
NV OVERTURE INTEREST IN PROVIDING 
SERVICES FORM FOR BACK-UP SERVICE 

PROVIDERS 

PERSONAL INFORMATION 

Name: Phone:  (H) 

Address: Phone:  (W) 

Phone:  (C) 

Email: 

EDUCATION 

College: City & State: Dates of Attendance: 

Major(s): Degree: Date of Degree: 

Additional Education or Qualifications (seminars, certifications): 

High School: City & State: Diploma Received? __Y __N 

WORK HISTORY 

Employer: Phone: 

Address: City & State: 

Dates of Employment: Supervisor: 

Job Title or Responsibilities: 

Reason for Leaving: 

 Reviewed By:  Date: 

Employer: Phone: 

Address: City & State: 

Dates of Employment: Supervisor: 

Job Title or Responsibilities: 

Reason for Leaving: 

 Reviewed By:  Date: 

Employer: Phone: 

Address: City & State: 

Dates of Employment: Supervisor: 

Job Title or Responsibilities: 

May we contact this person? 
____Yes              ____No 



Reason for Leaving: 

 Reviewed By:  Date: 

PROFESSIONAL REFERENCES 

Please list 3 persons who have direct knowledge of your work experience (Professionals, Instructors, 
Supervisors, Co-workers). All persons MUST have a valid email address.
Name: Phone: 

Relationship/Yrs Known: E-Mail:

Name: Phone: 

Relationship/Yrs Known: E-Mail:

Name: Phone: 

Relationship/Yrs Known: E-Mail:

JOB SPECIFIC INFORMATION 

Why do you feel that you would be a good addition to Overture? 

Stability and consistency are very important to the people we serve.  Please list some reasons why we 
could count on you for a least a year: 

Please list other obligations (i.e. jobs, family commitments) you plan to continue during your contract. 

Why do you think your lifestyle would be conducive to a Shared Living environment? 

Have you ever been convicted of a crime?  If yes, please explain the crime in full.  Include an explanation 
for the final outcome.  We do conduct criminal background checks. 



I CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT FALSIFICATION 
OF INFORMATION COULD LEAD TO TERMINATION AND I RELEASE THE AGENCY, REFERENCES AND PREVIOUS EMPLOYERS 
FROM LIABILITY IN REGARD TO THIS APPLICATION.  I ALSO AUTHORIZE OVERTURE TO RUN BACKGROUND CHECKS, VERIFY 
COLLEGE DEGREES, CONTACT REFERENCES, AND OTHER INFORMATION PERTAINING TO THIS FORM. 

FURTHER, I UNDERSTAND THAT ANYONE WHO WILL BE DOING BACK-UP IS SUBJECT TO OVERTURE RULES AND STATE 
REGULATIONS REGARDING HIRING AND TRAINING.  FAILURE OF BACK UP PROVIDERS TO MEET OUR STANDARDS COULD 

DISQUALIFY THEM FROM PROVIDING SERVICES. 

SIGNATURE DATE: 

***ALL fields of entire doucment must be complete or it will be returned unprocessed***



Potential Residential Provider Background Acknowledgment Form 
Overture conducts background investigations of all prospective contractors to determine if individuals 
are qualified to work with vulnerable persons. In addition to this, any state-mandated screenings will 
also occur. Reasonable efforts will be made to ensure that persons with a criminal history, as defined by 
state and federal regulations, are not contracted with for any positions which involve direct contact with 
persons receiving services. Additionally, contractors or potential contractors with pending charges 
and/or disposition status as “unknown” will be ineligible to provide direct care services.  

All screenings will occur prior to the contract of any person in a position that would require that person 
to have direct contact with any vulnerable person and reoccur based on state and federally mandated 
schedules. The person’s contract will be conditional upon a satisfactory background check. State and/or 
federal background checks conducted will include, but need not be limited to driving records, arrests, 
conviction records, and the disposition of any criminal charges.  

