Clear Form

STATE OF NEBRASKA W-9 & ACH ENROLLMENT FORM

PLEASE SUBMIT FORM TO INVOICED AGENCY

wmonyomm“mrem)_ Name is required on this line; do not leave this line blank.
|
1 Busmess mame/disregarded enfity name. if different from above

: appropriate box for federal tax classification: check only one of the following boxes:

@mdual O Sole or [JC Corporation [J S Cm]:nratlon O Partuershp O Trust/Estate
Non-Profit Entity Government (Local, State or Faderal)

O Limited Liability Compeny. Enter the tax elassification (C = € Corporation. § =S Corporation, P = Partership)

[ Other (see nstructhions)

Note: Enter the owner's name on line 1 and mark the appropriace federal tax classification box for disregarded entities.
4 Exemptions (see instructions): Exempt payee code (if any) Exemption from FATCA reporting code (if any)
5 Penut Address (if different):
| |
code City. state. and ZIP code

axpaver Identification \Iumbu (TIN):
| it OR Enl:loverlden‘hﬁcatmlﬂmber{]ﬂ}n

Under penalties of perjury. I certiy that:

1. The number showr on this form is mry comect taspayer identification number {or I am waiting for a mmber to be issued to me), and
2. T am ot subject to backup wittholding dus to faifure to report interest and dividend income. and

3. TamaU.5. cifizen of other U5, persen (defined in the instuctions), and

4. The FATCA code(s) entersd on thiz form (f any) indicating that [ am exempt from FATCA repening is comect.

For additional instroctions pleaze refer to bitp2fwww.irs. gow'pubiirs-pdf fwd.pdf fo obtain a copy of the IRS Form W-? General Instructions.

Digitally signed by Jane Dos

il Signature of US Per Data 2024 0310 111015 4500 Date:
Printed N
Comments or Business/Enfity Notes:

N
|

ACH Enrollment: v Dacamber 2014 [ ] nitial Setup [ ] Change [ Close Account
This mfou'mal:mn is REQUIRED to process ACH payments. “‘Jt]mut this information, vour pavinent may be delaved.
Thiti i - | Prior Roufing Number: * I:I Check here if the bank iz outside of
the United States.

Depositor Account Number: | Prior Account Number: = Check here if our payments to you
are being forwarded from 3 U5,

inzlilubion Lw o fre el

ion in anather country

*= Prior ACH instructions are required to be completed if

changing/updating vour ACH instuctions with the State of
yings | Nebraska.

pavments by the State of Nebraska unless specified here:

Type of Account:

Internal Use On B
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