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www.AlachuaCollector.comSubstitute Form for W9   (Rev. 07/18)  

(Substitute Form for W-9)
1. BUSINESS/APPLICANT INFORMATION
Printed Name (as it is to appear on the certificate):

Mailing Address:

City: State: Zip:

Phone: Social Security or Employer Identification Number: Email:

2. SPECIFICATIONS 
Please Check the Applicable Boxes Below:

I am a Non-resident alien (if so, all owners must sign)

I am not subject to backup withholding under Section 3406(a)(1)(c) of the Internal Revenue Code.

I am subject to backup withholding, as I have been so notified by the Internal Revenue Service.

Business Type (Check Only One):

Individual/Sole Proprietor

Corporation

Partnership

Other (Please Describe):

3. APPLICATION ATTESTMENT
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE 
FACTS STATED IN IT ARE TRUE.

   Signature(s) Date

Office Use Only

Bidder #

Date Entered

Our mission is to serve the public with integrity, innovation, fiscal responsibility, and respect. 

Request for Tax Payer Identification Number & Certification

Northwest Location 
5801 NW 34th Blvd 
Gainesville, FL 32653

Southwest Location 
3837 Windmeadows Blvd 
Gainesville, FL 32608

Downtown Location    
12 SE 1st Street 
Gainesville, FL 32601

Visit Us Online at:
www.AlachuaCollector.com
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