MR Man in the Mirror
Field Trainer Application

Thank you for your interest in becoming a Man in the
Mirror Field Trainer!

Please complete and return the following:
1 Application

1 References (4)

[] Non Disclosure Agreement

] Operating and Confidentiality Agreement
] W-9 Form

1 Background check authorization

Completed documents can be mailed to:

Al Lenio

180 Wilshire Blvd.

Casselberry, FL 32707

Or

Scan/E-Mail to: allenio@maninthemirror.org
Or

Fax: (407) 331-7839

References can be provided by fax, mail or email, whichever
is most convenient.



MR Man in the Mirror
Field Trainer Application

Applicant Information

Last Name

First Name

M.I.

Date

Street Address

Apt. #

City

State

Zip

Cell Phone

Home/Other Phones

E-Mail

Social Security # -

Your Ministry

Do you have your own ministry? [] Yes [ No

Name of Ministry

Does your ministry have a website? [1Yes [ No

URL:

Are you affiliated with other Men’s Ministries —
local/regional/national? [ Yes [1No

Which ones)?

How many hours/week do you plan to dedicate to Man in the Mirror?

How many miles (radius) are you willing to travel from your home?

Your Church

Name of Church

Street Address

City

State

Zip

Pastor

Phone

Denomination

Man in the Mirror

Have you attended 2.5 day No Man Left Behind Training Conference? [1Yes [1No Date

Have you attended a Man in the Mirror Seminar? [] Yes [ No

Date

How familiar are you with Man in the Mirror ministry?

When and how were you called to Men’s Discipleship?

What are your expectations as a Field Trainer?




MR Man in the Mirror
Field Trainer Application (continued)

Skills and Competencies (1 = not very strong; 6 = very strong) Please circle what describes you best.

Oral Communications 1 2 3 4 5 6
Written Communications 1 2 3 4 5 6
Public Speaking 1 2 3 4 5 6
Teaching/Instructing 1 2 3 4 5 6
Business Planning 1 2 3 4 5 6
Administration 1 2 3 4 5 6
Organization 1 2 3 4 5 6
Project Management 1 2 3 4 5 6
Leadership 1 2 3 4 5 6
Sales 1 2 3 4 5 6
Marketing 1 2 3 4 5 6
Finance/Accounting 1 2 3 4 5 6
Technology

Does you have a personal computer? [1Yes [INo | What software? [1Word [JExcel [1PowerPoint

Man in the Mirror Field Trainers

The Initial Partnership fee (5299) is intended to help Man in the Mirror recover it’s expense as a non profit ministry.
Are you willing to pay the Initial Partnership fee ? [ Yes [J No (After the first year, the partnership fee is $99/year)

Have you read and signed the Non Disclosure Agreement? []Yes

Have you read and signed the Operating and Confidentiality Agreement? []Yes

Have you read and signed the W-9 form?  [1Yes | What size shirt do youwear? [1SM [1M [1L [JXL [IXXL

Spiritual Gifts (Go to www.umc.org. Click on “Our People”, then on “Learn More”, then on “Find out yours now”, then on
“Online Gifts Assessment”). What are the Top 3 Spiritual Giftings (Primary and First Two Secondary)?

3.

References

A brief letter of reference is needed (email to allenio@maninthemirror.org or fax or send snail mail) from:

[J Your wife (if married) - addresses the balance between home and work; role as husband/father
[J Your Pastor —addresses the essence of your calling and your spirit

[1 Men’s Ministry Leader/Brother - addresses your calling; role in men’s ministry

[] Business/Professional reference - addresses your business acumen




Man in the Mirror
Field Trainer Non Disclosure Agreement

Man in the Mirror is pleased to offer you a list of churches and relevant contact information (excludes email
addresses which are safeguarded for the protection of our customers). You agree to use this information
for marketing Man in the Mirror products and services only. These products and services are defined as
those that appear anywhere on our website (www.maninthemirror.org). You further agree to keep this
information confidential and will safeguard the list in its entirety. Man in the Mirror makes no claim to the
accuracy or currency of the data. Changes to names, phone numbers, fax numbers, and
shipping/mailing/physical addresses are not uncommon. As such, Field Trainers will recognize such
inaccuracies as just that. Corrections and changes to any data by the field network member and provided
to Man in the Mirror will become the property of Man in the Mirror.

