
                  IN LIEU OF W-9 
 

                         

OFFICE USE ONLY  NONE 
VENDOR# ___________  A1 RENT 
DATE         ___________  A6 MEDICAL 
  A7 MISC. 
  OTHER______________________ 

   
MAIL OR FAX TO: 
DELAWARE COUNTY TREASURER 
BEVERLY J. SHIELDS 
P.O.BOX 431 
DELHI, N.Y.  13753 
607-746-2121 VOICE 
607-746-7433 FAX 
 
PLEASE PRINT CLEARLY: 
Individual/Sole Proprietor           Partnership                      Corporation                     Other____________ 
(Social Security Number)  (Federal ID Number)       (Federal ID Number)      (Federal ID Number) 

                      
 
Exempt from backup withholding   Yes  No  
 

1099 TAX NAME:           
HINT:  NEED THE NAME USED WHEN FILING FEDERAL INCOME TAX 

REMIT TO ADDRESS:   

                                           
                                            
 
PRINT CHECK AS:  SAME AS ABOVE (1099 TAX NAME) 
(CHECK ONE ONLY)    OR 

      
 

PHONE NUMBER:  CONTACT PERSON:  

FAX NUMBER:        E-MAIL:  
             
 
Certification             

             Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding, and 
3. I am a U.S. person (including a U.S. resident alien). 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must 
provide your correct TIN. (See the instructions on page 4.) 
 

Sign 
Here 

Signature of 
U.S. person ► 

 
                                                                                              Date ► 
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