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Town of Alto

$7 P.O. Box 215

Working ltogether

R A Alto, Georgia 30510
-~ __/ ?//
ORGYE Phone: 706-778-8035 | Fax: 706-778-3357

Date:

To Whom It May Concern:

The Internal Revenue Code Section 604 1A requires recipients of certain payments to furnish taxpayer
identification numbers to payers required to report such payments to the Internal Revenue Service. In
order for us to properly update our records for the purpose of issuing accurate 1099's, I ask that you
furnish the following information. I am enclosing the following forms that I need updated for our records
and for compliance with all new state and federal laws. Please check the appropriate answer below:

Is vour business or organization a corporation? Yes No

Signature of Owner and Position Title Date

Please note on the W-9 Form the area concerning penalties and backup withholding. T ask that you read
these sections and see whether they are applicable. Each of the enclosed forms must be completed to the
best of vour ability and retumed to the City Hall as soon as possible. If vou have a current business /
occupational license and a photo ID, please include a copy of each with the return of these forms, If
applicable, I also need a copy of your certificate of insurance.

I appreciate your prompt attention and response to this matter.

Sincerely,

Lisa K. Turner
CFO

Enclosures: Contractor Affidavit /Agreement
Georgia Security & Immigration
Compliance Act
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CONTRACTOR AFFIDAVIT AND AGREEMENT

The Town of Alto and Contractor agree that compliance with the requirements of 0.C.G.A. 13-10-91 and
Rule 300-10-1-.02 of the Rules of the Georgia Department of Labor are conditions of this Agreement for
the phvsical performance of services.

By executing this affidavit, the undersigned contractor verifies its compliance with 0.C.G.A. 13-10-91,
stating affirmatively that the individual, firm, or corporation which is contracting with the Town of Alto
has registered with and is participating in the federal work authorization program known as "E-Verify",
web address https://e-verify.uscis.gov/enroll operated by the United States Citizenship and Immigration
Services Bureau of the United States Department of Homeland Security to verify information of newly
hired employees, pursuant to the Immigration Reform and Control Act of

1986 (IRCA), P.L. 99-603], in accordance with the applicability provisions and deadlines established in
0.C.G.A. 13-10-91.

The undersigned further agrees that, should it employ or contract with any subcontractor(s) in connection
with the physical performance of services pursuant to this contract with the Town of Alto, contractor will
securc from such subcontractor(s) similar verification of compliance with O.C.G.A. 13-10-91 on the
Subcontractor Affidavit provided in Rule 300-10-01-.08 or a substantially similar form. Contractor further
agrees to maintain records of such compliance and provide a copy of each such verification to the Town of
Alto at the time the subcontractor(s) is retained to perform such service.

E—Verif:'y Emplovment Eligibility Verification User Identification Number ~ Date of Authorization

Name of Contractor

Signature of Authorized Officer or Agent of Contractor

Title of Authorized Officer or Agent of Contractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME ON THIS
THE __ DAY OF 20 .

Notary Public
My Commission Expires:
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% As of the effective date of 0.C.G.A. 13-10-91, the applicable federal work authorization program is the
"EEV / Basic Pilot Program" operated by the U. S, Citizenship and Immigration Services Bureau of the
U.S. Department of Homeland Security, in conjunction with the Social Security Administration (SSA).

Senate Bill 529 is the "Georgia Security and Immigration Compliance Act" of 2006 (Act 457). Section 2
of SB 529 enacted new work eligibility verification requirements that apply to Georgia's public employers,
and the contractors and subcontractors of Georgia's public employers. Under Section 2 of SB 529, "Public
Employers, Their Contractors and Subcontractors are required to Verify New Employee Work Eligibility
through a Federal Work Authorization Program".

The new rules designate the "Employment Eligibility Verification (EEV) / Basic Pilot Progam" operated
by the U.S. Citizenship and Immigration Services Bureau of the U.S. Department of Homeland Security
as the electronic federal work authorization program to be utilized for these purposes. The EEV/Basic
Pilot Program can be accessed at https://e-verify.uscis.gov/enroll.

By executing the attached Contractor Affidavit, Contractor verifies its compliance with 0.C.G.A. 13-1091
stating affirmatively that the individual, firm or corporation which is contracting with the Town of Alto
has registered and is participating in this federal work authorization program in accordance with the
applicability provisions and deadlines established in this Statute.

Contractor further agrees that should it employ or contract with any Sub-Contractor(s) for the physical
performance of services pursuant to the contract with the Town of Alto, Contractor will secure from the
Sub-Contractor(s) verification of compliance with 0.C.G.A. 13-10-9 Ion a Sub-Contractor Affidavit and
shall provide a copy of each such verification to the Town of Alto at the time the Sub-Contractor(s) is

retained to perform such services.

Please Complete the Attached Affidavit and Return to: lturner@townofaltoga.org mail to:

Attention: Lisa K. Turner, CFO
Town of Alto

P.O. Box 215
Alto, GA 30510-0215
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Form w 9

(Rev. November 2017)

Department of the Treasury
Internal Revenus Service

Request for Taxpayer

Identification Number and Certification

B Go to www.irs.gov/FormW® for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your incame tax return). Name is required on this line; do not leave this line blank.

2 Businass name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation |:| S Corporation D Partnership

single-member LLC

D Limited kability company. Enter the tax classification (C=C corparation, $=S corporation, P=Partnership) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the

D Trust/estate

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Mote: Check the appropriate box in the

LLC if the LLG is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLG that is not disregarded fram tha owner for U.S. federal tax purposes. Otherwise, a single-mamber LLC that codaftonyy

line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting

Print or type.

[J Other (see instructions) >

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applies fo accounts maintained ouds.da the US)

5 Address ([number, street, and apt. or suite no,) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, of disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

-

or
Employer identification number

111

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be Issued to me); and
2, | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup Wi
no longer subject to backup withholding; and

a3, | am a U.S. citizen or other U.S. person (defined below); and

thholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

4. The FATCA codels) entered on this form (if any) Indicating that | am exempt from FATCA reporting is cormrect.

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
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required te sign the certification, but you must provide your corract TIN. See the instructions for Part |l, later.

Sign

Signature of
Here

.S, person &

Date ®

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments, For the |atest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who |8 required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identiflcation number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest eamed or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)
» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
» Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)
= Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
« Form 10989-C (canceled debt)
« Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you da not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)




