Financial Issues in CJA Panel
Vianagement




TIN Name Mismatches

E A

* On annual basis, IRS provides AO with TIN Name Mismatch Report

— ldentifies vendors where TIN and Name on 1099 do not match IRS
records

* If vendor appears on TIN Name Mismatch Report, Judiciary must
request and receive W9 from vendor to address incorrect
information

— If a W9 is not received, the AO is REQUIRED to perform backup
withholding from all payments to the vendor in the amount of 24%.
— Backup withholdings implemented starting Fiscal Year 2018

* AO s holding payment to receive W9, but this process will be discontinued

* If backup withholding occurs, person is not able to collect that money until
they file their tax return for that year. The person or entity affected needs to
claim that withholding on their tax return.




Response to TIN Name Mismatches

* CJA vendors who have not responded with a
W-9 setup for backup withholding

— Each court has been notified if they have an
attorney or expert for whom W-9 not received

* Before processing further payments to the vendor,
request updated W-9 and contact Patrick Nyero to
remove from backup withholding list. Otherwise
check will be processed with 24% withholding.



* Pre-Existing Agreements

— Current implementation is to make payment in name of
attorney (per interpretation of statute), while reporting
associated taxable income on 1099 to the attorney’s firm.

— Currently, the documentation is insufficient to support
this arrangement and there is no process that compels
updates and recertification.

— Also, if payment to attorney is offset, the 1099 reporting
to the firm will be inaccurate as the firm never earned
the amounts paid.



Y Guidance — Collect W-9 or AO-213

* For attorneys:

— Require W-9 / AO-213 for attorney as individual (for
Treasury purposes)

— Require W-9 / AO-213 if attorney works for firm to which
taxable income should be attributed

* For experts:

— Require W-9 / AO-213 based on what person or entity is
paid and based on how the expert files tax return for
income from CJA services (i.e., with SSN or EIN)




Form W.g Request for Taxpayer

Give Form to the

Rev. November 2017} Identification Number and Certification requester. Do not
Department of the Treasury . X B X . send to the IRS.
Intemal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax ratum). Nama is required on this ling; do nat leave this line blank.

2 Business nama/disregarded entity name, if differant from abova

3 Check appropriate box for federal fax classification of the person whose name is antered on ling 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxas. certain antities, not individuals; sea

instructions on page 3):

[ individual/sala proprietor or Oc Corporation Os Corporation | Partnarship [ Trustfestate

§ single-mamber LLC Exempt payae code (if any)
,E: |:| Limited liability company. Enter the tax classification {C=C corporation, 5=5 corporation, P=Partnarship) »
-] Mote: Chack the appropriate box in the lina above for the tax classification of the single-member owner. Do not check | Exemption from FATCA raporting
= LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is (it any)
E another LLC that is not disreganded from the owner for U.S. fedaral tax purposes. Otherwise, a single-member LLE that my
is disregarded from the owner should check the appropriate box for the tax classification of its ownar.
[] Other (sea instructions) » {Applas to sccounts maintained autside tha L3
5 Address (number, strest, and apt. or suite no.) Ses instructions. Bequestar's name and address {optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

T List account number(s) hera {optional)

IELdl  Taxpayer Identification Number (TIN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | S0cial sacurity number

backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). Iif you do not have a number, see How to get a

TIN, later. ar

Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2, | am not subject to backup withheolding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withhelding; and

3.1 am a U.5. citizen or other U.5. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

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 all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, confributions 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 for Part |I, later.

Sign Signature of
Here | us.person» Date »




Guidance — Validate W-9 or AO-213

 W-9 instructions are clear, but often not followed (emphasis
added):
— Line 1 - “You must enter [a name] on this line; do not leave this line
blank. The name should match the name on your tax return.”
* Instructions identify what name to enter based on Tax Classification on Line 3

— Line 2 - “If you have a business name, trade name, DBA name, or
disregarded entity name, you may enter it on line 2.”

— Line 3 - “Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check
only one box on line 3.”

— Part | - Taxpayer Identification Number (TIN) — “Enter your TIN in the
appropriate box.”



Guidance — Validate W9 or AO-213 is
fillediouticonrectly

* Not validating that information provided is correct. Performing
sanity check on information provided.