Potential contractors are expected to self-report any arrests, charges, summons, or complaints made 
against them entailing disqualifying offenses prior to working for/with Overture. Failure to disclose 
such information may result in no longer being considered for a contract position, or termination of 
contract. A contractor may be suspended or terminated at the discretion of the Executive 
Director/Designee, prior to the resolution of the criminal charges for any of the disqualifying offenses. 

The following offenses are examples of disqualifying factors (but not limited to) for yourself or any other 
person residing in your home: 

- Felony, murder, kidnapping, sexual assault, arson, burglary, assault with a deadly weapon,
escape, criminal extortion, unlawful sexual behavior, domestic violence, any misdemeanor
offense of child abuse/assault, theft, fraud, embezzlement, substantiated CAPS check, driving
while intoxicated, suspended driver’s license, ect.

By signing this acknowledgment form, I understand that a detailed background check will be performed 
on myself and any persons residing in my home over the age of 18 years old. I also understand that it is 
my responsibility to self-report in writing to Overture staff any offenses that may hinder my eligibility to 
contract with Overture.  

Printed Name:  ___________________________________________ 

Signature: ______________________________ Date: ___/___/_____ 



Motor Vehicle and Criminal History Check 

Personal Information 
First Name:  Middle Name:  Last Name: 

Maiden Name/Other Names Used:  Date Last Used:       

Email Address: 

Social Security Number: 
          ‐‐‐                  ‐‐‐ 

Date of Birth:   
  /   /  

Sex: 
 Male       Female 

Driver’s License Number:  State: 

All addresses for the last SEVEN years: (List addresses beginning with the most recent) 

1. _______________________________   ___________________   ________________   ______   _______   _____________
 Street                                                  City                                County State     Zip Years: From-To 

2. _______________________________   ___________________   ________________   ______   _______   _____________
 Street                                                  City                                County State     Zip Years: From-To 

3. _______________________________   ___________________   ________________   ______   _______   _____________
 Street                                                  City                                County State     Zip Years: From-To 

4. _______________________________   ___________________   ________________   ______   _______   _____________
 Street                                                  City                                County State     Zip Years: From-To 

5. _______________________________   ___________________   ________________   ______   _______   _____________
 Street                                                  City                                County State     Zip Years: From-To 

Please present Driver’s License and Social Security Card to HR upon submittal. 
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A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer 
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such 
as agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of 
your major rights under the FCRA. For more information, including information about additional rights, go to 
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., 
Washington, DC 20552. 

 You must be told if information in your file has been used against you. Anyone who uses a credit report or another type
of consumer report to deny your application for credit, insurance, or employment – or to take another adverse action against
you – must tell you, and must give you the name, address, and phone number of the agency that provided the information.

 You have the right to know what is in your file. You may request and obtain all the information about you in the files of a
consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:
 a person has taken adverse action against you because of information in your credit report; 
 you are the victim of  identity theft and place a fraud alert in your file; 
 your file contains inaccurate information as a result of fraud; 
 you are on public assistance; 
 you are unemployed but expect to apply for employment within 60 days. 

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and 
from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information. 
 You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on

information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or
distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions, you will
receive credit score information for free from the mortgage lender.

 You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is
frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

 Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting
agency may continue to report information it has verified as accurate.

 Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting
agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years
old.

 Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid
need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies
those with a valid need for access.

 You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer, without your written consent given to the employer. Written
consent generally is not required in the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

 You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to
remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus
at 1-888-567-8688.

 You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a
furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

 Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore.
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DISCLOSURE AND AUTHORIZATION FOR BACKGROUND REPORTS

Fair Credit Reporting Act Disclosure

, including its parents, subsidiaries, affiliates, and agents (“COMPANY”) may obtain a 
consumer report on you for purposes.  This report may be in the form of a consumer 
report and/or an “investigative consumer report.”  An investigative consumer report includes information 
as to your character, general reputation, personal characteristics and mode of living which can involve 
personal interviews with sources such as your neighbors, friends, or associates. Consumer Reports may
include information regarding your credit history, criminal history, identity verification, motor vehicle 
records (“driving records”), verification of your education or employment history, worker’s 
compensation injuries, or other background checks. Credit history will only be requested if such information 
is substantially related to the duties and responsibilities of the employment position. You have the right, 
upon written request made within a reasonable time after receipt of this notice, to request disclosure of the 
nature and scope of any investigative consumer report conducted by Choice Screening, 8668 Concord 
Center Dr., Englewood, CO 80112, 1-877-929-7878, www.choicescreening.com.

