Example 2: STD 204 for Single Member LLC using SSN of Single Member

| Prst Form | | Reset Fom
STATE OF CALPORMA ~ CEPANTMENT OF FINANCE Leocetom | {amesom]
PAYEE DATA RECORD

(Requred when receivng payment bom the State of Calforna » feu of RS WH or W.T)
S0 254 ey G322

S e - e roa ) )
NAME (Ths i regered. Do not leawe tha ine Blank Must match e payes 3 federal tas rebam)
JOHN M EXAMPLE
BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (I ¢#erent fom abowe)
[EXAMPLE AUTO REPAIR LLC
MAILING ADORESS (number. street. 2pt of sufte 70 ) (See mytructons on Page J)
PO BOX 122
CITY, STATE, 2IF CODE E-MAIL ADDRESS
SACRAMENTO CA 55811 .EXAMP'LEQGWPI.EMAIL coM
= e % F Type e s
Check caw (1) box only That matches the entity type of the Payes listed in Section 1 above. (Sew mituctions on Saoe 2)

CORPORATION (30e maructons o0 page J)
W SINGLE MEMBER LLC Dissegarded Ensty owned by a0 navickal | 0 MEDICAL (v g dendiairy, chwropractic, ofc )
O LEGAL (e g, s%omey servioes)
] ESTATE OR TRUST

O EXEMPT je.g, nonproft)
[J ALL OTHERS

5= = = = -
Erter your Tax identifcation Number (TIN) in the appropeate box. The TIN must
match the name given in Section 1 of this form,. Do not provade more than one (1)
The TN is a Odigt number. Note: Payrent sill 5ot be processed withot » TIN
* For Individusis, sntee SON
* i you are a Resident Allen, and you do not have and are not ebgbie 1o get an
SSN, enter your ITIN
o Geantor Truats (such as & Revocable Living Trust while the grantors ate alive)
ot have 3 separate FEIN. Those trusts must enter Tie mdividual grantor’s SSN
o For Sole Proprietor or Single Membey LLC ((isregarded sntity), in which the | F9eral Employer Identification Number
sole member is an individusl, enter SSN (ITIN & appicabie) or FEN (FTB (FEIN)
prefers S5N)
o For Single Member LLC (disregarded sntity), in which the sole member is » e s s ——————
business entity. enter the owner artity’s FEIN. Do not use the daregarded
ertty's FEIN
o For o ot eniies Inchuding LLC ]at i taxed 35 & 0ONDOrason Of DAanmership,
EMLMeAUALs (Wi FEINS), enter the entity's FEIN

Social Security Number (SSN) or
Individual Tax Identification Number (ITIN|

123.45.6.7.809

M CALIFORNIA RESIDENT - Cualfed 10 00 butmwis in Calforna o

» pace of o n Caifornia
i O CALIFORNIA NONRE SIDENT =~ Payments 10 nonresdents 40r 5ervces may De subect 10 state moome tas withholang

UING servioes padormed in Callorna
DiCopy of Franchise Tas Board waiver of s5ite withhoking i amached

> 2 J wry b o Lo triw and correct

Shoutd res atatus J wilt the state agency beiow

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E-MAIL ADORESS

JOHN M EXAMPLE OWNER/ MEMBER JEXAMPLE@EXAMPLEMAIL COM|
SIONATURE < DATE TELEPHONE (nchude arvs code)
DOHN M EXAMPLE m: - m_ﬂ 916-123. 4567