* Line ], Line 3, and Part | of W9 must be in agreement

— If Individual / sole proprietor or single-member LLC
* Line 1 must be the person’s name
* Line 2 may have the business name
* Part 1 TIN can be either SSN or EIN, but not both
— If Corporation, S Corporation, Partnership, Trust or LLC
* Line 1 must be the entity’s name
* Part 1 must be an EIN

* W9 must have signature and date in Part Il - Certification




Guidance — Ensure information is
enteredinieNoucher propenly.

~SLEANZS

* |f self-service

— Collect W-9 / AO-213 documents as required

— Direct attorneys and experts to online help to accurately enter
information

— Validate attorney and expert profile and billing information
with W9 / AO-213

 If court/FDO maintains attorney/expert information
— Collect W-9 / AO-213 documents as required

— Complete attorney and expert profile and billing information
as specified in instructions in online help



. W-9 Request for Taxpayer Give Form o the
(Rev. Novamber 2017) Identification Number and Certification requester. Do not

-— Depariment of the Treasury send to the IRS.
Inteml Ravenue Sarvica » Go to www.irs.gov/FormW3 for instructions and the latest information.

1 Name (as shown on your income tax retum). Nama is required on this line; do not lzave this lina biank.
l JANE SMITH I

l n d ivid u a I I so le 7 Business namdjsregarded entity name, if different from above

‘z 3 Check appropriate boxMgr federal tax classification of the person whosa name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
[ following sevan boxes. certain entities, not individuals; see
ﬁ‘_ instructions on page 31
proprle or or 5 Individualisole propristor i, (] CComporaton [ SCorporation [ Partnarsiip [ Trusvestate
8 E single-member LLC Exempt payee code {if any)
° Ei'?. [ Limited liability company. Enter théax classification (C=C corporation, S=S corporation, P=Partnarship) »
- H § Nuta_: Check tr!s appropriate hox_in g line abovs for the tar_\ classification of the single-member owner. Do not chef:k Exemption from FATCA reporting
£ fé LLC if the LLC is classified as a single- iber LLC that is disregarded from the owner unless tha owner of tha LLC is code if any)
=r another LLC that is not disregarded from owner for LS. federal tax purposas. Otharwiss, a single-member LLC that| o
o _E is disregarded from the owner should check ¥qe appropriate box for the tax classification of its owner.
8| [O Cther (see instructions) » {Appiies to accouns maintsined outside the LS
as e - m p oye &" 5 Address (number, strest, and apt. or suite no.) Ses inshyctions. Requester’s name and address (optional)
L‘,H; 100 MAIN STREET

6 City, stats, and ZIP cods
] WASHINGTON, DC 20544
ax re po ng o 7 List account number(s) here {optional) \

m Taxpayer ldentification Number (TIN) N

SSN Enter your TIN in the appropriate box. The TIN provided must match the namegjven on ling 1 to avoid Social security numbar ]
backup withholding. For individuals, this is generally your social security number 1§SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, r. For other 112(3| - -15|5|5|5
entities, it is your employer identification number (EIN). If you do not have a number,
TIN, later. or

Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. Also see W/
Number To Give the Requester for guidelines on whose number to enter.

Attornev Info * Required Fields * Required Fields

Bar Number ) . Billing Typ
Your personal info List all available Wing info records

- Self-Employed

55N Instructions: - =
1f you are an appainted panel Tax Identification Mumber: * (If on Panel oreign Vendor? ) Firm
attorney, you are required to enter SEN:
wour Social Security Number in the SSN : () Assodate
field. Confirm:

If you are an associate only, do not 123-44-5555 § (| Copy Address from Profile
enter your Social Security Number in First Mame * Middle  LastName *
the 55N field. |Jane H HSmnh ‘ Mame: *
) . |!Jane Smith X
Main Email *
|Jane_sm\ﬂ'v @deadmail.uscourts.gov | Phone: * Fax:
2nd Emil | [202-502-5555 I
3rd Email Address 1: *
| [100 Main street |
Phone * Cell Phone Fax Address 2:
[202-502-5555 ] ] [ |
Address 3:
Address 1+ City = | |
|1UU Main Street | ‘Washlngbon |
Address 2 State * (US only) Zip * (US only) City: = State: * (US only) Zip Code: * (US onky)
W (20544
| [orsricT oF coume ] | [Washington | [p1sTRICT OF columeia_ | [20544
Address 3 Country * Countr
ountry: *
| [unmeD sTATES v *

[unrTED STATES v




Attorney -
Individual / sole
proprietor or
single-member LLC
as Firm (tax
reporting to EIN)

Request for Taxpayer
Identification Number and Certification

< W=9

(Rev. November 2017)
Dapartmant of the Treasury
Intemal Rievenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax retum). Name is raquired on this line; do not leave this line blank.