These reports may be obtained at any time after the COMPANY receives authorization from you, 
including any time during the period of your employment or contract if the COMPANY hires or contracts with
you or if you already work or contract for the COMPANY.

CHOICE SCREENING, or another consumer reporting agency, will obtain the reports on you. 

Authorization

USA Applicants Only: I acknowledge receipt of the attached A SUMMARY OF YOUR RIGHTS UNDER THE 
FAIR CREDIT REPORTING ACT and certify that I have read and understand the document.

Applicants with Personal Data from Outside the USA only: I acknowledge receipt of the attached DATA 
PRIVACY NOTICE and certify that I have read and understand the document.

I hereby authorize the COMPANY or its authorized agents, for  purposes, to obtain or 
prepare consumer report(s) and investigative consumer report(s) at any time after the COMPANY receives
this authorization, including any time that I may be employed by or in contract with the COMPANY. 

I hereby authorize law enforcement agencies, public and private schools, federal, state and local 
agencies and courts, credit bureaus, information bureaus, current and former employers, financial institutions, 
licensing agencies, governmental agencies, the military, and other individuals and entities to provide any and 
all information that is requested by CHOICE SCREENING, 8668 Concord Center Dr., Englewood, CO 80112, 
1-877-929-7878, or other consumer reporting agencies or the COMPANY. In accordance with the host nation’s
laws and the laws applicable to me depending on my location regarding the release of information, I authorize
the release and transmittal of information from any country to the above listed parties, the clients, and/or their
agents or vendors located in any country, including countries outside the European Union that may have a
different level of data protection or inadequate data protection laws as defined by the European Commission.
I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the
original.

Applicant/Employee Name (Printed): ______________

Applicant/Employee Signature:  ______________ Date:  _________



CONFIDENTIALITY AGREEMENT 

It is the nature of our program that there is a constant flow of personal, confidential 
information pertaining to the people receiving services at Overture.  This information needs 
to be passed to internal and external team members so that they can be better equipped 
to serve those individuals.  With this knowledge, we have a great responsibility to respect 
and maintain confidentiality about these personal matters. 

Information disclosed (written or verbal) that a reasonable person would consider to 
be confidential or proprietary from the context or circumstances of disclosure shall be 
deemed as such. This Confidential Information shall be shared only with people who are 
directly involved with the person receiving services.  This includes the Interdisciplinary 
Team, Healthcare professionals, and the Overture employees serving this person.  To share 
the information with others may violate confidentiality. When necessary to disclose 
information, be sure to: 

a. Use an alias or initials of the person in services
b. NEVER disclose addresses, phone numbers, or family members’ names
c. ALWAYS avoid using a person’s full name in any situation outside the

immediate circle of providers

Additionally, to protect Confidential Information that may be disclosed, you agree to the 
following: 

A. Signee will hold the Confidential Information received from Overture in strict
confidence and shall exercise a reasonable degree of care to prevent disclosure to
others.

B. Signee shall take reasonable steps and safeguards to ensure that the minimum
amount of confidential information is being used to complete the task.

C. Signee shall not reproduce the confidential information nor use this information for
any purpose other than the performance of their duties for Overture.

D. Signee shall, upon the request or upon termination of their relationship with
Overture, deliver any and all drawings, notes, documents, equipment, and materials
received from Overture or originating from Signee’s activities for Overture.

Signee represents and warrants that they are not under any preexisting obligations 
inconsistent with the provisions of this Agreement. Signing below signifies that the Signee 
agrees to the terms and conditions of this Confidentiality Agreement. 

