HO-CHUNK NATION

POLICY AND PROCEDURE
Title: Home Repair Loan (HRL) Program Subject: HRL Policy and Procedure 1
Scope: Ho-Chunk Nation Enrolled Homeowners Effective Date: 03/15/21 l
Issuing Authority: Heather Cloud Issuing Authority Signature: 4‘
Executive Director — Department of Housing \j led dw ﬂ M‘—O l
Approval Authority: Kimberly Lonetree Approval Authority Signature: —~——

Executive Director - Department of Personnel

Legislative Authority: Employment Relations Act of Policy Number:

2004, 6 HCC § 5. 4 a; Materials Management and
Procedures. DOH-HOP-05-17-17-003

1.0 Policy Statement:

1.1 This policy replaces the former Home Repair Loan (HRL) Program Policy DOH-
HOP-05-17-17-002.

1.2 The Ho-Chunk Nation (HCN) Department of Housing’s mission is: “To serve the
housing needs of the Nation by providing safe, quality, affordable housing while
promoting self-sufficiency.”

1.3 The HRL Program was approved by the Housing Standing Sub-Committee of the
Ho-Chunk Nation Legislature on 8/19/13. Actions of the Housing Sub-Committee
were ratified and approved on 8/20/13 by the HCN Full Legislature.

2.0 Policy Purpose:

2.1 The HRL is designed to assist enrolled Ho-Chunk Nation members by providing
a loan to improve or repair their homes in order to maintain and preserve the
condition of the home or property.

2.2 Emergency repairs as defined in 4.5 will receive priority loan status at the time
the application is received.

2.3 Repairs and improvements shall be performed by a state licensed contractor.

2.4 All work performed shall be in accordance to all local, state, or tribal building
codes. The applicant is responsible for all permits, inspections, payments, and
quality of work.

2.5 The Ho-Chunk Nation is not responsible for the quality of workmanship, materials
used, or any guarantee of the above.

3.0 Rationale and Background:
3.1 The HRL will assist enrolled Ho-Chunk Nation members to access interest-free
funds as an alternative to seeking financial assistance with an outside lender of the
Ho-Chunk Nation,
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HO-CHUNK NATION
POLICY AND PROCEDURE

4.0 Policy:

4.1 Applicants must be an enrolled Ho-Chunk Nation Member and provide proof of
enrollment, 18 years of age or older, and legally competent.

4.2 The applicant must submit a completed HRL Application, including proof of
ownership (copy of warranty deed, land lease), certificate of homeowners
insurance, proof of enrollment, a signed release of information, financial pay stubs
including per cap/child support/social security/spousal income/etc., an HCN
release of liability, and at least one (1) contractors bid.

4.3 The applicant shall obtain at least one (1) bid to include scope of work.

4.3.1 Each bid will need to be signed and dated by the company
representative, and valid for 60 days.

4.3.2 The agreement for services will be between the applicant and the
selected contractor, and will be subject to current tribal and/or state
regulations regarding building codes, dispute resolution, non-
performance, and lien laws.

4.3.3 Homeowners who perform the work themselves will assume all liability
for the workmanship and quality.
4.3.3.1 Homeowners who are performing the work themselves must

provide an estimate from the vendor of the material costs, and
one (1) bid from a contractor to complete the application.

4.3.4 Neither the Ho-Chunk Nation nor the Department of Housing are liable

for unsatisfactory workmanship done by an applicant’s selected contractor or

the Homeowner.

4.4 Must be current on loans with the Ho-Chunk Nation or any outside lender.

4.4.1 Loan delinquencies must be cured prior to approval.
4.4.1.1 Student loans and medical expenses are exempt from 4.4.

4.5 Loans shall be given on an emergency priority basis when the completed
application and required documents are received, contingent on program
funding.

4.6 Applicants must sign an Irrevocable Per Capita Distribution & wage garnishment
form and set up a payment plan.

4.71f the applicant fails to make arrangements for a late payment, a “Notice of
Default” will be mailed to the applicant’s mailing address through US mail. The
applicant will have up to thirty (30) days to pay back the entire remaining balance
on their HRL account. If the applicant fails to make a payment after the thirty (30)
days has expired, legal actions will be taken.

R ————————————————————————————————————————
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HO-CHUNK NATION
POLICY AND PROCEDURE

4.8 Eligibility will be determined by the current Debt-to-Income Ratio. A credit report
will be pulled from one of the three credit bureaus (Trans Union, Experian, and
Equifax) to verify debit.

4.9 Loans shall not exceed the maximum amount of $25, 000(twenty- five thousand)
contingent on affordability.

4.10

4.11

4.12

4.13

4.14

4.15

Loans will be assessed an administration fee of $50.00 per every $1,000.00

borrowed.

Payments are due and payable on the first (1%) of each month unless payments

are coming out of Per Cap, of which would be made quarterly (three (3)

payments).

4.11.1 If payment is not received by the tenth (10%) day of the month, a late
fee of $25 per month will be assessed to the Loan Payment(s) will start
thirty (30) days after the down payment is distributed to the contractor
(i.e. if the down payment is distributed on April 15®, the first monthly
payment will be due on June 1%).

4.11.2 Per Cap payments will start on the next Per Cap cycle. The applicant is
responsible for making monthly (1% of month) payments prior to the
next distribution.

If the Loan is sixty (60) days delinquent, the Home Ownership Office shall

submit the irrevocable Per Capita or wage garnishment agreement for payment

If payments are not received from the Irrevocable Per Capita or wage

garnishment agreement, the file will be forwarded to the Department of Justice

to begin the collection process.

If the applicant has defaulted on the loan, they will be subject to a five (5) year

waiting period to be eligible for another HRL.

Qualified applicants may have a maximum of two (2) separate HRL loans, only

if the combined loans have a total sum of $25,000.00 or less, contingent on the

2" loan for emergency use only, and meets affordability with also being current

status of existing loan(s).

4.15.1 Emergencies are defined as:

4.15.2 Replacement of furnace, AC units, and water heaters, septic/well,
limited plumbing/electrical, limited roof repair, and any other
emergency with written justification.