[DANE SmiTH]

an antity nama, if different from above
LAW OFFICES JANE SMITH

[ s comporation [ Parnarship [ Trustrestate

\r\dlwduaVsnlepmpnetﬂr O ¢ comparation
single-member LLC

[ Limited liability company. Entef¥fis tax classication (C=C corporation, S=5 corporation, P=Partnarship) &

is disregarded from the ownar should chisgk the appropriate box for tha tax classification of its owner.
[] Cther (see instructions] »

3 Check appropriate bk for federal tax classfication of the person whose name is entered on line 1. Chack only one of the
following seven boxes.

Note: Check the appropriats box P the lina abova for the tax classification of the single-member owner. Do not chack
LLG if the LLG is classified as a singig-member LLC that is disregarded from the owner unless the owner of tha LLG is
another LLC that is not disragarded frien the owner for U.S. federal tax purposss. Otharwise, a single-member LLC that|

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (it any)

Al o secounts maintsined cotside the US)

Print or type.
See Specific Instructions on page 3

5 Address (number, strest, and apt. or suite no.) Se instructions.
100 MAIN STREET

B City, state, and ZIF cods \
WASHINGTON, DC 20544

Reguester's name and address (optional)

7 List account numberfs) hers [optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match theégame given on line 1 to avoid

‘Social security number

backup withholding. For individuals, this is generally your social security
resident alien, sole proprietor, or disregarded entity, see the instructions for
entities, it is your employer identification number (EIN). If you do not have a n

ber (SSN). However, for a
1, later. For other
ber, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also 3ge What Name and

Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

1] -

2 5|6

3‘4

7‘8

1
* Required Fekds
Attorney Info Sar et ing Info
Your personal info List W available biling info records
SSN Instructions:

If you are an appointed panel
attorney, you are required to enter

If you are an associate only, do not
enter your Sodial Security Number in
the SSN field.

your Sodial Security Number in the SSN
el confims

* Required Fiekls
Biling Type:

Tax Identification Number: * (1f on Panel) O Foreign Vendor?
S3N

the Firm’s Name and

123-44-5555 Employer Identification Mumber (EIN). Tax Identification Number: *

First Name * Middle  LastName *

[1ane I | smith | BT
Confim:

Main Email * 11-2345678

‘Jane_sm\m@deadmail‘uscaurts.gov |

2nd Email

| (] Copy Address from Profile

3rd Email

Phone * Cell Phone Fax

[202-502-5555 [ [ Phone: = Fax:

Address 1+ ity + [202-502-5555 I |

[100 Main Street | [Washingten Address 1: =

Address 2 State * (US only) Zip * (US only) 100 Main street |

| [osTRICT OF cotume: V| [20544 Address 2:
Address 3 Country *
| [nrrep sTates vl Adaress 3

City: = State: = (US only) Zip Code: = (US only)
[washington | [oisTRICT OF coLumBiA V] [20544
Country: *

O self-Emplayed
I Firm |
() Associate
[IForeign vendor?

[unrreD sTaTES

]




Attorney -
Corporation, S
Corp, Partnership
or LLC as Law Firm
(tax reporting to
EIN)

< W=9

(Rev. November 2017)
Dapartmant of the Traasury
Intemal Riavenue Sarvica

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax retum). Name is raquired on this line; do not leave this line blank.
LAW OFFICES OF SMITH AND DOE, LLC

= above

3 Check appropriate box for federal tax classification of the
following saven boxes.
O parnarship O Trustestats

[ individualisole propristoror L] CComparation [

single-member LLC

rporation

rson whose name is entered on line 1. Check only one of the

TR ZEEET i g SEFBEY CWHEr. U5 1o

[] Cther (see instructions] »

Limited liability company. Entar the tax classification (C=C corpdigtion, S=5 corporation, P=Partnarship) > __ P

FOTET EEEPTEpIaE B0 5 ETSrRE SF STTE g =
LLG if the LLG is classified as a single-member LLC that is disregar8ed from the owner unless the owner of tha LLG is

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee coda (if any)

Exemption from FATCA reporting
coda (ff any)

[l o scnunts maintsined cotside the US)

Print or type.
See Specific Instructions on page 3

5 Address (number, strest, and apt. or suite no.) See instructions. Reguestar's name and address (optional)
100 MAIN STREET

® City, state, and ZIP code \

WASHINGTON, DC 20544

7 List account numberis) here [optional) \

Taxpayer Identification Number (TIN) N

‘Social security number

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For olger
entities, it is your employer identification number (EIN). If you do not have a number, see How ty get a

|-

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Namegnd
Number To Give the Requester for guidelines on whose number to enter.