Signature Date 



Standards of Service Provision 
In addition to any responsibilities identified in the Agreement, Shared Living Provider/Host home 
Provider shall meet the following standards necessary for compliance with federal and state laws 
and regulations and to safely provide services to the people we serve.  Overture will not dictate 
the way Shared Living Provider/Host home Provider provides the following services except as 
required by law and regulations: 

1. Supervise, train and assist Person in services as outlined in the Hab Plan, Behavior
Support Plans, Positive Behavioral Support Plans (PBS), Health and Safety Plans and the Person
Centered Plan in compliance with State of Nevada Aging and Disabilities Services Division;

2. Assure that the person receives nutritional meals daily.  The person will participate in
meal selection and preparation as appropriate.  Shared Living Provider/Host home Provider will
furnish periodic nutrition monitoring as requested by Overture;

3. Assure that the home is maintained as a sanitary, safe and aesthetically pleasing
environment according to Quality Assurance Standards, and Service (HUD) and agency
requirements;

4. Assure that the rights of the person, as outlined by all applicable State and Federal rules,
regulations, statutes or departmental policies, are not violated;

5. Assure that community resources are utilized whenever possible as a means of
integration into the community; e.g., library, movie theatres, malls, etc.;

6. Assure that the person shall not be placed elsewhere to live or work without knowledge
and prior approval of Overture administration;

7. Make available any emergency medical treatment necessary and notify the Overture
administration within 24 hours following such treatment if an on-call person was not notified
prior to such treatment;

8. Schedule requested appointments with approved medical, dental and other therapy
professionals, and transport or arrange appropriate transportation of the person in services to
medical appointments as instructed by the Overture designee. Gather medical appointment
forms and recommendations from all medical professionals and share with Overture within 24
business hours. Ensure prompt and thorough follow-up is scheduled and completed as
requested;

9. Verify insurance prior to attending medical appointments. Submit in writing any requests
for monies for other needs such as medical supplies and/or therapies to Overture prior to
arranging for those services;

10. Assure that the person receiving services shall receive any medications prescribed by a
physician as scheduled. Maintain current prescriptions for all medications and notify Overture of
any and all medication changes. Shared Living Provider/Host home Provider will document all



medications received by the person served on Overture approved forms at the time the 
medications are administered to the individual; 

11. a. Shared Living Provider/Host home Provider shall prepare and submit Incident Reports
(an event that compromises the safety, health or welfare of an individual served) by
telephone/fax to the appropriate Regional Center Service Coordinator and Overture designee
within two business days of discovery. All Incidents that occur involving people in services,
whether observed or reported, must be documented and submitted within two business days of
the incident in accordance with the specific Regional Center requirements.

b. Shared Living Provider/Host home Provider share prepare and submit Serious Incident
Reports (An event that represents a high risk to the safety of individuals served or staff and/or
Shared Living Provider/Host home Provider and/or represents a high risk of liability to the state)
must be reported verbally to the assigned Regional Center Service Coordinator or his/her
supervisor and Overture designee within one-hour of discovery.  A voice message does not fulfill
this requirement. Incidents considered serious must be reported verbally to the assigned Service
Coordinator or his/her supervisor within one-hour of discovery.  A voice message does not fulfill
this requirement.  Overture staff will maintain all Serious Occurrence reports on file.

c. If any incident involves a medical emergency, allegation of abuse, neglect, or exploitation,
missing person, police, press, or death, Shared Living Provider/Host home Provider shall notify
Overture designee immediately. If after regular business hours, the provider/staff/reporter
should contact the emergency cell.

d. Incidents requiring a Serious Occurrence Report (SOR)/Therap generated General Event
Report (GER). Serious occurrences involving either the person served or Shared Living
Provider/Host home Provider may include but are not limited to the following: Injury or fall to
person receiving services: All incidents in which a person was physically injured requiring first aid
or similar treatment by Shared Living Provider/Host home Provider, other agency personnel or a
medical professional. This also includes observed injuries such as a bruise or cut even when the
cause of the injury is unknown, as well as, injuries resulting from a fall or other accident, even
when an immediate injury is not observed.

