
1099 REQUEST FORM

BUSINESS/PERSON REQUESTING: ___________________________________________________

BUSINESS ADDRESS_______________________________________________________________

EIN/SS#:_________________________________ 

PHONE NUMBER:__________________________

TOTAL # OF 1099S: _________________

· TYPE OF 1099: ___ RENT PAID or _____NONEMPLOYEE COMPENSATION

CONTRACTOR NAME:____________________________________________________________

CONTRACTOR ADDRESS:__________________________________________________________

CONTRACTOR SS#/EIN: _____________________        AMOUNT: $_______________

· TYPE OF 1099:   ___ RENT PAID or _____NONEMPLOYEE COMPENSATION

CONTRACTOR NAME:____________________________________________________________

CONTRACTOR ADDRESS:__________________________________________________________

CONTRACTOR SS#/EIN: _____________________ AMOUNT: $_______________

· TYPE OF 1099:    ___ RENT PAID or _____NONEMPLOYEE COMPENSATION

CONTRACTOR NAME:____________________________________________________________

CONTRACTOR ADDRESS:__________________________________________________________

CONTRACTOR SS#/EIN: _____________________ AMOUNT: $_______________

· TYPE OF 1099:   ___ RENT PAID or _____NONEMPLOYEE COMPENSATION

CONTRACTOR NAME:____________________________________________________________

CONTRACTOR ADDRESS:__________________________________________________________

CONTRACTOR SS#/EIN: _____________________ AMOUNT: $_______________

 

 

 

 


