NOTICE

Due to government regulations, and I.R.S. tax codes we are
required to have information to supply Form 1099 on each
payment of $600.00 or more.

Please fill but the form below with your own name and social security
number. If your company is to be the recipient of the cash, this form
should be signed by a company official and the federal identification
number given.

PLEASE NOTE: ENTIRE FORM MUST BE FIL.LED OUT

PLEASE PRINT LEGIBLY

NAME:

COMPANY:

HOME ADRESS:

CITY | STATE/ ZIP:

SOCIAL SECURITY #

If money is received by you
OR
COMPANY FEDERAL I.D. #:

If money is received by the company.

DATE:

DOLLAR AMOUNT:

SiIGNATURE:

By signing this form, | agree that | have the authority or am authorized to accept this money.

Issued by Dealers Warehouse Corporation 7580 Thunder Lane Powell, TN 37849



