Example: STD 204 for Partnership

STATE OF CALIPORAIA ~ DEPARTMENT OF PINANCE

PAYEE DATA RECORD

(Requred when rece ving payment Tom the State of Caforma n hey of RS WG or W-T)
OTD 204 (Rev. 032021)

M(Y\vtuw‘d Dono(hli«bunl Wunmnmswxmnu-n
EXAMPLE AUTO REPAIR LP

BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (I afferent bom abowe)

MAILING ADDRESS (number, street. apt of sole 00 ) (Ses saructons on Page 2)

PO BOX 123 )

CITY, STATE, 2P CODE E-MAIL ADDRESS

SACRAMENTO CA 95811 JEXAMPLEQEXANPLEMAIL COM

cm«\ou)mﬁmmmmmrﬁvo\unm 1 above. (See instruchons on page 2)
T SOLE PROPRIETOR / INDIVIDUAL CORPORATION (3¢ nsiruotons o0 page 2)

O MEDICAL (o5, dentady chiroprachic, ofc )
PARTNERSHIP O LEGAL (e g, somey services)
m O EXEMPT (o9, nonpeoft)
[J ALL OTHERS
— —— e
Enter your Tax identification Number (TIN) in the appropeiate bor. The TIN must
match the name given in Section 1 of this form. Do not provide more than one (1) TIN| Social Security Number (SSN) or
The TIN i3 2 S-agit number. Note: Payment wil not Do processed without a TIN Individual Tax identification Number (ITIN)
o For Individuals, enmer SSN
* If you e a Resident Alien, and you do not have and are not eligbile 1o get an i s s i e A—— c— s, —
SEN. enter your ITIN
o Grartor Trusts (such a3 & Revocable Living Trust while the grantors are alwve) may OR
not have 3 separate FEIN, Those trusts must enter the individual grantor’s SSN .
oFa’doPrmuwthC(demy).i\Mlho Federal Employer Identification Number

mber Iy an individual. enter SSN (ITWN ¢ applcable) or FEIN (FTS
preers 357 1 2.3485867809
o For Single Member LLC (disregarded entity), in which the sole memberis a ] —— —— —— = = = = = =
Business entity. enter the cwner entity’'s FEIN. Do not use the divegarded
entity’s FEIN
o For ol other entites Inchuding LLC That is taxved as 3 corporation of parnersivg,
estates/trusts (with FEINS). enter the entity’'s FEIN.

CUINo services pedformed n Calforna

Z'I"'—.,nﬁ-;_x ification

1 hereby cectify under penally of pecury that the inform ovidled on this Jocument i trire and correct

Shoutd my residency Mw_qmrm

NAME OF AUTHORIZED PAYEE REPRESENTATIVE E-MAIL ADDRESS

JOHN M EXAMPLE PRESDENTI co QWNER JEXAMPLE@EXAMPLEMAL COM

DATE TELEPHONE (molude arws code)

SIONATURE
JOHN M EXAMPLE T A S 4712021 916-123-4567