4.15.3 The Executive Director of Housing will approve or deny any emergency
application.

4.15.4 Reimbursement for emergency repair will be granted to the tribal
member in the event the repair needed to be completed immediately.

4.15.5 For reimbursement, the tribal member must submit the completed
application along with the invoice for the repair that was made.
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POLICY AND PROCEDURE

4.16 If the approved applicant fails to proceed within sixty (60) days after approval,
they shall be notified by U.S. mail that they no longer have approved status.
The approved applicant status has expired and cannot be reactivated. The
applicant would need to reapply.

4.17 Inthe event of a delay due to weather and/or the contractor’s schedule, a written
Justification must be submitted by the applicant and/or contractor prior to the
sixty (60) days of approval.

5.0 Procedure:

5.1 Applications received by the Department of Housing will be date-stamped and
forwarded to the Home Ownership Office.

5.1.1 Applications will be entered into the HRL Database by the Project
Coordinator (PC).

5.2 The Home Ownership Office will verify that the application is complete and all
requested documentation is submitted, determining which applicants are Veterans
and/or Elders. Complete applications will include proof of ownership, a certificate
of homeowners insurance, Tribal ID, a current Credit Report, a signed “Release of
Information” form, financial pay stubs including per capita distribution, spouse’s
financial pay stubs, and at least one (1) contractors bid.

5.3 Once the application has been verified as completed, the Home Ownership Office
will submit an “HRL Fiscal Verification” form to the Department of Treasury and
a “Housing Fiscal Verification” form to the Housing Junior Accountants to verify
if the applicant has previous loan(s) or outstanding debt with the Ho-Chunk
Nation.

5.4 The Home Ownership Office will complete an “Affordability Worksheet” to
determine the Debt-to-Income Ratio. The Debt-to-Income Ratio shall not exceed
45%.

5.5 The Home Ownership Office will forward the completed packet to the Housing
HRL Review panel for approval.

5.5.1 The packet will include:

5.5.1.1 The “Affordability Worksheet”, which includes the applicant’s
monthly debt (mortgage, car payments, credit card, etc.) along
with the applicant’s income (pay stubs, child support, spouse’s
income, etc.) to determine the Debt-to-Income Ratio.

5.5.1.2 The HRL Review Panel will evaluate the “Review Form”. The
“Review Form” will include the amount requested, monthly total
payment, and approval or denial from the panel.

5.5.1.3 At least one (1) contractors bid with the applicant’s approved bid
being listed first.
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HO-CHUNK NATION
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5.6 The panel will forward their recommendation for approval or denial to the
Executive Director (ED) for final signature of approval or denial.
5.7 The Executive Director will forward signed files to the Home Ownership Division.
5.7.1 Upon approval, the Home Ownership Office will send a letter to the
applicant via the U.S Postal Service or email. The following documents
will be include with the approval letter: Irrevocable Per Capita agreement,
payment stipulation letter, payment plan and voluntary claim against per
capita.
5.7.2 Upon denial, the Home Ownership Office will prepare a letter to be sent
via the U.S Postal Service or email to the applicant with the justification
for denial within five (5) business days.
5.8 The irrevocable per capita/wage garnishment agreement, payment plan, payment
stipulation letter, and voluntary claim against per capita needs to be signed and
returned to the Home Ownership Office before funds are distributed.
5.9 Once the bids have been reviewed, a contractor will be chosen by the applicant.
5.9.1 The contractor will need to fill out a W-9 along with a signed bid for the
Home Repair Loan.
5.9.1.1 The PC will submit a draw for down payment to the contractor for
materials.

5.9.1.2 The PC will fill out the draw request and submit it to the Junior
Accountant for signature.

5.9.1.3 The PC will submit the draw request to the Executive Director of
Housing for signature.

5.9.1.4 The PC will give the draw request to the Junior Accountant to
process the down payment and mail it to the approved contractor.

5.9.1.5 The Home Owner will schedule work to be completed with the
Contractor. When work is completed, the PC will schedule an
inspection to verify the scope of work has been completed.

5.9.1.6 The PC will obtain a letter of satisfaction from the applicant.

5.9.1.7 The contractor will submit a bill for final payment.

5.9.1.8 The PC will fill out a draw request for final payment and submit it
to the Junior Accountant and Executive Director of Housing for
signature.

5.9.1.9 The PC will submit a draw request to the Junior Accountant to
process final payment for the Department of Treasury to mail to
the Contractor.

5.9.1.10 The file is closed out. The PC will send the file and all

documents pertaining to the project to Records to be scanned and
stored.
5.9.2 Projects are to be completed within six (6) months of funds disbursement.
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3.10 Repayment of the loan will begin thirty (30) days after the down payment
is disbursed to the contractor Procedure for Self-Contractors:

5.10.1 Applications received by the Department of Housing will be date-
stamped and forwarded to the Home Ownership Office.

5.10.2 Applications will be entered into the HRL Database by PC.

5.10.3 The Home Ownership Office will verify that the application is
complete and requested documentation is submitted, determining which
applicants are Veterans and/or Elders, Complete applications will include
proof of ownership, a certificate of homeowners insurance, proof of
enrollment, a current credit report, a signed “Release of Information”,
financial pay stubs including per cap, spouse’s financial pay stubs, at least
one (1) contractors bid, and a materials cost cover sheet.

5.104 Once the application has been verified as complete, the Home
Ownership Office will submit an “HRL Fiscal Verification” form to the
Department of Treasury and a “Housing Fiscal Verification” form to the
Housing Junior Accountants to verify if the applicant has previous loan(s),
or outstanding debt with the Ho-Chunk Nation.

5.10.5 The Home Ownership Office will complete an “Affordability
Worksheet” to determine the Debt-to-Income Ratio. The Debt-to-
Income Ratio shall not exceed 45%.

5.11 The Home Ownership Office will forward the completed packet to the Housing
HRL Review panel for approval.

5.11.1 The packet will include:

5.11.1.1 The “Affordability Worksheet”, which includes the applicant’s
monthly debt (mortgage, car payments, credit card, etc.) along
with the applicant’s income (pay stubs, child support, spouse’s
income, ete.) to determine the Debt-to-Income Ratio.

