Form wgg Request for Taxpayer Give Form to the

‘ rex . ter, D t
(v, Janiery 2011) Identification Number and Certification e th RS,

Depariment of the Treasury
Internal Raveaus Sarvice

Nama {as shown on your Income tax return}

Business name/dlsregardsd enilly name, If different from sbova

Chack appropriate box for federaf lax
classiicatlon {requived); D Individualfsole propriator [:} C Corparation D S Corperatfon D Partnarship D Trust/leslale

[71 tmited bty company, Eater the tax olassificalion (GG corperallon, S=5 corporation, P=partnarship} & [ exempt payee

[} other (ses instrustions) &
Address (number, skresl, and apt. or suite no.) Requsster's name and addrass (opllonal)

Clly, stalg, and Z3P toda

Print or type
$ee Specific Instructions on page 2.

st account numbaer(s) hare (opliongl)

Taxpayer ldentlﬂcailon Number {TIN}
Enter ,rour TIN in the appropriate box. The TIN providad must malch the name given on the "Name® fne | Soalsl security number
to avoid backup withhalding, For Individuals, this is your sogial security number (38M), However, for a

resident allen, sols propriator, or disregarded entily, see the Part [ instructions on page 3. For other - -
entiiies, it Is your employer Identification numbier [EIM), if you do not have a sumber, ses How to get 2
TIN on page 3.

Note, If the account is Tn more ihan one nams, see the chart on page 4 for guideines on whose Employar Identificallon numbrer

number fo enter,

Certiflcation

Undar panaltles of perury, | cerily that:

1. The numbar shown on this form Iz my sorrect taxpaysr identificailon aumber (or 1 am walting for a number to be Issusd 1o me), and

2. [ am not subjact to backup withholding because: {a) | am exempt from backup withholding, or (b) f have not been nallflad by the Internal Revenus
Servics (IRS) thal | am subjeet to backup withholding as a result of & failure 1o raport all interest or dividends, or (o} the IRS has notiflad me that | am
no fonger stbjest to backup witkholding, and

3. tam a LS. cllizen or other U.S. person {defined below),

Ceriification instructions. You must cross out item 2 above If you have baen notifiad by the IRS that you are currently subfect to backup withhalding
becauss you hava fallad to raport af Intarest and dividends on your tax relurn, For real astate transactlens, ftem 2 does not apply. For mortgage
Interast paid, agquisition or abandonmant of secured propsrly, canceifation of deb, contributtons to an individusl rellrement arrangsment {RA), and
generally, payments other than Interest and dividends, you are not required to sign the certificatfon, but yeu must provide your correct TIN, Sea the
Insiructions on page 4. . -

S[gn Signature af .
Here _| WS, person > Date b

Actual location of day care if different thant above address

AGRSEMENT FOR SPECIAL SERVICES

'E'h!s agrecmeat is madc between Catholic Charfttes Meaine, herein called the Ageney, and of

Mamc hercafter called the Provider.

’ WHEREN IT 13 AGREED AS EOLLOWS:
-1, The Agency and the Provider herby agree that the Provider will perform child care andfor child care nutritional services for the Agengy, a8

needed at rates attested fo in the Cathollo Charties Famﬂy Child Care agreement and/or the prevailing Federal Rates for participation in
the Child and Aduit Care Food Program. .

2. Inaccepting this conlract apreement, the Provider understends and agrees that he/she is an mdcpendent contractor for whom no State or
Federal Inicome Tax will be deducted by the Agency and to whom no fetirement bensfits, survivors benefit insarancs, group life msu:ance, '
vacation or sick leave, and arty and afl other beneﬁts available to Agenoy Bmpioyees under thc personal pohmea will ocoaur,

3, Agency Hald Harmless from any and ail claims and losges occurring orresu[tmgm any and all contractors and any other people employed
by such promde:s in refationship with the pecformance of {itis contract. ‘

4, " This contvact may be cancelled by adhering to the procsdures outtined in the Providar Agx’eemeut and Maine Dcpamnent of Euman
Services Agrecment between Sponsoring Crganization and Day Care Home, Child and Adult Care Food Program (DPSSFP-433).

Dated at _, Maine, this day of 20 r
By: . ' - AdministratozManager
By: Child Care Provider




Gerieral Instirtictions
Section referances arsfo the Infernal Revenus Code unless otherwise
noted,

Purpose of Form

A person who Is required to flile an laformation retum with the IRS must
obtain your cerrect taxpayer Idenilfication number (TN} 1o repor, for
axample, incoms paid to you, real estate ransactiens, morigags Interest
you pald, acquisition or abandonment of secwred praperty, cancsilatlon
of dabt, or ¢ontributions you made lo an IRA,

Usa Form W-0 cnly [f you are a U.S. person (ncluding a resfdent
allen}, lo provide your correct TiM lo the person requesting it (the
raquestar} and, whan applicable, to: ]

1. Cerlliy that the TIN you are glving is comract {or you are walllng for a
number to be ssuad),

2. Carllify that you are not subject fo bacdup withholding, or

3, Claim examptlon from backup withholdlng if you are a U.8. exempt
payee. If applicabls, you ars also csriifying that as a U.8. person, your
allccable share of any parnership ncome from a U.S. teade or business
is not subjact {o the 'ﬁ.dihholdlng tax on foreign paﬁners share of
sffactively connected incoma,

Note, if a 'requeé-tér—gi{'éé -y‘od é fofm othe;than 'Form ‘-9 1o request

your TIN, you must uss the requester's form i [t s subs!antlally simfar
lothis Form W-a,

Befinitlon of a U.5. persen, For federal ax purposes, you are
conaldered a U.3, parsen If you are:

2 An Individual wha Is a U.S. cfifzén or U.S, resident allen,

+ A partnarship, corporation, company, or asseclation creajed or
arganized In e United States or under the faws of the Uniled States,

¢« An gstale {other than a forelgn ssiate) or
+ A domaestic frust (as defined In Regulations secticn 301, 77{)1 -7

Speclal rules for partnerships. Partnerships that conduet a trads or
business in the Unftad States are generally raquired to pay a withholding
tax on any foreign pariners' shars of Income from such bisiness.
Further, In cartain casas where a Form W-9 has nct besen recsivad, a
parinarship s required to presume that a pariner s a forelgn person,
and pay the withholdlng tax. Tharefors, If you ara a U.S. person that s a
pariner in a partnership conducting a trade or buslness In the United
States, provide Form W-9 to the pattharship to estabiish your U.S.
stalus and avold withholding on your share of parinership Incomse.

Farm YW-9 mev. 1-2014)
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