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STATE C#' CAUFORtM.- OEPARTM:NT fl FiNANCE 

j Prinl Form I j R~ Form ( 

PAYEE DATA RECORD 
(Recp.iiredwhenreceil.ing pa)fOE'nt tom lhe ~ of C.iifoma. ii lieu d IRS W-9or W-7) 
STD 20l (Rei. 03l'2021) 

• Section 1 - Payee Information • 
NAM E (This is recuired. Do not leave this line blank. Must match the payee' s federal tax ret.am) 

JOHN M EXAMPlE 

BUSINESS NAME, OBA NAME o r DISREGARDED SINGLE MEMBER LLC NAME (1f different from above) 

EXAMPLE AUTO REPAIR 

MAILIN G ADDRESS (number, street apl or suite no.) (See instructions on Page 2) 

PO BOX 123 

CITY, STATE, ZIP CODE I E-MAIL ADDRESS 
SACRAMENTO CA 95811 J EXAMPLEi!llEXAMPLEMAIL.COM 

• Section 2 - Entiti T:t;e;e ' Check one f1l box onlv that mat ches the ent itv tvne of the Pavee li sted in Section 1 above. {See instructions on n..ne 2} 

I !Bl SOLE PROPRIETOR 1 INDMDUAL I CORPORATION (see instru::tions on P-9? 2) 

□ SINGLE MENSER LLC Disreganl,d Erof-Jowned by an mdM1ual □ MEDICAL (e.g., d«t;,,,y, chi,op,ad;c, eh:.) 

□ PARTNERSHP □ LEGAL (e.g., alfu,n,y -,) 

□ ESTATE OR TRUST □ EXEMPT (e.g., nonp,olilJ 

□ ALL OTHERS 

• Section 3 - Tax Identification Number • Enter your Tax Identification Num ber (TIN) in the appropriate box. The T IN must 
match the nam e given in Section 1 of this fonn. Do not provide m,re than one ( 1) T IN. Social S~eurity Numt>E,- (SSN) or 
The T IN is a 9-digit num.ber. No te: Payment w ill not be processed w ithout a TIN . Indiv idual Tax lde,ntification Numbe.r {ITIN) 

• For Individuals . enter SSN. 

• If you are a Resident Alien, and you do not have and are not eligible to get an -----. ----
SSN. enter your ITIN. 

• Grantor Trusts (such as a Revocable Living Trust while the g:r.1n tors are alive) m ay OR 
not have a ~ parate FEIN. Those trusts must enter the individual grantor's SSN . 

• For Sole Prcprietor or Single Member LLC (d isregarded entity), in which the F~e.ral Employe.r ld~ntification Nu m~r 

...nl.., m..,mh"'r ic; .:an indivitt11,.I . ..,n t"'r !=:~N (IT IN if Apr,Jir:;i.hl,..) nr ~!=IN (~T A (FEIN) 

prefers SSNf. _ 1 _1 . 2_±__§_..f.._l_~_i 
• For Sing le Member LLC (disregarded entity), in which t he sole member is a 

business entity. enter the own.er entity's FEIN. Do not use the disregarded 
entity's FEIN.. 

• For all other : n tities including LLC that is taxed as a corporation or partnership, 
estates/trust s (with FEINs). enter the entity's FEIN . 

• Section 4 - Pavee Residencv Status (See instructionsl • 
I 1111 CALIFORNlA RESIDENT - Qualified to do business in California oc rn.lintains a .-rm.,.nent nf_._ of business in Cafifornia. I 

C CALIFORNIA NONRESIDENT - Payments to norresidents for SEl'Vioes may be subject to state income tax withholdirg. 

□No serlJi::es performed in Calibnia. 

0Cq:,ydFl'anc:tise Tax Soard waiver cl sta:e wi1hhokling i.s a:tx:hed. 

Section 5 - Certification 
I hereby certify under penalty of perjury that the in fom,ation provided on this document is true and correct. 
Should mv r esidencv status channe I will oromot/v notifv the state anencv below. 
NAM E OF AUTHORIZE.O PAYEE REPRESENTATIVE TITLE I E-MAIL ADDRESS 

JOHN EXAMPLE OWNER JEXAMPlE@EXAMPlEMAIL.COM 

SIGNATURE O..k 0 _. n ,?. DATE ( TELEPHON E (,ncludeare.a code) 
04/08/2021 916-1234567 

Example: STD 204 for a SOLE PROPRIETORSHIP using a FEIN (Do not enter SSN#) 

(Do not enter SSN#) 




