1099’s — Information Form

Company Name:

Contact: Phone:

Email:

Company Address:

City: Zip:
Number of 1099’'s for year

xeann | Name Address Identification Number Amount
NAME:
DBA: FEDID _ -
[ new 099 CITY: or
D ON PAYROLL
[]From Prev. YR ZIP: SSN - -
NAME:
DBA: FEDID _ -
[ new 1099 CITY: or
D ON PAYROLL
[]From Prev. vr ZIP: SSN - -




xeamn | Name Address Identification Number Amount
NAME:
DBA: FEDID _ -
[ new 1059 CITY: or
[JonravroLL
[]rrom PRev. YR ZIP: SSN - -
NAME:
DBA: FEDID _ -
[ new 099 cry: or
[]onpavroLL
[]From Prev. YR ZIP: SSN - -
NAME:
DBA: FEDID _ -
[ new 099 ciy: or
] onpavroLL
[]From PRev. YR ZIP: SSN - -
NAME:
DBA: FEDID _ -
L] new 1099 CITY: or
] onpavrROLL
[]From Prev. YR ZIP: SSN -

DATE:

TIME:

SENT: EMAIL PHONE FAX
PAGE: OF




