
Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

 P=partnership) 

Other (see instructions) 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 

How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

, and

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 
no longer subject to backup withholding, and

Certification instructions.  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  

 provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person Date 

DOMESTIC
ACCOUNT FORM

Company Name:  _____________________________________________________

Contact Person: ______________________________________________________

Phone #:  ___________________________________________________________

Alternate phone number: ______________________________________________

E-mail:  ____________________________________________________________

Please �ll out all the information below, sign the bottom and return

6075 Las Vegas Blvd. South   |  Las Vegas, NV 89119  |  702.405.4300   |   FlyMaverick.com
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