5.11.1.2 The HRL Review Panel will evaluate the Review Form. The
Review Form will include the amount requested, monthly total
payment, and approval or denial from the panel.

5.11.1.3 At least one (1) contractors bid with the materials cost cover
sheet listed first.

5.11.2 The panel will forward their recommendation for approval or denial to
the Executive Director (ED) for final signature of approval or denial.
The Executive Director will forward signed files to the Home
Ownership Office.

5.11.3 Upon approval, the Home Ownership Office will send a letter to the
applicant via U.S. Postal Service or email. Documents included in the
approval letter are the “Irrevocable Per Capita and Wage Garnishment
Agreement”, payment stipulation letter, and “Voluntary Claim against
Per Capita or Wages”.

5.11.4 Upon denial, the Home Ownership Office will prepare a letter to be sent
via U.S. Postal Service or email to the applicant with the justification
for denial within five (5) business days.
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5.12 The “Irrevocable Per Capita and Wage Garnishment Agreement”, payment
stipulation letter, and voluntary claim against per capita and wages need to be
signed and returned to the Home Ownership Office before funds are distributed.

5.12.1 The PC will submit a draw for the down payment or full amount to the
applicant/contractor for materials.

5.12.2 The PC will fill out a draw request and submit it to the Junior
Accountant for signature.

5.12.3 The PC will submit a draw request to the Executive Director of Housing
for signature.

5.12.4 The PC will give a draw request to the Junior Accountant to process the
payment and mail it to the approved applicant/contractor.

5.13 The applicant must reconcile all funding awarded by providing original receipts
and photographs of the work completed according to the request.

5.13.1 The applicant has sixty (60) calendar days to reconcile from the date the
check is disbursed of all related purchases. Written justification is
needed if the applicant requires more than sixty (60) days to reconcile.

5.13.2 If the applicant fails to provide the required reconciliation, the
unreconciled balance on the loan will be accelerated and become due
immediately.

5.13.3 The loan will be recaptured through the “Irrevocable Per Capita and
Wage Garnishment Agreement” until the loan is satisfied.

3.13.4 The PC will obtain a letter of satisfaction from the applicant.

5.13.5 The file is closed out. The PC will send the file and all documents
pertaining to the project to Records to be scanned and stored.

5.14 Projects are to be completed within six (6) months of funds disbursement.

5.15 Repayment of the loan will begin thirty (30) days after the down payment is
disbursed to the contractor.

5.16 The file is closed.

5.16.1 The entire applicant’s file will be transferred to Records per the Records
Transfer Policy.

6.0 References and Definitions:
6.1 Ho-Chunk Nation Employment Relations Act amended July 23, 2019
https:/drive.google.com/file/d/1 KcotbKpIm57C1mij7PIWO1 KHoJvCT3DGP/vie
w

6.2 Workmanship - Work completed by the contractor or self-contractor to the
applicant’s home. **INSERT CHECKLIST**

6.3 Affordability Worksheet - worksheet that Home Ownership Office uses to input
applicant income and monthly debts to calculate the Debt-to-Income Ratio.

6.4 Voluntary Claim Against Per Capita & Wage Garnishment - Form used by the
applicant that gives authority to have monthly payments taken out of their Per Cap.
**INSERT PER CAPITA & WAGE GARN ISHMENT AGREEMENT**

6.5 Bid (s) - A contractor will make an estimate, or bid, on the work that the applicant
would like completed on their home that will include cost of materials and scope
of work. **INSERT W-9##*
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6.6 Payment Stipulation Letter - A letter of agreement of the loan terms that the
applicant agrees to which will include monthly payments and the length of the
loan.

0.7 Request for proposal (RFP) - Bids that go through the Contract Database for
approval.

6.8 Letter of Satisfaction - Letter from the applicant that they’re satisfied with the
work completed by the contractor.

6.9 Irrevocable Per Capita Agreement — A signed agreement made to ensure payment
when a loan becomes delinquent.

6.10 Debt-to-Income Ratio: The Debt-to-Income Ratio (DTI) is a personal finance
measure that compares an individual’s monthly debt payment to his or her
monthly gross income. Gross income is your pay before taxes and other
deductions are taken out. Monthly debt payments include your mortgage, vehicle
loan, credit cards, and personal loans.

DTI= Total of Monthly Debt Payments

Gross Monthly Income

6.11 Scope of Work — The area in an agreement where the work to be performed is
described.

7.0 Policy History:
05/17/2017: Issued by the Executive Director - Department of Housing
05/17/2017: Approved by the Executive Director - Department of Personnel
05/13/2020: Revised by the Executive Director- Department of Housing
05/13/2020: Approved by the Executive Director- Department of Personnel
03/11/2021: Revised by the Executive Director- Department of Housing
03/11/2021: Issued by the Executive Director- Department of Housing
03/11/2021: Approved by the Executive Director - Department of Personnel

POL-PRO HCN-003 Page 8



HO-CHUNK NATION

DEPARTMENT OF HOUSING

Home Improvement Repair Loan Application

All questions on the application must be answered, e ications will be returned.
APPLICATION INFORMATION
Applicant's Name (include Jr. or Sr. if applicable) Co-Applicant's Name (include Jr. or Sr. if applicable)
Tribal Enrollment # Phone Number District Tribal Enrollment # Phone Number District
Mailing Address (street, city, state, county, zip code) Mailing Address (streel, city, state, county, zip code)
Date of Birth Email Address Date of Birth I Email Address

PROPERTY INFORMATION |

Street Address of Property: City: State: Zip:
County of Residence Property is located:
Please list of repairs or improvements 1o be made:

FINANCIAL INSTITUTION/INSURANCE

INFORMATION

Financial Institution/Lender Name — =
Street Address: — Lt - State Zip
Contact Person: o ) - Phone Ext .

Please attach the following documentation with

LB~

Proof of ownership (copy of deed or title).

Verification of Home Owners Insurance.

