Example 1: STD 204 for Single Member LLC using FEIN of LLC

STATE CF CALFORNA « DEPARTVENT OF FiNance

PAYEE DATA RECORD
when secavng payreent Som e State of Callorna o beu of RS WS o W-T)

STD 204 v SI2T)
NAME (Thes 13 requees. Do not iave s Sne Bank. Myt matoh the payes s Sedesad tax retum)

EXAMPLE AUTO LLC
BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (I a®erent from above)

MAILING ADDRESS [nember. sireet, apt of sute 70 ) (See mtructons on Page 2)

FOBOX 123 A
CITY, STATE, ZIP CODE EMAN ADDRESS
[SACRAMENTO CaA 95811 XAMPLEMAIL COM
.| above, (See MICIons on <)

cmmstlmmmmmmmawn&mn page

CORPORATION (44 myuctons on page 2)

L
| (R SINGLE MEMBER LLC Disregasded Ently cuned by an indvicial | O MEDICAL (e dentatry, ohwropractia, efo )
O LEGAL (¢ g, atomey services)
0 EXEMPT je.g. nonprolit)

[J ESTATE OR TRUSY
O ALL OTHERS

=

Enter your Tax Identification Number (TIN) in Bw appropoate box. The TIN must
match the name grven in Section 1 of fws form. Do not provide more than one (1) TIN I writy Number
The TIN is a O-Sgt number. Note: Payment will not be processed without a TIN mmmu%mgmm
o For Individuals, enter SSN.

o M you are a Resident Allen. and you do net have and are not «lgitie 10 get an

SSN. enter your ITIN

o Grantor Trusts (such as 2 Revocable Living Trust while !he granmiors are alive) OR

Not have & separate FEIN. Those trusts must enter the individual grantor's SSN

* For Sole Proprietor or Single Member LLC (divregarded entity), in which Federal Employer Number

sole member is an indrvidual. enter SSN (ITIN i appiicatie) or FEIN (FTH (FEIN)

penfany SON 1.2.9 4. 8.6 7 8.9
o For Single Member LLC (disregarded entity), in which the sole member is T GRS . W SR D S SIS S S
Business entity, enter the owner entty's FEIN. Do not use the disreganded
entty's FEIN
o For afl other entities including LLC that is taxed 33 3 COPOnation o parinershp.
estatesrusts (with FEINs). enter the entity’'s FEIN.
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P

' ™M CALIFORNIA RESIDENT ~ Quaified 10 do business in Caloma or mamtans 3 permanent place of busness n Caldorna. I

dwmmmt-ﬂmbwbmmumnummmm

TINo services pecformed n Caltorma
DiCopy of Franchine Tax Board warver of state wihholdng s atached

def on thes document ia triw and correct

A

ar C MO

| heveby cectify under penalty of pecjury that the information prove

Should my residency status change | will prompely notfy the state agency below

NAME OF AUTHORIZED PAYEE RIPRESENTATIVE TITLE E-MAIL ADORESS

JOHN M EXAMPLE MEMBER R JEXAMPLE@EXAMPLEMAIL COM
SIGNATURE DATE TELEPHONE (inchude area code)

NOHN M EXAMPLE . S T 40872021 916-123-4567




