Example of completed STD 204 for Individual Supplier
STATE OF CALFORNA ~ DEPARTVENT OF FINANCE

PAYEE DATA RECORD

(Requred when recewng payment $om Se State of Catoma n bew of RS Wo or W.7)

STD 204 (Rev. 002021)

_ Section 1 — Payee Information
NAME (Ths s requeed Do not leave tha lnw BLURE Must match Bhe payes s fedecd tax retum)
JOHN M EXAMPLE

BUSINESS NAME, DEBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (¥ e¢flecent from abowe)

MAILING ADDRESS (number, suwet. apt o sule 70 ) (See mstructions on Page 2)

POBOX 123
CITY, STATE, 2 CODE E-MAIL ADORESS
SACRAMENTO CA 95811 JEXAMPLE; MAIL COM

CORPORATION {see matctons on page 2)
) SINGLE MEMBER LLC Disregarded Entty camed by an mavicual | [ MEDICAL (e g dentaby, chwopractic, ek )

L) PARTNERSHIP D LEGAL (e g. attomey services)
) ESTATE OR TRUST 0 EXEMPY (e g nonprofit)
{0 ALL OTHERS

Enter your Tax Identification Number (TIN) in $he appropriate box. The TIN must
match the name grven in Section 1 of s form. Do not provide more than one (18 TN Social Security Number (SSN) or

The TIN is a 6-dgt number. Note: Payment will not be processed without a TIN Individual Tax Identification Number (ITIN)

o For Individudls, enter SSN

* if you are a Resident Allen. and you do not have and are not eligibie to get Jn Lli-iis_Li_g_

SSN, enter your ITIN

» Geaenor Trusts (such as 3 Revosable Living Trust while the gramtors are alive) may | OR

not have a separate FEIN. Those trusts must enter the ndividual gromtor’s SSN )

o For Sole Proprietor or Single Member LLC (disregarded entity), in which the | Fe02ral Employer Identification Number

- er =

sole member is an individual. enter SSN (ITIN f applcable) o FEIN (FTS (FEIN)
prefery SSN)
o For Single Member LLC (disregarded entity), in which the sole member is & —_—— T —_—_——_———_———
business entity, enter the owner entity’s FEIN. Do not use the daregarded
entity’s FEIN

o For ol other entihes incuding LLC that is 1axed as & conporation of parnership,
estatestrusts (with FEINs) enter the entity’s FEIN

Se

' Fayee N

A

| # CALIFORNIA RESIDENT ~ Quaified 1 do business in Calforna or mantans a permanent place of busness n Caiforna l
- Mbmbmmb’wﬁﬂbwmmm
UINo servioes performad n Calforna

TCopy of Franchse Tax Bodrd wanver of ste wihholdng is atiached.

S R S A R T AT L Tl o= SR D Il o SATTTA" I (b M el Bk O v "

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E.MAIL ADDRESS
JOHN M EXAMPLE SELF JEXAMPLE@EXAMPLEMAIL.C

SIGNATURE DATE TELEPHONE (inchede ares code)
HOMN M EXAMPLE T SO I P 4082021 916-123.4567




