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STATE OF CALPORNA - SEPARTMENT OF MivanCe

PAYEE DATA RECORD

(Pagured when recownyg piyrrent Pom e State of Callorma » beu of RS WL o W.T)
STD 206 Mev G031

B IRQUTeS LG MG leave T 10w O
EXAMPLE TITLE COMPANY
BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (I afterent fom above |

MAILING ADORESS (inumber. street. 2pt of Sule 10 ) [See msructons on Page 2}
PO BOX 123

CITY, STATE, ”OOO(

D MEDICAL (o 9. dentuty. chiropractic, oic )
O LEGAL (e 3. atomey servioes)

O EXEMPT fo 3, nonprat)

) ALL OTHERS

[0 SINGLE MEMBER LLC Duregarded Ently owned by #n mdivicual

[ estare or TRUST |

Enum?nmwmmnnwm- The TIN must
Match Te name Oiven in Section 1 of this form. Do not provide more han one (1) TN Social Security Number (SSN) or
The TIN is 2 0G0t number. Note: Payment will not be processed without a TIN Mmtn‘,m-mub‘onu)‘Ibﬂlmm
* For Individusls, anter S50
o If you are & Resident Alien, and you do not have and are not shgtie 10 gt an . *
SSN. enter your ITIN
» Geantor Trusts (such as & Revocatie Living Trust whie the grantors are aiive) may | OR
not havve a separate FEIN. Those trusts munt enter the indrndual grantor’'s SSN

o Feor Sole Propeietor of Single Member LLC (dinregarded entity). in which the Federal Employer Identification Numb
sole member is 3 INdivioual. enter SN (ITIN I spphsatie) or FEMN (FTB LI

PO 4|-|2.34567e9
o For Single Member LLC (disregarded entity), in awhich the sole member is — e A [
Business entity. enter the cwner entty’'s FEIN. Do ot use e dhwreganded

entey’s FEIN
o For il other ertities inchuding LLC that is taxed 25 3 SOROation or parinenhg,
estatenrunts (with FEINs) enter the enty's FEIN

| ™ CALIFORNIA RESIDENT ~ Guaifed 90 busness in Caloma or mantans a permanent place of busness n Caflornia I
= Payments 55 nonrendents 1or tervices may De 1bect 1 slate iNcoOme Lax wihhaidng

LINo servoes pedormed n Calforma
DiCapy of Frarchoe Tax Board waner of yixte wihboking » atached

i T S armee
IMMMM&MWMNWWMOOM‘ is true and

Should atatus | wold o the state agency below

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E-MAIL ADDRESS

JOHN M EXAMPLE PRESIDENT JEXAMPLEREXAMPLEMAIL COMY
SIONATURE i DATE TELEPHONE (nchude ares code!
JOHN M EXAMPLE e ATR2021 9161234567




