If you fill out the form online, please use the print and reset button at the bottom left corner to print the form. If you fill out the form by
hand, please print legibly. Be sure to bring this form with you to hand in at the registration table at the front entrance on the day of
the sale. If you do not use the print or reset button, then your data will appear for the next person that uses this form. This text and
the print/reset buttons will not show on printed forms.

VANDERBURGH COUNTY AUDITOR' S OFFICE

1NW M L KING JR. BLVD. ROOM 208
EVANSVILLE IN 47708-1832
TeleNo. (812) 435-5952 Fax No. (812) 435-5027

VANDERBURGH COUNTY SUBSTITUTE FOR IRSFORM 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 Taxpayer
Identification Number is the number which taxes are filed under. Y ou will receive a 1099INT for any interest received.
PLEASE ALL OUT FORM COMPLETELY AND SGN WHERE INDICATED. PRINT YOUR NAME(S) ASTHEY
WOULD APPEAR ON THE TAX SALE RECORDS, DEEDSAND FEDERAL TAX FORMS.

NAME:

STREET ADDRESS:

CITY: STATE: ZIP:

CONTACT PERSON (NAME & TITLE):

TELEPHONE(home): TELEPHONEwork):

TAXPAYER INFORMATION
(Individuals are not exempt from 1099 reporting and must compl ete one of the following)

Federal |dentification Number:

Socia Security Number:

IF EXEMPT FROM 1099 REPORTING, CHECK (v') THE QUALIFYING EXEMPTION:

Corporation: US Governmental Agency/Municipality:

Limited Liability Corp: Exempt from tax under 501(a) or IRA:

Professional Corp: Foreign Government or Company:

1

1

Financial Institution: Trust or Estate:

Other(please explain):

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

SIGNATURE:

TYPED OR PRINTED NAME:

TITLE:

DATE:

AUDITOR'SUSE ONLY

BIDDER NO.
VENDOR NO.
TAX SALEYEAR
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