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SAN MATEO COUNTY

W-g Early Learning Excellence
W-9 REZERKIRRK: BFERES, PERZATH W-9 K.

T BB SS LA L, AGE SR AT S KRR R E N X7 H B2 s
& W-9 RN H M AURS , A SN B T g, RN PHE R
FAE B H I QR S X KRB B fr) L, T E WAL Tl At

TR W-9 R EPAN NS 528, HEZH T HiEEn, i
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o 1 - Name #E&: EHNEELEA . CX2E PIEBORIE A K F— 42k 4,
s A AR S NG SR B k420D

1 Mame (as shown on your income tax return). Mame is required on this line; do not leave this ne blank.

o 2 - Business Name WA (XALEHET)

o WURIER FCC/FEN/LLC IIFTE &, JF HIBHRL S Lk N adi s e s
TG 2 ZEF BRI 55, I ELIG A SRR (KA G = 224 F AR il 5%
LR, AR,

2 Business name/disregarded entity name, if differant from abowve

o 3 - Federal Tax Classification Checkbox A B EAH B0 (iE &£ 1)

» d %, FRRE A NER, KBEHIEFILEE T Individual/sole
proprietor or single-member LLC M A //MNAWEHEE — A LLC. WIEL
ANH E AN IE IO TG, SRS Tk A1

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only ome of the
following seven boxes.

| Individual'sole proprietor or | C Corporation s Corporation | Partnership | Trustestate
singla-member LLC

J Limited liability company. Enter the tax classification {C=C corporation, S=5 corporation, P=Partnership) ™
Mote: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a singla-member LLC that is disregarded from the ownar unless the owner of the LLC is
another LLC that is not disregardad from the owner for U5, federal tax purposes. Otherwisa, a single-membser LLC that
is disregarded from the owner should chack the appropriate box for the tax classification of its owner.

| Other (see instructions) =




o 5 - Address Hit (S, HiE. ABSERS)
o EEBER RN, XERFEERN. gEmik. A8, K.
EERERESWE (WEERH). RIS BER IS IBEICR,
PRIEE 58 %,

S
7

o IR W-9 RANHIEEDHREAETY, U0 Road. Street. Court. Circle.
Avenue %5, BN TEE,

= IEER, GRORAE. Kk BREEERESY, W SEIER SRR
PR R AL, BOH AT R SR T R R 3 B 4 AR

§ Address [number, street, and apt. or suite no.) See instructiona.

o 6 - CITY, State, and ZIP Code 3 Ti. JHATHR

w SR W-9 FHIHFERD CITY, STATE or ZIP CODE (i M. HB%), ¥
MNANTEEE . TE TR I hE B 25 5 4015 .

& City. state, and ZIF code

o Part | Tax Identification Number (TIN) Fi55-RB5 (o fkbaS, 503 F IR
5

= HEEEEENE S RES

B RS SRR FCC/FEN/LLC IIFTE ., FEHEB RIS
b N R A A G S BETF B s b 5%, I HLAR A SR A R
g RS A FRTT B, A X —

= AfEELREN, FTHEREIEBSRAS.
= R ERBAEH SRR S JE LIRS T4, AAREMA A

—

io

m Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number |
backup withholding. For individuals, this is generally your soclal security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -

antities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. ar
Note: 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.
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o Part Il CERTIFICATION GiFBH. &=, Z¥HHD

= ERIERKIEHN SRS, HAERK LEFHEEZFH. ob
X HAE T HRERMN, BOAZE, AT,

 HEE w9 REHET THEAY . &7, HEZETFH, JFR4ER
California Early Care and Education Workforce Registry JIF45E JE IV 5-HH
By 528 TEAGDREICHE, 54 HETE, nJRiEE%,

= AW SEA . By %, 4 PRS2, Vb HEEERA
BHWL BUAZE, AT,

[0 certification

Under panalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number jor | am waiting for a number to be izsued to ma); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intermal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am
na longer subject to backup withhalding, and

3. | am a U.S. citizen or other U.S. person (defined below): and
4. The FATCA code(s) enterad on this form (if any) indicating that | am exempt fram FATCA reporting is correct.

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
vou have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acqulsition or abandonmant of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments
ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slg" Signature of
Here U.5. person & Date »

HE.

Fr HiE & L AIE 2024 4E 12 A 18 HERZ BIHEE Hii w-9 X, J£ L4£3 Ccalifornia Early
Care and Education Workforce Registry JF!#E Je V) L2 - B Y 5 2(F TAE A R AL &0 .
B w-9 RIFTA HE, B NATEE, BHHE%.

WRTE 2024 £ 7 A 1 HF 2025 £ 6 A 11 HZEEMHIHET, KoHuEid
ECLstipend@smcoe.org JBHEIFAT, HEEHK W-9 F, HELERFFBHEMS 90, I
i W-9 % _F 4% 3 California Early Care and Education Workforce Registry. #&7E TAE N i BAMT
LR AT BSOS IR L, Aid, BoX el A SRR T, AS
AR I, S SR A AR bt . RS R SR ERATERERE K w-9 R 5] H fHbhE.

WARIEXIRE W-9 RiIEHAE LN, 1ESHBHHTG UMK W-9 form £ (1-6 1),
Rt A, BE TR IR 55 & M N TR .
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https://caregistry.org/
https://caregistry.org/
https://caregistry.org/
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https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irsvideos.gov/Individual/Resources/HowToCompleteFormW-9
https://www.irsvideos.gov/Individual/Resources/HowToCompleteFormW-9