Copy of credit report (official credit report or any free credit report such as Credit Karma)
Must fill out monthly basic living expense worksheet and attach applicable documentation.
Verification of income for last sixty (60) days at the time of application submission.

your application; Incomplete applications will not be considered.
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HO-CHUNK NATION

DEPARTMENT OF HOUSING

AUTHORIZATON FOR THE RELEASE OF INFORMATION

IAwe, the undersigned, with this, sutharize the Ho-Chunk Nation Depariment of Housing and their agents
to obtain any Information, necessary, to process the Ho-Chunk Nation Department of Housing Assistance
Application. This information may be obtained from the following sources, any of the Progrems of the Ho-
Chunk Nation, federal, state, and local governments and any of their agencies and representatives, law
enforcement agencies, financial institutions, and current and prior landlords. This list is not all-inclusive
and may include any additional agency, government, or private source, as desmed necessary by the Ho-

Chunk Nation Depariment of Housing and/or thelr agsnts,

I/we, the undersigned, with this release the Ho-Chunk Nation Department of Housing and/or their agents
auny requested information from the following agencies: federal, state and focal governments, law
enforcement agenoles, financial institutions, and current or prior landlords.

The Information requested may be given by fax, telephone or in writing, This release Is valid for fifteen
(15) months from the date of the applicant’s signature, This release is valid if photocopied and doss not

have to have an original signature,

Iiwe, have read the terms and conditions of the AUTHORIZATION FOR THE RELEASE OF
INFORMATION and with this, give consent for the releass of any requested information.

Printed Name of Applicant Signature of Applicant
Date

S.8.N. of Applicant Date of Birth of Applicant
Printed Name of Co-Applioant Signature of Co-Applicant
Date

S.8.N. of Co-Applicant Date of Birth of Co-Applicant




HOME OWNERSHIP PROGRAM
VOLUNTARY CONSENT FOR CLAIM AGAINST PER CAPITA

WHEREAS I, . am an enrolled Tribal Member of the Ho-Chunk Nation entitled to receipt of
Per Capita Disbursements pursuant to the Nation’s Per Capita Distribution Ordinance in accordance with Section 11
(b)(3) of the Indian Gaming Regulatory Act, 25 U.S.C. Section 2710(b)(3); and,

WHEREAS, the Ho-Chunk Nation has adopted the Claims Against Per Capita Ordinance for matters inclusive of debt
owed to the Nation, as Section 103(a): and,

WHEREAS, the Department of Housing, a part of the Nation, has loaned me monies in the amount of
h in the form of a Home Repair Loan; with consecutive monthly payments of : and

WHEREAS, I am presently in arrears to the Department of Housing in the total amount of $ and
I AGREE that it is my personal obligation to repay the monies due HOP/the Nation;

I HEREBY CONSENT to the filing of an administrative Claim Against Per Capita commencing with the anticipated
distribution date of » simultaneously affecting any prior unclaimed per capita distributions; and,
continuing for all future distributions in the FULL amount of each and every distribution and or in the regular amount
of § (strike inapplicable terms) until stated arrears are paid in full;

RECOGNIZE that such claim will become effective 20 days prior to the next scheduled distribution following the date
of this Consent with further notice from the Department of Housing; and,

FURTHER RECOGNIZE that should I fall into greater arrears in my Home Repair Loan obligations, the Nation has
the right to enforce recovery by any and all legal means available inclusive of foreclosure.

ANY MONIES remaining in my per capita distribution after this and all other legitimate claims against my per capita
distribution shall be mailed directly to me at the address I provide to the Enrollment Department.

— HRL Department of Housing Representative
Signed day of . 2021.
439A00 / / HPW-
Tribal ID Birth Date HPW Acct #

Frkkkkkkkxkx* For Office Use Only **#***kxxixx Do Not Write Below This Line * %% sk

AS A RESULT OF AN AMOUNT DUE THE HO-CHUNK NATION HOME REPAIR LOANP PROGRAM BY
THE TRIBAL MEMBER IDENTIFIED ABOVE, A CLAIM IN THE AMOUNT OF $ AGAINST
PER CAPITA DISTRIBUTION ON —/_/____ AND CONTINUING UNTIL NOTICED BY HOP TO CEASE, 1S
HEREBY IMPOSED.

DATE
DEPARTMENT OF HOUSING REPRESENTATIVE

(Print Name)




HO-CHUNK NATION
DEPARTMENT OF HOUSING

MONTHLY BASIC LIVING EXPENSES

Applicant
Co-Applicant

MONTHLY HOUSING EXPENSES ______ MONTHLY Vv

Mortgage/Rent Gas/Heat
Property Taxes S - Electricity
Home Owners Insurance Water/Sewer
Mortgage Insurance (PMI) WE Energies
HOA Fees Home Phone

TOTAL| S - Cell Phone

Car Insurance

Car Payment 1 Health Insurance
Car Payment 2 Additional Insurance
Car Payment 3 Groceries
Credit Card 1 Eating Out
Credit Card 2 Long Distance
Credit Card 3 House Maintenance
Credit Card 4 Gasoline
Credit Card 5 Car Maintenance
Other Loan School Supplies
Other Loan Clothes
Other Loan Gifts
Child Support/Alimony Cable

TOTAL| S - Internet

Entertainment

Gross Income 1 Pets
Gross Income 2 Cigarettes S -
Gross PER CAP 1 Child Care
Other S - Laundry
Social Security Travel
Pension Benefits Casino
Veterans Benefits Contributions
Retirement School Lunch
Child Support/Alimony Pow-Wow

TOTAL| S - TOTAL| S -

Rev1 08/17

Rev2 02/18



Type of Business

1. Please circle the type of business you are:

Individual Sole Proprietor Partnership Estate Trust
Corporation Corporation providing health care / medical services
Tax Exempt Organization Government Agency  Other

2. Please circle the type of service You are providing:
Miscellaneous Medical Rent

3. Please circle whether this is for a:

SERVICE PURCHASE OF MERCHANDISE

RENT UTILITIES CUSTOM ORDER
Business Name: Taxpayer Identification Number (TIN):
Business Address: Remittance Address:

Payment Terms:
Phone Number:

——— e

Fax Number:

Contact name at your organization:

Returnto:  Ho-Chunk Nation Treasury Dept. OR Faxto: 715-284-1597

W9814 Airport Road Attn: Accounts Payable
P.O. Box 640
Black River Falls, W1 54615