Field Network Member Name: (please print)

Signature:

Date:




Man in the Mirror
Operating and Confidentiality Agreement
between Man in the Mirror and Field Trainer

You agree to provide completed registration lists and comment cards from any Man in the Mirror events
that you facilitate to Man in the Mirror within five business days.

If you want to promote Man in the Mirror products and services (described at www.maninthemirror.orq)
on a website, blog, social or professional network, twitter and similar applications, flyer, print ad, radio
program or any other media, you agree to provide Man in the Mirror with a copy of your design/content
for approval. 10 business days is required for approval.

The registration list from events you conduct as a Man in the Mirror Field Trainer cannot be used to
market any other product or service that is not affiliated with Man in the Mirror without the expressed
written consent from Man in the Mirror.

You will protect as confidential the list of registrants and/or attendees at any event that you facilitate as
a Man in the Mirror Field Trainer. You will safeguard this information from other individuals,
organizations, businesses, churches or ministries. Exceptions must have written consent from Man in
the Mirror.

Field Trainer Name: (please print)

Signature:

Date:




BACKGROUND CHECE DISCLOSURE AND AUTHORIZATION
IMPORTANT — PLEASE READ CARFFRULLY BEFORE SIGNING AUTHOREZATION)

Hmnh"mrhemwnmuﬁnmmumhmmﬂmmmamm
consumer reporting agency. Thus, you may be the subject of a “consumer report” andior an “invecBigatve
corsumer report” which may include information about your characier, general reputation, personal
characteristics, andior mode of Bving which can involve personal imerviews with sources such as your neighbors,
friends, or assodaies. These reports may contain informaton reganding your credit history, criminal history,
social security venficalion, motor vehicks records (“driving records™), venBication of your educalion or employment
hiztory, or other background checks. You have the Aght, upon weitten request made within a reasonable time:
aiter receipt of thiz nofice, to request discioeure of the nature and scope of any invesigalive consumer report.
Please be advised thal fhe nature and soope: of the most common form of investigative consumer report oblained
with regand o applicants for employment is an investigation into your education and'or hiistory
conducted by Lexichexis Screening Solufions inc, PO Box 105108, Aflanta, GA 30343-5108, 1-300-845-8004.
The scope of this nofice and authorizaton iz al-encompassing, however, allowing the Company to obiain from
any outeide organization all manners of consumer reports and investigative consumer reports now and
throwghout the: course of your voluniesning to the extent permitied by law. As a result, you should carefully
consider whether in exercize your fight o request disdosune of fhe nafure and scope of any mvectigative

Mew York and Maine voluntesrs only: You have the right fo inspedt and receive & copy of any investgative
mmmﬂmﬂﬂhhhmhmﬁqhmmﬁgwmm

IMWMMDIM@HMIWWMHﬂﬂmﬂmwASW
OF YOUR RIGHTS UNDER THE FAIR. CREDIT REPORTING ACT and cerfify that | have read and undesstand
boéh of thoee documents. | hereby authorize the oblaining of “consumer reports" andlor nvestigative consumer
reports” by the Company at any time after receipt of this authorzation and throughout my volunteening, if
applicable. To this end, | hereby authorize, without rezervation, any law enforcement agency, administrator, state
or federal agency, instifuion, school or university (public or private), infiormaiion seovice bureau, employer, o
insurance coimpany io furmich any and all background infoemation requested by LexisNexiz Scresning Soiulions
Inc., P.0. Box 105108, Atlanfa GA 30348-5108 1-B00-845-6004, another outside organizafion acting on behalf of
he&mmmr,aﬂwhﬂmh&l[ Iagﬂematafamhie[‘[aﬂ,demuicuplmgaﬂi:mgufﬁs
Authorzation shall be as valid as the onginal.

Mew York yoluntears onfy: By signing below, you aiso acknowledge receipt of Aride 23-A of the New York
Comection Law.