Employer identification number

[22-3456789

Attorney Info ¥ Kl al i, Biling Ini * Required Fickds
o Bar Number 9 Billng Type:
Your personal info List all available Mling info records —
SSN Instructions: o . O vendor? () Self-Employed
i o = oreign Vendor?
If you are an appointed panel Tax Identification Number: = (I on Panel) a e
attorney, you are required to enter S5 IF this billi for line is fol
your Sodial Security Number in the SSN i Juing Imorma iy ine s for 8 O) Assodiate
eld. Confirm: pre-existing agreementywith a law
firm, please enter the Firgp’s Name and
If you are an associate only, do not 123-44-5555 Employer Identification Nukgber (EIN). Tax Identification Number:%* [IForeign vendor?
enter your Social Security Number in | | First Name = Middle  LastName * ENTIN:
the SSN field. [3ane Il [[smith | i
Canfim:
Main Email * 22-3456789
‘Jane_sm\m@deadmail‘usr.aurts.gov |
2nd Email O
| Copy Address from Profile
3rd Email Name: *
| [Faw Offices of Smith and Do, LLC %
Phone * Cell Phone Fax
[202-502-5555 | | Phone: Faxi
202-502-5555
Address 1 = City * ‘ I ‘
[100 Main Street | [Washington Address 1: =
Address 2 State = (US only) Zip * (US only) [100 Main Street |
I | [D1sTRICT OF coLume: V| [20544 Address 2:
Address 3 Country *
| [unTep sTaTeS V| Address 3:
City: = State: * (US only) Zip Code: * (US only)
|washington | [DistRICT OF CoLumMBLA ] [20542
Country: *

[unTED sTATES

v




Expert -
Individual / sole
proprietor or
single-member LLC
as Self-Employed
(tax reporting to
SSN)

Form W' 9

(Rev. November 2017)

Request for Taxpayer
Identification Number and Certification

Department of the Treasury

Intemal Ravenue Sarvica

» Go to www.irs.gov/FormW?9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Enter your TIN in the appropriate box. The TIN provided must match the name gi

| v |

Print or type.
Ses Specific Instructions on page 3

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

PAUL SMITH I

Z BUSTess T 'sﬁgﬂ!daﬂ entity nama, if diffarent from above

6 City. stats, and ZIP code
WASHINGTON, DC 20002

N

3 Check appropriate box¥r federal tax classification of the person whosa name is entered on lina 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; sse
- instructions on page 3):
dividualisale propristor orfy, | © Corporation || S Corporation | Partnarship [ Trust/estats
single-member LLC Exempt payee cods [if any)
D Limited liability company. Enter the“gx classification {C=C corporation, $=5 corporation, P=Partnership) »
Note: Check the appropriate box in thaNjne above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-mégber LLC that is disregarded from the owner unless the owner of tha LLC is coda (if any)
another LLC that is not disregarded from thésgwner for U.S. federal tax purposas. Otherwise, a single-member LLC that| i
is disregarded from the owner should chack tih appropriate box for the tax classification of its owner.
|:| Other (see instructions) » {Appiies to acoounts maintsined cutside the LLS)
5 Address (number, strest, and apt. or suite no.) See instrdgtions. Requester's name and address [optional)
100 HIGH ST

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN) N

on line 1 to avoid

Social security number

o[-

o[o[o[]

backup withholding. For individuals, this is generally your social security number (S3%]). However, for a

resident alien, sole propristor, or disregarded entity, see the instructions for Part |, latebwFor other 2(3 ‘ 4
entities, it is your employer identification number (EIN). If you do not have a number, see Mpw fo get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What and

Number To Give the Requester for guidelines on whose number to enter

Employer identification number

Expert Info
Your personal info

SSN Instructions:

If you are a self-employed service
provider, you are required to enter
your Social Security Number in the 55N
field.

