
VANDERBURGH COUNTY AUDITOR’S OFFICE 

1 NW M L KING JR. BLVD. ROOM 208 
EVANSVILLE   IN 47708-1832 

Tele No. (812) 435-5952     Fax No. (812) 435-5027 
 

VANDERBURGH COUNTY SUBSTITUTE FOR IRS FORM W-9 
 
This form is used by Vanderburgh County as a substitute for the W-9 Form.  This information is 
to be placed on record in the Vanderburgh County Auditor’s Office.  According to federal tax 
law, we are required to obtain Taxpayer Identification Numbers (TIN) of all individuals and 
businesses to whom reportable payments are made.  The interest on a tax refund is a 
reportable payment.  You will receive a 1099INT next year for the interest on your refund.  The 
Taxpayer Identification Number is the number under which taxes are filed.    A Social Security 
Number (SSN) must be used for an individual or sole proprietorship.  If you file joint tax 
returns, you must put both names but only the husband’s SSN on this form.   An Employer 
Identification Number (EIN) or a Federal Identification Number (FIN) must be used for a 
Company, Corporation, Partnership or Trust and match name on file with IRS.        

NAME(S):                          

ADDRESS:         

CITY:                                 STATE:       ZIP:      

TELEPHONE: FAX: 

TAXPAYER IDENTICATION NUMBER: 
(Name and number must match IRS records) 

Social Security Number(Individual, Sole Proprietor): 

Federal Identification Number(Company, Partnership, Trust): 

IF YOU ARE EXEMPT FROM 1099 REPORTING, CHECK (√) THE QUALIFYING EXEMPTION (You 
only qualify if one of the following applies to you): 

Corporation: US Governmental Agency/Municipality:                    

Financial Institution: Exempt from tax under 501(a) or IRA: 

Trust or Estate: Foreign Government or Company: 

Other(please explain): 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: 

SIGNATURE: 

TYPED OR PRINTED NAME: 

DATE: 

AAUUDDIITTOORR’’SS  OOFFFFIICCEE  UUSSEE  OONNLLYY::  TAX YEAR:        

         

   

   

   

 


	17T: FOR 17T REFUNDS
	Owners Name: 
	Owners Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Fax: 
	SS#: 
	FIN: 
	Corp: Off
	FI: Off
	Trust: Off
	US Govt: Off
	Exempt: Off
	Foreign: Off
	Other: Off
	Other Explanation: 
	Printed Name: 
	Tax Year: 2010
	Prop: FOR THE FOLLOWING PROPERTY:
	Date: 
	Aud Use 1: 
	Tax Year 1: 
	Prop 1: 
	Aud Use 2: 
	Tax Year 2: 
	Prop 2: 
	Aud Use 3: 
	Aud Use 4: 
	Tax Year 3: 
	Tax Year 4: 
	Prop 3: 
	Prop 4: 
	Print: 
	Reset: 


