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	Limited liability company Enter the tax classification Ddisregarded entity Ccorporation Ppartnership: 
	Address number street and apt or suite no: 
	City state and ZIP code: 
	Requesters name and address optional: 
	List account numbers here optional: 
	Check Box1: Off
	I Social security number: 
	EIN: 
	Name as shown on your income tax return: 
	Business name, if different from above: 
	Other: 
	Date: 