If you are company-employed service
provider only, do not enter your Social
Security Number in the SSN field.

ot Billing Info
First Name * {If sef-employed) Middle Last Name ot ol vaiabie b
2aul % [ inactive List all available bill

Tax Identification Number: * (1f self-ew&ign Vendar?
ssh

Confim:

234-55-6789
Main Email *
|paulfsmiﬂ1@deadmai\.uscourm.gov
2nd Email
| |
3rd Email
| |
Phone * Cell Phone Fax
[202-555-5555 | |
Address 1+ City *
[100 High st | [washington |
Address 2 State * (US only) Zip * {US only)
[ | [o1sTRICT OF cowme: V| [20002
Address 3 Country *
[ | [unTeD sTATES v

* Required Fiekds
Biling Type:

() Company

[ Copy Address from Profile

Mame: *

|?au| Smith

x

Phone: =

Fax:

[202-555-5555

Address 1: *

[100 High st

Address 2:

Address 3:

City: *

State: * (US onky) Zip Code: * [US only)

|Washingtur|

| [orsTRICT OF coumela ] [20002

Country: *

[unreD sTATES

vl




. W=90 _ Request for Taxpayer Give Form to the
Identification Number and Certification requester. Do not

(Rev. November 2017)
- Department of the Treasury send to the IRS.
Intemal Rievenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax retum). Name is raquired on this line; do not leave this line blank.
[[pAuL swmiTh
ded entity nama, if different from above

lndiVid ual I SO|e PAUL SMITH INVESTIGATIONS
3 Check appropriate box fokjederal tax classfication of the person whoss name is entered on line 1. Chack only one of the | 4 Exemptions (codes apply only to
proprietor or

following seven boxes. certain entities, not individuals; see
= instructions on page 3):

Individualisole propristor or s, L] CComporation [ & Comporation [ Partnarship [ Trustrestate
single-member LLC Exempt payes cada [ any}

[ Limited liability company. Enter tha% classication (C=C corporation, S=5 corporation, P=Partnarship) &

Print or type.
See Specific Instructions on page 3

Y Note: Chack the appropriats box in thiJine abova for the tax classification of the single-member owner. Do not chack | Exemption from FATCA reporting
LLG ifthe LLG is classified a3 a single-minber LLC that is disregarded from the owner unless the owner of tha LLG s | a0 o anuy
s' n e- me m er anather LLC that is not disragarded from thg owner for U.S. federal tax purposas. Otherwise, a single-member LLC that W
is disregarded from the ownar should check Yqe appropriate box for tha tax ciassification of its owner.
[] Gther (ses instructions) & (Applies to sccounts maintained cutside the U5
] 5 Address (number, street, and apt. or suite no.) See inStuctions. Reguester's name and address (optional)
as Company (tax oSy
& City, state, and ZIP cods \
WASHINGTON, DC 20002
l [y t El N 7 List account numberis) here (optional)
r Ep n |I lg n m Taxpayer ldentification Number (TIN) AN
Enter your TIN in the appropriate box. The TIN provided must match the nafg given on line 1 to avoid ‘Sacial security number |

backup withholding. For individuals, this is generally your social security numbgr (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for P: later. For other
entities, it is your employer identification number (EIN). If you do not have a numbex, see How to geta

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Expert Info * Required Fiekds

Number To Give the Requester for guidelines on whose number to enter.
3/3|-|4/5/6|7(8 ‘ 9
First Name * (If self-employed) Middle Last Name
Your personal info

Info = Required Fiekds
i b o o Billng Type:
,—‘ ’—”—| ilable biling info records
Paul X Smith [ inactive ¢ Self-Employed
i i i Fi Vendor?

SNl Instructions: Tax Identification Number: * (1f sei-empioyed) || Foreign Vendor .
If you are a self-employed service S5N: l:l
provider, you are required to enter Confirm: I:l performed as an &gployee of a Tax Identification Number:ks [IForeign Vender?

your Sodial Security Mumber in the SSN company, please el ¥

0

) Main Email + Name and Employer I
| [peulsmith@dezdmail.uscourts.gov | Number (EH). Confirm:
If you are company-employed service SEral ’
provider only, do not enter your Social | | 2nd Emai 33-4567850
Security Number in the SSN field, [ |
3rd Emall
I | [ copy address from Profile
Phone Cell Phore Fax Name: =
[202-555-5555 | Thaul smitn x|
Address 1+ City *
100 High St | [washington | Phane: Faxe
Address 2 State * (US only) Zip * {US only) (202555 5555 I
| [o1sTRICT OF cotume: v| (20002 Address 1: *