Minnesota and Dilahoms volunteers only: Please chedk fis box if you would iike to receive a copy of a
consumer report if one i obiained by the Company. O

Califpmis voluntsers onby- By signing below, you aso acknowledges receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORMIA LAW. Please check thiz box i you would like
1o receive a copy of an imvestigative consumer report or corsumer credit report at no charge if one is obiained by
the Company whenever you have a right {0 receive such a copy under California law. O

Last Mame Frst Middle
Signature: Diate:
Socal Security* # Date of Birth*
Drver's Licenze Shate of Driver's License
Present Address
City/Siate/7ip
Phone Number

*This infiormeabon will be umed for backgeound sceening pusposes only and will ol be used == decizion crfeds




Fom w-ﬂ Request for Taxpayer Cive form to the
Fav. Novambar 2005) Identification Number and Certification m%ﬂngt
Eparment of tha Trezary
miomy Fovarie Sorera

o Nama fus Showr on our oo T /i)

i

; Busiress rmame, [T difenan imm above
Eg Agcres puembar, sieat, and apt. or sulie noj Raguasiar's nams and addrss joptona

% Ciy, siais, and IF code

i Lisl acoount nuemibans) hans joptional

]  Taxpayer Identification Number [TIN]

Emier your TiN In ine eppropriate bon. The TIN provided must match the name gheen on Ling 1 o avoid
baciup withholding. For indhiduats, this i your social security number (S5H). However, for a resident
=aa e Parl | InsFuciions on page 3. For other entitias, & i

allen, sole proprietor, or dkregardad entity
identtication

WO ST e muember {EI). i you do not have & number, see How fo get 8 TIM on pags 3. or
Mote. If the account is i mare than one name, sae the chart on page 4 for gukdelines on whoss Empiayer Identification murrbsr
i e e A 8 VL

Uingler penaliies of perjury, § cartfy fac

1. The numioer shown on this form |s my comect txpayer identification number for | am waling for 2 numser 1o be [s5ued 0 mej, and

2. | am not subjact to backup because: (=) | &m atempt fom backup withioiding, or (b) | hava not baen noitfied by he Intermai
Rewenue Service (IFES) that | am subject to withhakiing 25 2 result of 2 falure to raport all Inferest or dividends, or {2} the RS haz
notied ma that | BM no longer subact b backup withalng, ana

3. |am a5 person {inciuding = LS. residant ale),

Certrcation instractions. You must crogs out em 2 shove i you have been notifed by the IRS that you are cumenty subject to backup

withihciding bacaums you have Eled o report 2l Imerest and divicands on your tax retum. For real estats Fenzactions, Hem 2 ooes nof apply.

For morgans inferest paid, ACqUEstion or Bhanoonmant of secured , cancalation of debt, contribations to an Individual rerement

arrangemeant {4, and generally, payments ther than infarmst and dividends, you are not required 1o sign the Carification, but you must
Provids your commect TIN. [Ses the instrucions on page 4.

Sign Signaturs of
Hara LLB. person B

Data *

Purpose of Form

A person who B required to fils an mformaton retumn with the

IR, mast obdain your comect texpayer identification number
to report, for axample, ncome o real astate

mmmlﬁmlymﬁg mqyu;tmnnr

abandonment of sscured property, cancellafion of debt. or

contributions you meds to an IRA

W5, parson Usse Form W-8 only if you are 5 LS. peson
Ihuluchgaremd&muhﬂﬂb:t provids your comect TIN to the
pers0n requesting i tﬂmraq.reata‘}audnhmapphudieto:
1. Gartify thet the TIN you ere giving is comect [or you are
waiting for a number to be Bsusd),

2. Certify that you are not subject to backup withholding, or
3. Cleim swemption from backup withholding if you are a
ULE. exempt payes.

In 3 abowe, it epplicable, you are also certifiy
L5, person, your allocable share of any

from a LS. trads or business is not subgect fo the
withfwolding tax on forsign partners’ =hars of affectively
connected mocome

Hote. If a reguester gives you a form other than Fomm W-0 to
requast your TIM, you must use the reguester's form if it is
substantialy similar to this Form W-9.