Form W"'g Request for Taxpayer g';::;$ gﬂm
(Rev. 1201 =, = .
P e S Identification Number and Certification eond 10 the IRS.
Intemal Revenua Service
Namo (ag enown &n your incoma lax ratum)
oj Business name/disregarded ontity name, if different from above
&
E Check approprale box for federal tax class fication Exemplions (see instructions)
E ) indwidualisole proprietor [ € Corporation (0 scomoraton [ Pantnersnp O Trusvestate
a S Exempt payee code (f any)
?: D Limned kability comparny Enter the tax cl (C=C comp L, §=8 . P=partnership) » Exemption from FATCA reporting
- E code (if any)
Ec
& & | Other (see instructions) >
% Address (number, street, and apt_or suite no ) Requester's name and address {optional
% City. slate, and ZIP code
%]
List account number(s) here (optional)

m:cpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name
1o avoid backup withholding. For individuals, this
resident alien, sole propristor, or disregarded enti
entities, it is your employer identification number
TIN on page 3.

Note. If the account is in more than one name,
number lo enter.

ty, see the Part | instructions

is your social secunity number (SSN). However, for a

(EIN). If you do not have a number, see How togeta

see the chart on page 4 for guidelnes on whose

gwven on the “Name" line | Soclal security number

on page 3. For other

identifi

X Ceriification

Under penalties of perjury, | certify that

1. The number shown on this form is my correct taxpayer identification number
ng because: (a) | am exempt from back

2 | am not subject to backup withholdi
Service (IRS) that | am subject to backup withholding as a result of a failure
no longer subject to backup withholding, and

3 lamaU.S cilizen or other U.S person (defined below), and
4 The FATCA code(s) entered on this form (if any) indicating that | am exempt

Certification instructions. You must cross out item 2 above if you have been
because you have failed to report all interest and dividends on your tax return,
interest paid, acquisition or abandonment of secured property, cancellation of
generally, payments other than interest and dividends, you are nol required to
insiructions on page 3.

{or | am waiting for a number to be issued to me), and

up withholding, or (b) | have not been notified by the Internal Revenue
to report all interest or dividends, or {c) the IRS has notified me that | am

from FATCA reporting Is correct,

notified by the IRS that you are current
For real estate transactions,
debt, contributions to an ind
sign the certification, but

ty subject to backup withholding
item 2 does not apply. For mortgage
widual retirement arrangement (IRA), and
you must pravide your correct TIN. See the

Sign Signature of
Here U.S, person >

Date »

General Instructions
Section references ae to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has crealed a page on IRS.gov for inlormation
about Form W-9, at www.irs gov/wd Information about any fulure developments
allecting Form W-9 (such as legislation enacted alter we release it) will be posted
on that page

Purpose of Form

A person who s required to file an information return with the IRS must obtain your
correct laxpayer wentification number (TIN) 1o report, for example, income paid to
you, payments made to you in settlemant of Payment card and third party network
transactions, real estate transactions, morigage interest you paid, acquisition or
abandonment of secured Pproperty, cancellation of debi. or contributions you made
to an IRA

Use Form W-9 only if
provide your correct Tl
applicable, 1o

1 Certity that the TIN you are giving
to be Issued),

2 Cerlify that you are not subject lo backup wrhhalding, o

3 Ciaim phion lrom backup g il you aro a U S. exempl payee. f
apphcable, you are also certifying thatas a U.S persan, your aliocable share of
any partnership income from a U.S trade or business is not subject 1o the

you are a U.S person (including a resident ahen), to
N to the person requesting it (the requester) and, when

1s correct (or you are waning for a number

withholding tax on foreign pariners’ share of effectvely connected Income. and
4 Certity that FATCA code(s) entered on this form (if any) ndicating that you are
exempt from the FATCA reparting, is comect

Note. It you are a U.S. person and a requester gives you a form other than Form

W-9 to request your TIN, you must use the requester’s form if it is substantially

similar to this Ferm W-9

Definition of a U.S. person. For federal lax purposes, you are considered a U.S

person il you are

* Anindmvidual who is a U.S citizen or U.S resident alien,

* A partnership, corparation, company. or assoclation crealed or organzed in the

United States or under the laws of the United States,

* An estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section 301 TT01-7).

Special rules for partnerships, Parinerships that conduct a trade or business n

the United States are generally required lo pay a withholding tax under section

1446 on any loreign partners’ share of eflectively connected taxable income from

such business Further, in certain cases where a Form W-3 has not been received,
1446 i

the rules under q aj ship lo presume that a partner is a
foreign person, and pay the 1448 withholding tax. Theref . you are a
us person thal is a partner in a partnership ing a lrade or b In the

Unrted States, provide Form W-
and aveid section 1446 withh

9 10 the partnership to establish your U S status
oiding on your share of parinership income.

Cat No 10231X
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In the cases below, the following person must give Form W3 1o the pannership
for purposos of establishing its U.S status and avoiding withholding on its
allecable share of net income from the pannership conducling a lrade or businese
in the Uniled States,

* In the case of a disregarded entity with a U.S. ownar, the U.S, ewner of the
d entity and not the entity,

* In the case of a grantor trust with a U.S grantor or ather U.S. awner, generaily,
the US grantor or othar U.S. swner of the granter trusl and not the trust, and

-h:hncuuntaus.mm(omarlmagrmh:ﬂ}.ﬂ-.euﬁ trust {other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. 1 you are a forelgn person or the U.S, branch of 3 foreign bank
that has elected to be Ireated as a U.S. person, do not use Form W8, Instead, use
the appropriate Form W-8 or Form B233 (see Publication 51 5, Withholding of Tax
on Nonresident Allens and Foreign Entities)

Nonresidunt alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax traaty la reduce or eliminate U.S. tax on
certain types of income. Hi . Most tax treaties conlain a provision known as
a “saving clause. " Exceptions specified In Ihe saving ciause may permit an
exemption from lax 1o continue for cenain types of income even after the payee
has otherwise become a U S resident alen for tax purposes,

ffyouareaUS resident alen who is relying on an exceplion contained in the
saving clause of a tax treaty o claim an exemption from U.S. tax on cenain types
of Income, you must atach a statement to Form W-9 that specifies the following
five items

