Example: STD 204 for a SOLE PROPRIETORSHIP using a SSN.
o] (Rmfom]

STATE OF CALIFORNA = DEPARTVENT OF Fivance

PAYEE DATA RECORD

(Requred whan recewng payment Yom Me State of Calfoma » leu of RS WO or WeT)
S0 204 Mev. 002521

BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (¥ cfferwnt from above)

EXAMPLE AUTO REPAIR
MAILING ADDRESS (number. street, 3pt of sute 70 ) (See instructons on Page 2)
PO BOX 123
CITY, STATE, 2% CODE (-MAIL ADORTESS
RAMENTO CA 65811 XAM! XAMPLEMAIL COM

Jyee listed in Sectson 1 above. (See nstructons on page 2)
¥ SOLE PROPRIETOR / INDIVIDUAL CORPORATION (3ee mytctons on page 2)

) SINGLE MEMBER LLC Osreparded Entty cumed by 4 navcw | 1) MEDICAL (09, dentisty, chiropractic, od |
] PARTNERSHIP 0 LEGAL (e 9, atiemey senicea)

Cl ESTATE OR TRUSY 0 EXEMPY (o 5, sonprofit)

) ALL OTHERS

Enter your Tax identification Number (TIN) in ®w appropriate box. The TIN must
match the name given n Section 1 of s form, Do not provide more than one (
The TN is & 08t number. Note: Payment will not be peocessed without a TIN,
o For Indviduals, enter SSN.
o If you ae & Resident Alien, and you do not have and are not slighile to get
SSN. enter your ITIN
oormfmmmaaMMTmnmmmn”)Mw
Not have 3 separate FEIN. Those trusts must enter e individual grantor’s SSN 3 3
o For Sole Proprietor or Single Member LLC (disregarded entity), in which the | F#0eral Employer identification Number
sole member is an individual, erter SSN (ITIN # appicable) or FEIN (FTB (FEM)
prefers SSN)
o For Single Member LLC (diregarded entity). in which the sole member s 3 e . o e— —————
Business entity, enter the owner entity’s FEIN. Do not use T disregarded
entity’s FEIN
o For ol other entites including LLC that is taxed 25 2 coporation or parenshp,
estatestrusts (wih FEINS). enter the entty’s FEIN
——

TN Social Security Number (SSN) or
Individual Tax identification Number (ITIN)

1 2 3.4 5.6 7 8 9

CALIFORNIA RE SIDENT - Cuatfied o do bunmes in Cadlorna or mantans a permanect place of Suamess n Caldorna l
CALFORNW NONRESIDENT ~ Payments % nonresidents for servioes may De submct 10 state income 1ar widhoideg

CINo servicoes pedonmed n Callorna

DiCopy of Frandchise Tax Board waiver of s wihholdng is Jached

1 heveby cevtify under penaity of pevjury that the info 00N PrOVITed 0N this GOCUMent is true and covreot

Showld r0Siiency SLatus | wesll nobfy the state Delow

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E-MAIL ADDRESS

JOHN EXAMPLE PRESIDENT/ OWNER JEXAMPLE@EXAMPLEMAL COM
SIONATURE DATE TELEPHONE ‘nclude ares code)

JOHN M EXAMPLE - e 40872021 916-123-4567