For federal {aw purposes, you are conssderad a person if you
B

that as &
i

& An ndividual who s 8 citizen or regident of the United
Statas,

® A partnership, cofporation, company, of association
creaied o Bdmtmumatmnruﬁa'ﬂmhwa
of tihe United a5, of

® Any estate [other than a forsign astats) or trust. Ses
Regulations sections 301.7701-88) and 7ia} for additional

Special rules for partnerships. Parinerships that conduct &
trade or business i the United Siates are gensrally required
to & withhol on i ] nars” share of
ﬂmmm Miggmm?mwaglngmmnMa
Form W-8 has not been received, a partnership is required to
pms.unethmapa:maaf-raqgn . and pay the
withihoéding tax. Therefors, ﬂfmaraEU_S_pﬂmmﬂ'ﬂma
patnanapﬁmﬂq:mﬁmhngah‘adau’bdmnﬂm
United States, provide Form W-2 to the parinemship to
establish your LS. stetus end avoed withholding on your
d'hamulgﬂ'tnnsmpima. 4

The person who gives Form W-0 to the parinership for
purposes of establishing its U5, status and awoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the Linited
Siates i3 in the following cases:

# The U5 owner of a disregarded entity and not the enity,

Tl Moo 10231X

Form W0 [Raw. 11-200)



Form W0 [Fav. 11-2008)

Fage 2

#® The LLE. grentor or other owner of & gramtor trust and not
the trust, and

#® The LLE. trust (other than 2 grantor tnesf] and not the
beneficiaries of the trust
Forei reom. | are 2 foreign person, do not use
Fmﬁ—ﬂ?ﬂlmd.ﬁhamuﬁda%ﬁ—mm
Publication 515, Withholding of Tax on Nonresident Aliens
and Forsign Entities]).
Monresident alien who becomes & resident alien.
Generally, onfy a nonresident alen individual may use the
terms of a tex treaty to reduce or dimnate ULS. tax on
Certain of imcome. However, mosi tex treaties comt=n a
prowision &5 8 “zaving deuse.” Excaplions specified
in the saving clause may permit en exsmption from tax to
continue for ceriain types of incomse even afier the recipisnt
has otherwise becomes g LS. resident alien for tax purposses.
Ilymmaus-maidnﬂﬁwh::ialﬂirgmm
exvcaption contained in the saving clause of a tax treafy to
clesm an exemption from ULS. tex on ceriain types of moome,
must attach a ststerment to Form W-0 that specifies the
fﬂ-::nhgﬁuaﬂana:
1. The treaty couniry. Generally, this must ba the same
treaty under which you claimed exemgpiion from 18k as 8
nionresidant alien.

2. The treaty article sddressing the income.

3. The arficle number jor location) in the tax treaty that
mﬂmﬁmﬂgmmm

4. The typs and amount of income that qualifies for the
exampiion from tax.

5. Sufficient facts to pustify the exempbion from fax under
the terms of the treaty article.

Exampie. Article 20 of the UL5.-China income tax treaty
allows an exenption from tax for scholarship incoms
received by 8 Chinese student temporanly prasent in the
United States. Under ULS. law, this student will becoms 3
resident alien for tax if hiz or her sigy m the Unéted
Giates excesds 5 cal years. However, paragraph 2 of
the first Protocol to the ULS.-China tresty (dated Apnd 30,

allows the provisions. of Aricle 20 fo continue to apply
ﬁmmcmmm;m&ma

the United States. & Chinese student who qualifies for thes
exception (under paragraph 2 of the first protocol) and &s
ing on thes excapfion to claim an exemption from tax on
mrgtuad‘dmahpnfeﬂmdmmmwmﬁdaﬂm:m
Form W-0 & statement that includes the information
descrbed sbove o support that exempfion.

| amanﬂrrmdmtdimnralm&mwnutm
tuhadnq:wrﬂlﬂ:hng give the requester the approprate
completed Form W-8.
What is backup withholding? Persons makng ceriain
payments to miust under certain conditicns withhold and
pay to the RS 28% of such payments (sfter Decamber 31,
2002 This is called “backup withholding ™ Paymeants that
may be subject to beckup withholding ncluds ntersst,
dividends, broker and barter exchange transactions, rents,
mydhmmrﬂugra&pa-_.' and carain payments from
fishing boat operators. Real estate transactions are not
subject fo backup withholding.

You will not be o withholding cm
mmﬂmmmmmgmmm
ﬂmpmpunmfn:aﬂmmdmpmaﬂmltmﬂﬂem
and dividends on youwr ta retum
mm'ihaﬂﬁmthm

1. You do not furmish your TIN fo the requester,

2. You do not certify your TIN when required {ses the Part
I instructions on pags 4 for details),

4. The IRS tells the requester that you fumizhed an
incomect TIM,

4. The IRS tells you that you are subject to beckup
withholding becauss you did not repaort all your interest and
divedends on your ta return (for reportable mtersst and
disidends only], or

5. ¥ou do not carify to the requester that you are not
subject to backun withholding under 4 abaowve {for
interest and dividend accounts opened after 1283 only).

