IMPORTANT TAX DOCUMENT SUBSTITUTE FORM W-9
Request for Taxpayer Identification Number
We are in the process of updating our provider records. As part of that process we are requesting that you complete this Substitute Form W-9. We are required by law to obtain this information from you when making a reportable payment to you. If you do not provide us with this information, your payments may be subject to 28% federal income backup withholding. Also, if you do not provide us with this information, you may be subject to a $50 penalty imposed by the Internal Revenue Service under Section 6723 of the Internal Revenue Code.

PLEASE NOTE: INFORMATION REPORTED ON LINES 1-3 MUST BE CONSISTENT WITH DATA REGISTERED WITH THE IRS AND SOCIAL SECURITY ADMIN.
Note to US Resident Aliens who formerly were Nonresident Aliens: If there is a tax treaty between the U.S. and your country and it contains a “saving clause” to exempt certain types of income from U.S. tax even after you have become a Resident Alien, and you want to claim that exemption, fill out all of this form AND attach a page showing: 1. The treaty country 2. The treaty article about the income 3. The article number for the “saving clause” 4. The type and amount of income that qualifies for the saving clause 5. Facts that provide a sufficient explanation of why the saving clause applies.

1. Taxpayer Name



[image: image1]
(To whom the check is payable. Actual recipient of payment - This MUST BE the legal entity name registered with IRS if a corporation or partnership; the business owner's name if a sole proprietor.)

Doing Business as:
DBA 

(A division name, if a corp. or the name of the business, if a sole proprietor)

2. Taxpayer Address
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3. Taxpayer Identification Number (TIN) (Complete only one line A-F)

a. Individual
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(List Taxpayer’s  Soc. Sec #)

b. Sole Proprietorship

 
 (List business owner’s Soc. Sec # or employer identification number)

c. Corporation


 (List employer identification number)

d. Partnership


 (List employer identification number)

e. Tax Exempt Entity
 
  (List employer identification number) Please attach a copy of your tax-exempt status letter from the IRS.

f. Other - Please Explain
 

g. Effective date
 

4. Certification:
Under penalties of perjury, I certify that:

a. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me).

b. I am not subject to backup withholding because: (i) I am exempt from backup withholding, or (ii) I have not been notified by  the Internal Revenue Service that I am subject to backup withholding as a result of a failure to report all interest or dividends, or

(iii) the IRS has notified me that I am no longer subject to backup withholding, and

c. I am a U.S. person (including a U.S. resident alien). If you are a foreign person, use the appropriate Form W-8. See Pub.515, Withholding of Tax on Nonresident Aliens and Foreign Corporations.
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(Print name)

5. Signature and Today’s Date
 

 

(Signature)
(Date)

6. Daytime Phone Number and Email Address
( 
) 

Email:  

If you have any questions, call the 1-888-641-9147 regarding your taxpayer identification number or the backup withholding requirement. Please complete this form and forward to: UNITEDHEALTH GROUP 9NB, Attn: Producer Credentialing –       450
 Columbus Blvd. Hartford, CT. 06103

The following are for internal use only
Current Legal Entity Name of Payee 
 Current TIN on Account 
  Account Number 
 
