Form W'g

(Rev. January 2003) ReqUESt for TaXpayer Give form to the requester.
Depariment of the Treasury Identification Number and Certification Donotsend tohe IRS.

Internal Revenue Service

Name (Family Child Care Providers: YOUR FULL NAME As it appears on your Child Care License ---- Child Care Center: YOUR CORPORATION NAME)
o
(]
§ Business name, if different from above (Child Care Center - YOUR DBA NAME As it appears on your Child Care License )
s
2]
L < Individual/ ) )
> % Check appropriate box: O sole Proprietor O Corporation O Partnership o O Otherf O Egempt from backup
= (Family Child Care) (If you have a Fed ID#) (2 or more persons in business together)  (Not for profit — Church) withholding
= g Address (number, street, and apt. or suite no.) (Physical address of child care site) Provider Phone #:
g:i City, state, and ZIP code
L
List account number(s) here (optional) ~ N/A
Sign
Signature of
Here U.gS. person » Date?
FOR OFFICE USE ONLY:
FCI Counselor Name (please print):

Taxpayer Identification Number (TIN)

Family Child Care - Social Security Number

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN). ‘
However, for a resident alien, sole proprietor, or disregarded entity, See the Part | instructions on
page 3. For other entities, it is your employer identification number (EIN). | you do not have a number, or
See How to get a TIN on page 3.

Center - Employer Identification Number
Note: If the account is in more than one name, See the chart on page 4 for guidelines on whose number to enter. ‘ ‘ ‘ | | ‘ ‘ ‘

>>>>>>>>>>>>>> COMPLETE EVERYTHING ABOVE <<<<<<<<<<<<<LLLLLLLLL
UMM Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because. (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to
backup withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

3.lama U.S. person (including a U.S. resident alien).

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

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 on page 4.)

INSTRUCTIONS:
NOTE:  Child Care Homes MUST Use their Social Security Number ONLY when completing the W-9 and any other
paperwork for Family Central, Inc. to get proper reimbursement. ----- NO Fed ID #'s

Child Care Centers must list Corporation Name (if applicable) or Doing Business As (DBA) Name (if applicable) on this form along with
the Federal Employer Identification Number.

ALL must check off either: Individual/Sole Proprietor, Corporation, Partnership, or Other

FOR OFFICE USE ONLY:

[ ]Broward [ ]Miami-Dade [ ]WestPalm [ ]Rate Agreement [ ]1Voucher [ ]Center

[ ]Licensed [ 1Non-Licensed / EXEMPT

[ ]Parent (School Board providers only)

[ ] UPDATE, Provider already in System

FCI Rev 11-2006 Cat. No. 10231X Form W-9 (Rev. 1-2003)



@

famﬂ central: Attachment B

Changing lives for a lifetime

DIRECT DEPOSIT

e1TC

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT OF CHILD CARE PROVIDER PAYMENTS

This form authorizes the Reimbursement agent to deposit child care provider payments directly into the bank account listed below and, if necessary,
reverse any incorrect credit entries made in error related to the provider payments. | agree to resubmit this form immediately if this bank or bank
account changes or if | decide to stop direct deposit.

Information (Please complete form even if there
are no changes at this time)

Check One: D New Application D Change Direct Deposit D NO CHANGES - New Contract Year

Cancel Direct Deposit Waive Direct Deposit
Change in Federal ID (Tax ID)

Child Care Provider Information: (please print clearly)

Name of Provider or Business:

Business Address:

City: State: Zip:

Mailing Address:

City: State: Zip:

Daytime Telephone Number:

Provider Identification Number:

Tax ID Number —or- SSN

Information on Financial Institution:

Name of Bank:

Address:

Bank’s City: State: Zip:

Bank Telephone Number:

O Checking Account |:|Savings Account Bank Transit / Routing Number:
(for Home Providers ONLY) (Ask bank for the transit/routing number for direct deposit)
Bank Customer Information:

Bank Account Number:

Name of Bank Account Holder (please print clearly):

>>>>> PLEASE ATTACH A VO IDED CHECK TO THIS APPLICATION <<<<<

Provider Name or Business Name MUST Match Child Care License and VOIDED Check turned in.

>

Child Care Provider Signature Date
Revised 3/22/2010
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Usited Wy of Beoward Cousty.




	Authorization Agreement for Automatic Deposit of Child Care Provider Payments
	Information on Financial Institution:
	>>>>> PLEASE ATTACH A VOIDED CHECK TO THIS APPLICATION <<<<<