Ceartsin and arg from
SR o0 s & b U Bl W SEey
Instructions for the Aeguester of Form W-0.

Also see Special miles regarding partnarships on page 1.

Penalties

Failure to furnish TIN. if you fad fo furmish your comect TIN
to & requesier, you are subkect o a penalty of %50 for sach
such fefurs unless your fafure i dus to reasonable causs
and not o willful negisct
Civil penalty for false information with mu.p-a-r:ttn
Hl_.u:uurn.ﬁmnfdﬂaslatﬂmﬂ
mmu'ntiehammmmmﬂammhm:pmﬁdﬁtg.ym
nai.d:janth:aisﬂlpmﬂty
Criminal penalty for information. Williuly
falsifying cerifications or ions may subject you to
criminal penalties including fines and/or imprisonment.
Mizuse of TIMs. If the requestier discloses or uses TiNs in
viclation of federal taw, the requester may be subject to civil
and criminal penalfies.

Epenmc Instructions
Mame

1 are an individual, st anter the nams
ﬁmmmgmm if you have
chamged your last nama, for instance, dus to mamiage
name change, enter your first name, the lzst name shown on
your sociel secunty card, and your new last name.

I the account is & joint names, list first, and then circls,
the name of the person or entity whoss number you entered
in Part | of the form.

Sole Enter mdividual neeme 25 shown on
mymmpmgmhm%'ﬂm e, You may enter
your business, trade, or "doing business as (DBA)" nams on
the “Busimess name” lins.

Limited liability company [LLC). Iif you are a single-meamber
LLG a foreign LLE with 2 domestic that is

Hﬂgﬂ’d&dw'gmmwm ﬁmhsmmuhdﬂ'
Treasury reguiations saction 301.770H-3, enter the owner's
namz on the “Name” line. Enter the LLC's name on the
“Business name” ine. Check the appropeiate bow for
filing stabus (sole proprietor, corporation, stc), then
the box for "Other”™ and anfer "LLC" in the space provided.
Orther entities. Enter your businesa name as shown on
required federal tax documents on the "Name” line. This
name should match the name shawn on the charter or other
legal document cresting the enfity. You may enter any
bussness, rade, or D8A name on the "Business nams” line.
Maote. You ere requested to check the appropnale box for
your status {individualfsole propristor, conporation, afc.).

Exempt From Backup Withholding

1f you are exwempl, enter your name 85 described above and
check the sppropriate boo for your status, then chack the

“Exvempt from backup withhobding™ b in the Ene following
the business name, =gn and dale the form.



Fiomm W3 [Fiov. 11-0005)

Generally, mdividuaks {inchuding sole propnstors) are not
?li;ngd:mwwmfwmummm ::mm
intemast snd dividends,

t from backup withhokding,
ﬂnﬂaﬁum fc-nnhmdmhhmﬁ{mﬂ
bﬂduq:lw'rﬂimlding
Exempt payees. Backup withholding is not required on any

pamu‘ﬂnmadalulhefuﬂmmpm;eaa:
1. An organization ewempt from tax under section 50Hia),
any IRA. or a cusfodial account under saction if the

2. The United Stetes or any of i#s agencies or
5 it

3. A stete the District of Columbia, a posseasion of the
Urited States, or any of their political subdivisions or
: e,

4. A forsign government or any of its poitical subdivisions,
agencies, or instrumentalities, or

5. An mtemationsl organzation or any of s agencies or
instrument aities

Cither payees that may be exempd from backup
wrﬂi‘ruldﬁgnmdr

B. A corporetion,

7. A foresgn central bank of =soe,

B A dealer in sacurities or commiodities required o register
in the United States, the District of Columbia, or a
possassion of the United Stafes,

8. A futures commission merchent regestered with the
Commodity Fulures Trading Commésséon,

10. A real astate investment trust,

11. An entity registered at & times during the tax year
under the Investment Company Act of 1840,

12 A common trust fund opereted by a bank under
saction SB4E),

13 A financial msibution,

14. A middleman known in the investment community as a
nomines o custodian, or

15. A trust swempt from tax undier section GE4 of
described in section 4047,

The charl below shows types of payments that may be
exemipt from backup withholding. The chart applies fo the

exampt recipients listed abowve, 1 through 15.