1. The treaty country Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident afion,

2. The Ireaty article addressing the incame.

3 The article number (or location) in the tax trealy thal contains the saving
clause and its exceptions

4. The type and amount of income that quaffies for the exemption from tax

5 Sufficient facts to |ustify the exempticn from tax under the terms of the treaty
article.

Example. Article 20 of the U S -China income tax treaty aliows an exemption
from tax for scholarship income received by a Chinese siudent lempararily present
in the Unrted States. Under U.S. law, this student will become a fesident alien for
lax purposes if his or her stay in the United States exceeds 5 calendar years,
However, paragraph 2 of the first Pratocol to the U.S -China treaty (dated April 30,
1Bulalmmapmmiomnmnctuzntocmmwlo even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies far this exception (under paragraph 2 of the first protocol) and is
relying on this exception (o claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-8 a slalement that includes the
infermatian described above to support that exemplion.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? P 1S making centain payments to you must
under certain conditions withhoid and paytothe IRSa of such
payments This is called “backup withholding * Payments that may bae subject to
backup withholding include interest, lax-axempl inlerest, dividends, broker and
barter exchanga transactians, rents. royalties. nor ployes pay, pay Ws made
in settiement of payment card and third party network transachons, and certain
payments from fishing boat eperators Feal estate ions are not subject to
backup withhoiding

You will not be subject 1o backup 13 On pay Is you receive if you
give the requester your corrett TIN, make the proper certifications, and report all
your laxable interest and dvidends on your tax raturn

Payments you receive will be subject to backup
withholding if:
1 You do not turnish your TIN 1o the requester,

2 You do not certity your TIN when required (see the Par Il instructions on page
3 for details),

3 The IRS tells the requester that you furmished an incorrect TIN,

4. The IRS tells you that you are subject 10 backup withholding because you did
not report all your interest and dwdends on your tax retum (for reportable interest
and dividends only), or

5. You do not certify to the requesier that you are not subject lo backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only)

Cenrtain payees and payments are exempt from backup withholding See Evempt
Payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information

Also sea Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act [FATCA)
requires a participating foregn financial institution to repent all United Stales
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemnption from FATCA reporting code on
Page 3 and the Instructions for the Requester of Form W-9 for more information

Updating Your Information

Yuummmmlnlmmbmymmmmmmm o bo
an exempt payos if you are na longer an exempt payes and anlicipate receiving
rlﬂoduhhmyrmm:hmennwmn!huw For example. you may need 1o
Pprovide updaled information i you are a C corporation that elects 1o be an S
corparation, or if you ne longer are tax exempt In addition, you must furmish a now
Form W-9 if the name or TIN changes for the account, for example, if the grantor
ot 8 granter lrust dies.

Penalties

Failure 1o fumish TIN. If you fail 1o furnish your correct TIN 1o a requesier, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not 1o willlul neglect.

Civil penaity for false inf ion with respect to withholdi g. If you make a
false statemant with no reasonable basis that resufts in no backup withhoiding,
¥ou are subject to a $500 penalty,

Criminal penatty for falstying information. Willlully talsifying cenifications or
affirmations may subject you to criminal penafies including fines and/or
imprsonment

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law.
the requester may be subject to civil and cnminal penalies

Specific Instructions

Name

If you are an indi dual, you must g 'y enter the name shown on your income
tax return, However, if you have changed your last name, for instance, dus to

iage without ink g the Social Security Administration of the name change
enter your first name, the last name shown on your social security card, and your
new last name.

it the account s in joint narnes, list first, and then circle, the name of the persan
or entity whose number you entered in Part | of the form

Sola propriator. Enter your individual name as shown on your incomae tax return
on the "Name™ ne. You may enter your business, irade, or “doing business as
(DBA)™ name on the “Business name/disregarded entity name” ling

Partnership, C Corporation, or S C P % Enter the entity's name on the
"Name" lina and any business, irade. or “doing business as (DBA) name” on the
“Business name/disregarded entity name” lina.

Disregarded entity, For U.S. federal tax purposes, an entity that is disregarded as
on entity separate from its owner Is treated as a “disregarded entity." See
Regulation section 301.7701-2(cH2)(ii). Entar tha owner's name on the “Name"
lina. Th!nmolIhnamilyuﬂwtdonthl'hllm'ﬂfnlhwidmarbea
disregarded entity The name on the “Name" line must be the name shown on the
income tax return on which the income should be reported For example, if a
foresgn LLC that s treated as a disregarded entity for U S. federal tax purposes
has a single owner that is a U.S person. the U S owner's name is required to be
pmquwm'mme'lﬂw.Hﬁndmtmolmm«yhaboadimgmeu
enlity, enter the first owner that is not o garded for federal tax purg Enter
the disregarded entity's name on the *Bi (diareg d entity nama”
line Ilmmdhdbrmmmlny i a foreign person, the owner must
complele an appropriate Form W-8 instead of a Form W-8. This is tha case even i
the foreign person has a U.S. TIN

Note. Check the appropriate box for the U S. federal tax classification of the
person whose name is entered on the “Name® line (Individual'sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate)

Limited Liability Company (LLC). If the person identified on the *Name” hing is an
LLC, check the “Limed fiability company™ box only and enter the appropriate
code for the U S federal tax classification in the Space provided. If you are an LLC
that is treated as a parinershp for US federal tax purposes, enter *P” for

taxed as a corperation, enter “C* for C corporation or *S” for S corporation, as
appropriale Il you are an LLC that is as an entity separate from its
owner under Regulation section 301 7701-3 {except for employment and excise
tax), do not check the LLC box unless the owner of the LLC {required to be
identilied on the “Name" line) is another LLC that is not disregarded for U.S.
loderal tax purposas. If the LLC s dsregardad as an entity separate from s
owner, enter the appropriate tax classdication of the owner identified on the
“Name” ine

Other entities. Enter your business name as shown on required U.S federal tax
documenumh'ﬂamc'ha.ﬁﬂsumsrwmatchmanmshmqn!hu
charter or other legal document crealing the entity You may enter any business.
trade. or DBA name on the *Business n enhity name” ine

Exemptions

If you are exempt from backup withholding and/or FATCA reporiing, enter in the
Exemptions box, any code(s) that may apply [0 you See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee coda. Generally, indvduals {including sole propnetors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain pay such as i and dividends

nel exempt from backup withhalding lor pay
card or third party natwork transactions

Note. If you are exempt from backup withnolding. you sheuld still comgplete this
form 1o aveid possible emoneous backup withholding.

