
(if applicable)

(if different from above)

Enter only an EIN or SSN - NOT BOTH.
(if applicable)

(Payments related to medical or healthcare service providers)

(All other payments not met by corporation category above)

(Select one:)

(where payments, orders, and IRS 1099 forms will be sent)

(if different from above)

(OPTIONAL)

(Must contain 9 digits)
(Select one) Checking Savings

(do not include check number)

(Trustee or Vendor)

Sensitive information must be securely maintained and only visible to designated staff.



Individual.

Sole Proprietor or Single-Member LLC.

Partnership, LLC (Except Single-Member LLCs), or Corporations.

Other entities.

•
•

•
•