IF the payment Is for . . . THEM the payment Is axempl
inftevest and dividend paymanks | All exempt rociplants axcept
for g
Bréear fransactions Exempt recipients 1 through 12,
Also, B person registered undar
Investment Adwizers Act of
1840 who reguiany scis a5 8
Droker
HBariar emchange transactions Exempt recipients 1 through 5
and patronage dvidends
ovear J800 required Genaraky, pt reciplients
to be reported and dirsct 1 through 7
S8les Dwer §5,000 '
' Bioa Form 1000-ME5C, Miscolarenus Inooms, and s Rstractions.
I-i:'mh mada o s

Tiowing Frriding groes
procoads pald o an afomoy urdar seotion B0S5T, :l.:rlIl‘ru.-hnq-hl
corpormalion) and on Form 1000-MIEC ars nol axampl from
backup withholding: meadical and healh cane peymants, aomays” leeds and
paymants ior sorvioes pald by o fedoml aRooUTve Sgarcy.

Part I. Taxpayer ldentification

and you ha'man
utEI'll-hnm the IRS p‘dﬁlﬁl
If you are a single-owner LLG that is disregarded & an
rlstn'nm Limited co
gmpﬂﬂefﬂ-‘}

{or BN, if you
tIELLGra ammﬂmpmtmmm: anter the enfity’s

How to get a TIM. If you do not have a TIN, apply for one
mmmedigtely. To apply for an 55M, get Form 55-5,
Application for a Social Security Card, from your ool Social
Sac:.u'rt?m:im-us'h'atm office or get this form online &t
gow. Yiou may also get this form by
mﬂu‘lg1M—??2—tE!3 Use Form W-7, Appécation for [R5
Indivsdual T IdentiScation Number, to for an

ITIH of Form Applcation for Employer | T g
Mumier, fo apply for an EIM. You can apply for an EIN onfine

H'mlFEWEhEltﬁElmm fhusinesses and
% ed Topics. You
can get Fm'nﬁw-?ardﬁﬂ-dfrmﬂ'ralmbruiaiﬁig
WWW.irs.gov or by calling 1-800-TAX-FORM
(1-800-B20-367E)

if you are esked to complete Form W-9 but do not have a
TIM, write “Appliad For” in the spacs for tha TN, sign and
date the form, and give it to the requesisr. For interest and
Mmmmmpwmmmmm
to readily tredable instruments, generally you will hawve &0
deys to get a TIM and give it fo the requester before you ame

The s

B e I e
subject to baclup withholding on all such payments until you
pmw:larmrT!\Iluli‘rarequ&rﬂEr

Hote. W For® means that heve siready
.q:ﬂua-dlu’n'l'l t]'utm:n'lm'ldh:q:ﬁ[u’umm
Caution: 4 disregandsd domsshic anfify that has 2 forsign
owenar must use the appropriate Form W-8.



Form W0 [Fav. 11-2008)

Part Il. Certification

T establish mﬂ-raniﬂﬁuldingn;aﬂﬂmlymma LS.
parson, of recident alen, annw-ﬂl\'mm#'
m:p.astadlummhyﬂ:e items 1,
and 5 below indicate otherwiae,

For & joint account, only the person whoss TIM i= shown in
Part | showdd sign fwhen requinsd). Exempt recipisnts, sas
Exempt From Bechup Withholding on pagse 2.

ﬁm% Gu‘npletaﬂmmhﬁml}mm

1. immmmummm
opened before 1884 and broker sccounts considersd
active during 1883, You must give your comect TEN, but you
do ol have to sign the certification

2. Interest, dividend, broker, and barter exchangs
accounts opened after 1583 and broker sccounts
considerad inactive during 1983. You must sign the
certification or Mgﬁﬂmﬂy If you are
subject o backup wi merely
your coemect TIN to the requesier, ymnlﬂtummrtrtﬂnﬂ
in the cartification before sigring the fom.