Tha following cedes identfy that are pt from backup withhokding

1—-An erganization exempt from tax under section 501(a), any IRA, or a
cuslodial account under section 403(b)(7) if the account satlshes the requirements
of section 401(f)(2)

2—The United States or any of 18 agencies or instrumenlalities
3—A state, the District of Columbia, a possession of tho United Stales, or any of
their political subdivisions or instrumantalities

4=A forelgn government or any of its political subdivisions, agencies, or
instrumantalitios

5—A corporation

G—A dealer in securities or commoditios required to register in the United
Siates, the District of Columbia, or a possession of the United Siates

7—A lutures cor ' merchant registered with the C: dity Futures
Trading Commussion

B—A real estate investment trust

9—An entity registerad at al times dunng the lax year under the Invesiment
Company Act of 1940

10-4 1 trust fund op
11 =A financial institution

12—A middieman known in the investment community as a nominae or
custodan

13—A trust exempt from tax under section 664 or described in section 4947

The following chan shows types of paymants that may be exempt from backup
withho'ding The chart applies o the exempt payees hsled above, 1 through 13

ted by a bank under section 5B4(a)

IF the payment is for. . . THENuupaymlnlbmpthr...

Interest and dividend payments All exempt payees excopt
for 7

Broker ransactions Exempl payees 1 through 4 ano 6
through 11 and all C corporations. S
Corporations must not enter an exempt
payee code because they are exempl
only for sales of nancovered securities

acquired pnor to 2012,

Barter exchange transactions and
patronage dividends

Exempl payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000"

Gererally, exempt payees
1 through 57

Payments made in settlement of
payment card or third party network

Exempl payees 1 through 4

transactions
' Sea Form 1093-MISC, Miscellaneous Income. and its instructians,
’ However, the following payments made to a corp and le on Form

1099-MiSC are not exempt from backup withholding: medical and health care

payments, allomeys lees, gross proceeds paid to an attarney, and payments lor

services paid by a federal executive agency.
Exempilion from FATCA raporting code. The following codes identity payoes
that are exempt from reporting under FATCA These codes apply to persons
submitting this form for accounts maintained outside of the United States by
cenlain foreign financial nstitlutions Therelare. if you are only submitting this form
for an account you hold in the Unted States, you may leave this field blank.
Consult with the persan requesting this form if you are uncertain if the financial
institution is subject 1o these requirements

A—An organization exempt from tax undar section 501(a) or any individual

retirement plan as defined in section T701(a)(a7)

B—The United States or any of its agencies or instrumentalities

C—Aslate, the District of Columbia, g Possession of the United Stales, or any
of their political subdivisions or instrumenitalities

D—A corperation the stock of which is regularty traded on one or more
eslabirshed securities markels, as described in Reg. section 1.1472-1(c)(1))

E—Acorp thatis a ber of the same expanded afiillated group asa
corporation descnbed in Reg section 1.1472-1 leX1m

F—A dealer in securtties, commodiias, or derivalive financial instrumants
{including notional pnncipal cont - futures, forwards, and aptions) that is
registerad as such under the laws of the United States or any state

G—A real estate investment trust

H=A ragulated investment Company as defined in secton 851 or an enlity
registéred al all times during the tax year under ihe Investmant Company Act of
1840

|—A common trust fund o= dafined in section 584(a)
J—A bank as defined in section 581

K—A broker

L=A trust exempt from tax under section 664 or described in section 4847(al(1)
M—A tax exempt trust under a section 403(o) plan ar section 457(g) plan

Part |. Taxpayer Identification Number (TIN)

Enhrm'!‘mlnmulpptoprm-mllywmammaﬁenm\muum
have and are not eligible 1o gat an SSN, your TiN is your IRS individual taxpayer
identification number {ITIN) Enter if in the social security number box. If you da not
have an ITIN, soo How fo ger a TIN balow

I you are a sole proprietor and you have an EIN, you may enter enther your SSN
or EIN. However, the IRS prefers that you use your SSN

I you are a single-member LLC that is disregarded as an entity separate from s
owner (see Limiled Liability Company (LLC) on page 2), enter the owner's SSN (or
EIN, if the owner has one}] Do not enter the disregarded entity’s EiN, If the LLC is
classified as a comporation or partnership, enter the entity's EiN.
Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do ot have aTIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Secwrity Card, trom your local
Social Security Administration office or get this form online at www.ssa.gov You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
RS Indwvidual Taxpayer Identification Number, to apply for an ITIN, ar Form 55-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
ing the IRS website at www.irs gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business You
can gat Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by caliing 1-800-
TAX-FORM (1-800-829-3678).

It you aro asked to complate Form W-9 but do not have a TIN, apply for a TIN
and wnite “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend paymenls, and certain payments made
with respect to readily tradabla instruments, you will have 60 days to get
a TIN and give it 1o the requester before you are subject to backup withhaiding on
payments The 60-day rule does not apply 1o ather types of payments. You will be
subject to backup withholding on all such pay 15 until you provide your TIN 1o
the requester.