SOR: Serious Injury that requires emergency medical treatment to preserve life or limb or results 
in emergency hospital admission. 

Lost or missing person: A person’s immediate location is not known; the safety of the person or 
others may be at risk; and/or the person is missing outside of the window of unsupervised time 
specified in his/her Individualized Service Plan. This includes loss of contact with the recipient 
for three consecutive scheduled days, or elopement of a resident living in a 24-hour setting. 

SOR: A person receiving services’ immediate location is not known; and the safety of the person 
is at serious risk; or the missing person may pose a risk to the general public; or other 
exacerbating circumstances exist that clearly increase the seriousness of the risk; or the location 
of the person is unknown for eight (8) or more hours regardless of level of risk (exception is a 
person who receives minimal res. supports). 

Medical emergencies involving persons receiving services: All incidents in which the person 
received emergency medical evaluation and/or was seen in an Emergency Room.   



e. OIR: Requires immediate emergency medical treatment to preserve life and/or limb

Hospitalization of persons receiving services: All incidents that result in unplanned/emergency 
hospitalization of the recipient. 

OIR: Medical Crisis that results in emergency admission to the hospital. 

Death of person receiving services: All deaths of the recipient during the provision of Waiver 
Services, or a significant caregiver (paid or unpaid), are reportable as a Serious Occurrence 
regardless of circumstances or location. 

Errors in medication administration: Errors in type of drug administered, dosage given, person 
given to, or time given; charting errors; and medication refusals; per ADSD policy. 

Incidents or reports of actions by persons receiving services that are unusual and require review: 
This includes, but is not limited to, a change in the person’s behavior, a report of something 
unusual occurring at home or work, something that is out of the norm for the person, an increase 
in severity or frequency of behaviors that is outside the parameters of the person’s behavior 
support plan.  

Allegations of, Abuse, Neglect or Exploitation (A/N/E): This includes physical, verbal, emotional, 
sexual abuse or harassment, and/or exploitation. (This requires Mandatory Reporting to law 
enforcement, Adult Protection Services and the local DS Regional Center and shall be 
investigated). Note: DS Regional Centers can be contacted as follows: 

Rural Regional Center (RRC): 
Carson City (775) 684-1001 
Elko (775) 777-7884 
Gardnerville (775) 782-6639 
Fallon (775) 423-0357 
Fernley (775) 423-0347 
Winnemucca: (775) 623-6594 
Sierra Regional Center (SRC): (775) 688-1947 
Desert Regional Center (DRC): (702) 486-5698 

f. Shared Living Provider/Host home Provider shall comply with all applicable state and federal
rules and regulations regarding reporting of all incidents including but not limited to State of
Nevada Department of Health and Human Services, Aging and Disability Services Division Policy
Manual, Policies #41-3, #41-2, #41-8, and #44-1, and Developmental Services, Supported Living
Services Standards of Service Provision

Use of safety control procedures: any incident in which a restrictive procedure or restraint that is 
used to control a previously exhibited behavior which is anticipated to occur again and for which 
the planned method of intervention is developed in order to keep the person and others safe. 

Use of emergency control procedures:  any incident in which a person uses physical means to 
stop a person’s movement and/or the unanticipated use of a restrictive procedure or restraint 
was used in order to keep the person receiving services and others safe. This includes but is not 



limited to examples such as grabbing a person’s wrist to prevent them from falling or holding a 
person’s hand to prevent them from causing injury. 

Stolen personal property belonging to a person receiving services: All incidents in which the 
personal property of a person is missing and believed to be stolen. 

