
 
 

Pine Tree Accounting Solutions LLC 
PO Box 115 * Eagle Point, OR * 97524 

(541)840-0539/Email: wendy@pinetreeacct.com 
www.pinetreeaccountingsolutions.com 

New Contractor Form 
Contractor Information 

 

Business Name _______________________________________________________ 

Individual Name:  ____________________________________________________ 

Address  _____________________________________________________ 

City  _____________________________________  State  _________   Zip   _________________ 

Phone ____________________________________ Cell or landline (circle one) 

Email Address:  __________________________________________________________________ 

Social Security Number/Employer Identification Number  ________________________________ 

 

Payment Information 

Has this contractor been paid already this calendar year by you?   Yes / No 

If yes, please provide total compensation and/or reimbursement amounts that you have paid the 
contractor during the current year.  

Compensation Amount $ _______________ 

Reimbursement Amount $ ____________________ 

 

Please have contractor complete and return a Form W-9, also available on my website.  