Note. Entering “Applied For™ means that you have already applied for a TIN or that
you intend to apply tor one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropnate Form W-§,

Part Il. Certification

To ish 10 the withhalding agent that you are a U S person, or resident alion,
sign Form W-8 You may be requested to sign by the withholding agont even if
ftems 1, 4, or 5 below indicate otherwise

For a joint account, only the person whose TIN is shown In Par | should sign
(when roquired) In the case of a disregarded entity, the persen identified on the
“Name" line must sign. Exempt Payees, seo Exempl payee code earlier
Signature requirements, Complete the certification as indicated in items 1
through 5 bolow

1. Interest, dividend, and barter exchang pened before 1984
and brok ts Jd ‘uﬂnmrlmv’uumustgmeyour
correct TIN, but you do not have to sign the certification

2 Interest, dividond, broker, and barter exchango accounts openad after
1983 and broker accounts considered inactive during 1983. You must sign the
centification or backup withholding will apply. If you are subject to backup
withhelding and you are merely Pproviding your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form

3. Real estate transactions. You must sign the certification You may eross out
item 2 of the certification

ma'rcnanuiu]‘ madical and health care services (including payments to

P 15, pay stoa ployoe for services, payments made in
settlement of payment card and thirg party network transactions, paymenis 1o
certain fishing boat crew members and fishermen, and gross proceeds pald to
allomeys (including payments (o corporations),

&Mmmehmnpwbyrou. quisition or aband: tof d
Property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
di and pension distributions. You must give your comrect TIN, but you
do not have 1o sign the certification.
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What Name and Number To Give the Requester Nota. If no " :“ ﬁ:dmwmh;lﬂ mora m 0ona name Is listed, the number wil be
For this type of account Give name and 55N of:
o T kedeidhint Secure Your Tax Records from Identity Theft
2. Two or more indviduals (joint The actual owner of the account or, Identity theft occurs when someone uses your personal information sueh as your
account) if combined funds, the first name, social security number (SSN). or ather hwuwu:ug information, without your
indwidual on the account ’ permission, to commit fraud or other crimes, An identity thief may use your SSN to
. gatiinhnrmayﬂhamuunushgyoursst:miwamﬁmd.
3. Cuslodian account of a minor The minor* T e
{Uniform Gift to Minors Act) 0 raduce your
4.a The usual revocable savings The grantor-trustee ' * Prolact your SSN,
trust {grantor is also trustee) = Ensure your employer is protecting your SSN, and
b. So-called trust account that s Th owner ' * Be careful when choosing a tax preparer.
not a legal or valid trust under Bactiel e
e 1 53, eson g vy o e g e a7 you receive i rom
‘N num|
5. Sole proprietorshyp or disregarded | The owner ' notice of letter. Wty -
entity owned by an individual P
: The tor" If your tax records are not currently affected by identity theft but you think you
6. m?&%ﬂ;mm“ S are at risk due lo a lost or stolen purse or wallet, questionable credit card activity
1 i -B00-908-44 1
Regui saction 1.671-4(b)24)(A) gﬂmn wo.urt. contact the IRS Identity Thett Hotline at 1-800-908-4490 or submi
For this type of account: Give name and EIN of: For more information, see Publication 435, Identity Theft Prevention and Victim
7. Disregarded entity ot owned by an | The owner Assistance.
individual Viclims of identity theft who are experiencing economic harm or a system
8. A valid trust. estate, or pension trust Legal entity * problem, or are sesking help in resolving tax problems that have not been resolved
rpora . through normal channels, may be eligible for Taxpayer Advocata Service (TAS)
L2 E:rpml'ius‘:;u:'ﬁ! :‘:::fguz or The corporation assistance. You can reach TAS by calling the TAS toll-free case Intake line ar
Form 2553 1-877-777-4778 or TTY/TDD 1-800-829-4059,
" " Protect yourself from suspicious emalls or phishing schomes. Phushing is the
10. , club, y . 5 :
: mo:;abt:n ;ﬂ:ﬁﬁ,ﬁnm o gnanton creation and use of email and websites designed to mimic legitimate business
tax-exempl organizalicn emais and websites. The most common act is sending an email to a user falsely
. claiming to be an established legitimate enterprisa in an attempt to scam the user
11. Partnership or multi-member LLC The partnership into surrendering private information that will be used for identity thett
12 A broker o registered nominee The braker or nominee The IRS does nol initiate contacts with taxpayors via emails. Also, the IRS does
13 Account with the Department of The public entity nol request p al datalled ind through email or ask taxpayers for the
Agriculture in the name of a public PIN numbers, passwords, or simliar secrol access information for therr credit card,
enlity (such as a state or local bank, or other financial accounts,
government, school district, or If you receiva an unsolicited email claiming 1o be from the IRS, forward this
prison) that receives agricultural message to phishing@irs.gov. You may also repori misuse of the IRS name, logo,
program paymants o other IRS property to the Treasury Inspector General for Tax Adminairation at
14 Grantor trust filing under the Form The trust 1-800-366-4484, You can forward suspicious emalls to the Federal Trade
1041 Filing Method or the Optional Commission at: spam@uce.gov or contact them al www.fic gov/idthelt or 1-877-
Form 1099 Filing Method 2 (see IDTHEFT (1-877-438-4338).
Regulation section 1.671-4(b)2){B)) Visit IRS.gov to learn more about identity theft and how to reduce your risk

"Lt fitst and circie the nama of the parson whose number you humsh 1 oniy one parson on a
[oint account has an SSN that persan's number must be furnishea
'Chmwmu-mwmmmmw-;ssn

'nummmwwmmmmmmmma "DBA” name on
thn‘BusimumﬂWumumu‘nmh Vwmmmwssuwﬂwﬂm
mnmﬂ,mu‘olﬂs“wmmmmmm

‘mmwwguwm-nrmlm esiate, of pension trust (Do not furmish the TIN of the
personal representative o trustoe unless tha legal entiy fizalf i5 not designated in the account
tile ) Also see Spwnlnmmmmmmmpagl

"Note. Grantor also must pravide a Form W-8 10 trusioe of rust

Privacy Act Notice

the IRS to report interest, dividends, or certain other income paid to 1;,“: morigage interest you paid; the acquisition or abandonment of secured propedty. the cancellat.on
of debt, or coninbutions you made o an IRA, Archer MSA, or HSA i .
reparting the above information Routine usas of this information include giving it to the Department of Justice for civil and cnminal Itigation and to cities, states, the Destrict
of Columbia, and U.S. commonweatths and possessions for use in administering their laws. The information also may be disclosed o other c under a treaty, 1o
federal and state agsncies 1o enforce el and criminal faws, or to federal law enfor and inteligence agencies to combat temorism You must provide your TIN