12. Attend meetings relevant to person receiving services, such as PCP, etc. and agency
meetings;

Provide to Overture a valid driver’s license and current proof of automobile insurance.  Shared 
Living Provider/Host home Provider’s agents and associates shall also provide copies of valid 
driver’s license and current proof of automobile insurance to be kept on file by Shared Living 
Provider/Host home Provider and Overture.  It is the Shared Living Provider/Host home 
Provider’s responsibility to see that a current copy of these documents is given to Overture 
Administration; 

14. Shared Living Provider/Host home Provider must provide Overture with a vehicle safety
inspection on all vehicles used to transport clients.  For these vehicles, Shared Living
Provider/Host home Provider must provide Overture documentation that vehicle is maintained
on a regular basis (regular servicing, tire checks, etc.);

15. Shared Living Provider/Host home Provider must agree to fingerprint, OIG and
background checks and sign an authorization form for such checks prior to executing the
Agreement with Overture, and checks may be conducted every year thereafter if still an
independent Contractor/Shared Living Provider/Host home Provider for Overture;

17. Provide notification to Overture of person’s absences from residence such as
hospitalization, illness, home visits, vacations, out-of-town overnight visits, etc. The Host Home
Provider/Shared Living Provider/Host home Provider will not be compensated for absences of
the person served.

18. Provide proof of successful completion of required trainings/screenings:  Overture may
only cover the cost of trainings if the training is provided in house by an Overture employee.

Prior to Providing Services 
• Overview of Intellectual and Developmental Disabilities (INITIALLY AND AS

NEEDED)
• Mental Health as a Co-Occurring Disorder in Individuals with ID/DD (INITIALLY

AND ANNUALLY)
• Incident Report Training (INITIALLY AND ANNUALLY)
• Personal Rights/Responsibilities, Dignity and Respect, and Due Process (including

Human Rights Committee oversight) (INITIALLY AND ANNUALLY)
• Disaster and Emergency Preparedness to include fire evacuation, emergency

protocols, pool/spa safety as applicable, and use of fire extinguisher (INITIALLY
AND ANNUALLY)

• Medical Supports and Identifying and Managing Medical Emergencies (INITIALLY
AND ANNUALLY)



• Medication Supports (INITIALLY AND ANNUALLY)
• Standard Precautions and Infection Control to include Safe Food Handling

(INITIALLY AND ANNUALLY)
• PCP Planning, Person Centered Goals, Plan Implementation and Reporting on

Progress (INITIALLY AND ANNUALLY)
• HIPAA and Confidentiality (INITIALLY AND ANNUALLY)
• Grievance Procedure/Handing Conflicts and Complaints (INITIALLY AND AS

NEEDED)
• Positive Behavioral Approaches and Supports (INITIALLY AND ANNUALLY)
• Ethics, Boundaries, and Professional Behavior (INITIALLY AND ANNUALLY)
• Documentation and Billing Requirements (INITIALLY AND AS NEEDED)
• First Aid and CPR (maintain current certification)
• Hands-on orientation to the specific needs of the individual(s)/person specific

training. (INITIALLY AND AS NEEDED).

Other Training 
Optional trainings as needed, such as Person-Centered Language and supports 

19. Provide for secure and provident management of client’s personal funds.  Shared Living
Provider/Host home Provider agrees to replace any shortages determined by audit of personal
needs funds by Overture, respective Regional Center, Aging and Disabilities Services Division or
their designees for funds over which Shared Living Provider/Host home Provider has direct
control.  Shared Living Provider/Host home Provider agrees to submit receipts for all client
purchases on a monthly schedule;

20. Submit the following paperwork and related forms to Overture on the last working day
of the month, prior to receiving payment:
Personal needs funds balance sheets, signed receipts of purchases, etc.
Residential Service and Support Log (including all applicable signatures)
All medication administration records
All pertinent PCP program data/notes of monthly progress/activities
Copies of daily habilitation and log notes
Copies of client payroll information, check stubs, and/or employee benefit changes
Monthly Fire and Safety Drills, including two overnight drills a year
Copies of insurances and required training certifications
All documentation requested by Overture staff

21. The people we serve are to be monitored for signs of health any problems (e.g., change
of condition such as, but not limited to, constipation, difficulty in doing normal range of activities,
etc.) and report such information to Overture Program Coordinator or designee immediately.