Address 3 Country * 100 High 5t

| [unrrep sTaTes v prmm—
Address 3:
City: * State: * (US only) Zip Code: * {US only)
[washington | [pisTRICT OF CoLumBla ] [20002
Country: *

[UnITED STATES ~|




Expert -
Corporation, S
Corp, Partnership
or LLC as Company
(tax reporting to
EIN)

Form W'g

{Rev. November 2017)

Request for Taxpayer
Identification Number and Certification

Dapartment of the Treasury

Intamal Ravenue Sarvice

» Go to www.irs.gov/FormWa for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Print or type.
See Specific Instructions on page 3.

1 Name (as shown on your income tax retum). Name is required on this line; do not lsave this line blank!
l MITH AND COMPANY INVESTIGATIONS |
abave
3 Chack appropriate box for faderal tax classificktion of the parson whosa name is antersd on line 1. Chack only one of tha | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3
[ Individualsole propristoror [ C Corporat [ Partnership [ Trustestata
single-member LLC Exampt payss cods (F any)
[ Limited kability company. Enter the tax classification (§~C corperation, S-S corporation, P=Partnership) ®
Note: Chack the appropriate box in the line abova for thig tax classification of the single-member owner. Do not chack | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that idisregarded from tha owner unless the owner of the LLC is code [if any)
‘another LLC that is not disregarded from the owner for U.SNjederal tax purposes. Otherwise, a single-member LLC that W
is disregarded from the owner should check the appropriate Bgx for the tax classification of its owner.
[ ©ther (ses instructions) » {Applies o sacounts maintsined outside the LS
B Address (number, street, and apt, or sufie no.) See instructions. Requester's name and address (optional)
100 HIGH ST
6 City. state, and ZIP code
WASHINGTON, DC 20002
7 List account number(s) hers (optional)

IEII Taxpayer Identification Number (TIN) N\

Enter your TIN in the appropriate box. The TIN provided must match the name given
backup withholding. For individuals, this is generally your social security number (SSN).
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later.
entities, it is your employer identification number (EIN). If you do not have a number, see

Social security number |

lowever, for a

TiN, later. or
Note: If the account is in more than ene name, see the instructions for line 1. Also see What Nage and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.
44| -|5|6(7|/8|9(0]|0
* Required Fiekds Biling Thfo

Expert Info

First Name * (If seii-employed) Middle Last Name

* Required Fiekls
) 1 nvailat e bl o 4 Biling Type:
Your personal info Pad x| Smith [inactive tistal avalabhoiling info records Self-Employed
: = Foreign Vendor?
prr——— Tax Identification Number: * (IF s employed) || Foreiar
If you are a self-employed service SSN: his bil s
provider, you are required to enter ] performed as an empiyee of a ) \. .,
your Social Security Number in the ssr | | Confirm: company, please enter the Company’s || T2% Identification Number: [ IForeign vendor
eld. Main Email + Name and Employer Ident¥jcation
[paul_smith@deadmail. uscourts.gov | Number (EIN).
If you are compan ployed service 4 i -
provider only, do not enter your Sodial | | 21d Emai 445673900
Security Number in the SSH fiekd. [ |
3rd Email
| O Copy Address from Profile
Phone * Cell Phone Fax "
lame: *
202-555-5555
‘ | | [Bmith and Company Investigations %
Address 1 * City *
100 High St | [washington Phone: = Fax:
Address 2 State * (US only) Zip * (US only) [202-555-5555 Il |
| [D1sTRICT OF coLume: W] [20002 Address 1: =
Address 3 Country * |1OD High 5t |
| [unrrep states v Adiress 2
Address 3:
City: = State: = (US only) Zip Code: = (US only)
[washington | [o1sTRICT OF CoumBrA | [20002
Country: =

[unrrep sTaTES

v




for a firm?

— Treasury payment regulations require that we send the Tax
Identification Number (TIN) for the person/entity being paid.
Payments for attorney services and expenses on CJA-20 and
CJA-30 are always paid in the name of the attorney.

— Under Federal law, federal payments are subject to offset for
debts owed per the Treasury Offset Program (TOP). Have to
submit the associated TIN number so that Treasury can
determine if there is an offset that has to be applied.