3. Real estate iransactions. You mast sign the
certification. You may cross out item 2 of the cerification.

4. Othar payments. You must give your comect TIN, but
yoas do not have fo sign the cerification unless you have
been nofified that have praviously given an incomect TINL
“Crtieer rnu mads in the course of
thﬂrﬂqﬂﬂ"‘.ﬂ.tmd&urhmmfﬂrm royaifies, goods
[other than bills for mernchandiss), medical and heafth care
services: (Including payments {0 corporations), payments to a
nonemployee for serices, payments o I::&I'tﬂ'lﬁﬂ-l‘ll]tl)ﬂl
mmmﬂamﬁﬁﬂmm and gross procesds paid to
gttorneys fincluding payments to corporations).

b. Morigage interest paid by you, acquisifion or
abandonment of secured property, cancslistion of debi,
gualified tuition program peyments. funder section b29),
IRA, Coverdall ESA, Archer M5A or HSA contribulions or
distributions, and pension distnbufions. You must give
wour commect TIN, but you do not have to sign the
certification.

4,

Faga 4
What Name and Number To Give the
Requester
Ftrltl:ﬂ:nimt Ghva nams and 358 of
1. Imoiou Thea iredivicdus!

2 Two o more Indiiduats ot
BCCORNT)

A Cusindian account of 3 minor
[Uiniform Gt to Minors Act)
4.8 The usual revocabis
savings st jorantor s
aian fnstos)
b. So-esfled trst account
iat k= not 3 legal or valid
tust unoer staks law

The actual pwner of the SCCount
o, f combined Tunds. tha first
individual on the account !

Thea minaoy 4

The grantor-trustes !

The achual oamer !

5. Sole propratorship or The gwmer *
singie-owner LLC

‘For this typa of poooumt Give name and EIN of:

8. Soia propretorsnig of The owmar
sngle-oaner LLG

7. A valid ust, esiate, o Legal entiy *
pansion tnast

8. Corporaiz or LLC eleciing Thea COrporaion
corporate status on Form
BEaz

9. Association, ciub, refiglous, The organization
charisbia, educations, or
oiher tax-exampt organization

10. Parmership of muit-mamiber | The parmership
LLE

11. A boier or registered The Drokar of nominee
THHTENSE

12, ACCount wiln e The pubdc ently
of Agricuiiure in tha name of
a8 publc enfty (such as a

state or local govemment,
school tistrict, or prisen) at
recelves agricutural program
paymants

L5 s anat ciroio: tha nama of e

WROSE numbar you s, [

only 008 parson On @ joint acoourd has an 35N, thal porson’s nuamshor mest
Do Fumishad.

:Bh:h!'nrﬂu‘: nama ard Tumish The minor's B3N,

:'I'ﬂ.l s show oLr Indivicdosl nemes snd yoo may as0 antar your businoss
or “DBA" ramc on tha saoond neme ina. You may 8o oifar your 28N or
EM i you haws ool IT you e @ 50k propigion, RS enoourages you 1o

SE your BaN.

! List first o circha tha narme of the fagal Inet, sstala, or parsion e, (Do
not fumish tho TIN of tho: parsonal reprasamiativo o koo unkes tha kol

aniky sal | not desgrated I S acooun 1) Also sea Spoeoil RS

TRGRPTiNG ParinGrships on pags 1.

Note. i no name s cinclad when more than one name is
fisied, the mumbear will be considersd to be that of the first

name isted.

Privacy Act Notice
Section 6109 of ithe Intemal Revenue Cods

you to provide your comect TIN to persons who masst file sformation returns

TEqUITES DU
with the IRS to report interest, dividends, and certein other mcome paid fo you, mortgage interest you pesd, the acquisition or
gbandonment of secured property, cancellation of debt, or contnbutions you made to an IRA, or Archer MSA or HRA. The IRS

usas the numbers for identificatson purposes and 1o help

Wﬁmmmmmmmddmhnafmm1rrdmmhgah ﬁ

of your tax retum. The IRS
to caties, states, the Disirict of

alzo provide this
umbia, and LS.

poasessions to camy oul theer tax lews. mmwmmmnmmmﬂnmﬁmamm to federad
and state agencies to enforce federal nontaw criminal laws, or to federal law enforcement and intelligence agancies to combat

temoinism.

You mazsi provide your TIN whether or nof you ane required to file a tex retum. Payers must generally withhold 28% of taxable
imterest, dividend, and certain other payments o a payes who does not give a TIN to a payer. Certein penaftios may also apply.