Applicant Signature Date



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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must obtain your correct taxpayer identification number (TIN), which 
may be your social security number (SSN), individual taxpayer 
identification number (ITIN), adoption taxpayer identification number 
(ATIN), or employer identification number (EIN), to report on an 
information return the amount paid to you, or other amount reportable 
on an information return. Examples of information returns include, but 
are not limited to, the following.

• Form 1099-INT (interest earned or paid).

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds).

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds).

• Form 1099-NEC (nonemployee compensation).

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers).

• Form 1099-S (proceeds from real estate transactions).

• Form 1099-K (merchant card and third-party network transactions).

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tuition).

• Form 1099-C (canceled debt).

• Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

Caution: If you don’t return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee; and

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441–1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity.

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the grantor trust.

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protocol) and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.” Payments that may be 
subject to backup withholding include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transactions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive 
if you give the requester your correct TIN, make the proper certifications, 
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for 
Part II for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to 
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened 
after 1983 only).
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier.

What Is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

• Individual. Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note for ITIN applicant: Enter your individual name as it was entered 
on your Form W-7 application, line 1a. This should also be the same as 
the name you entered on the Form 1040 you filed with your application.

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or “doing business as” (DBA) 
name on line 2.

• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity’s name as shown on the entity’s tax 
return on line 1 and any business, trade, or DBA name on line 2.

• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2.

• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner’s 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner’s name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity’s 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9.  This is the case even if the foreign person has a U.S. TIN. 

Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, enter it on line 2.

Line 3a
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a.

IF the entity/individual on line 1 
is a(n) . . .

THEN check the box for . . .

•  Corporation Corporation.

•  Individual or 

•  Sole proprietorship

Individual/sole proprietor.

•  LLC classified as a partnership 
for U.S. federal tax purposes or 

•  LLC that has filed Form 8832 or 
2553 electing to be taxed as a 
corporation

Limited liability company and 
enter the appropriate tax 
classification:  
P = Partnership, 
C = C corporation, or 
S = S corporation.

•  Partnership Partnership.

•  Trust/estate Trust/estate.

Line 3b
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply.

Line 4 Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory, 
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
territory.

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).

11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or 
custodian.

13—A trust exempt from tax under section 664 or described in section 
4947.

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

•  Interest and dividend payments All exempt payees except 
for 7.

•  Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012.

•  Barter exchange transactions 
and patronage dividends

Exempt payees 1 through 4.

•  Payments over $600 required to 
be reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 5.2

•  Payments made in settlement of 
payment card or third-party 
network transactions

Exempt payees 1 through 4.

1 See Form 1099-MISC, Miscellaneous Information, and its instructions.
2 However, the following payments made to a corporation and  
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or 
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940.

I—A common trust fund as defined in section 584(a).

J—A bank as defined in section 581.

K—A broker.

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g) 
plan.

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, enter “NEW” at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter it in the entry space for the Social security number. If you 
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 800-772-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, you will generally have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.
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Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint account) 
other than an account maintained by 
an FFI

The actual owner of the account or, 
if combined funds, the first individual 
on the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2

5. a. The usual revocable savings trust 
(grantor is also trustee)

The grantor-trustee1

b. So-called trust account that is not  
a legal or valid trust under state law

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A))**

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing corporate 
status on Form 8832 or Form 2553

The corporation

11. Association, club, religious, charitable, 
educational, or other tax-exempt 
organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or prison) 
that receives agricultural program 
payments

The public entity

15. Grantor trust filing Form 1041 or 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B))**

The trust

1 List first and circle the name of the person whose number you furnish.  
If only one person on a joint account has an SSN, that person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name on line 1, and enter your business 
or DBA name, if any, on line 2. You may use either your SSN or EIN (if 
you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do  
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 

* Note: The grantor must also provide a Form W-9 to the trustee of the 
trust.

** For more information on optional filing methods for grantor trusts, see 
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity, or a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under section 3406, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information.


