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Thank you for your interest in joining Second Harvest in working to end hunger in South Georgia! Second Harvest of 

South Georgia, a member of the Feeding America food bank network, distributed more than 18.5 million pounds of 

food and groceries to partner agencies in our 30 county service last year.  In order to access the items through Second 

Harvest, agencies must apply for and be approved for membership. Organizations must be either be an IRS designated 

501(c)(3) organization, or a qualified church. This New Member Application Packet will explain what an organization must 

do in order to qualify as a Second Harvest agency.   For more information on becoming an agency, please contact: 

                                                                      1411 Harbin Circle, Valdosta, GA 31601 

Phone: (229) 244-2678 Fax: (229) 244-3587 

Fighting hunger. 

Feeding hope. 



www.feedingsga.org 
 

GLOSSARY OF FOOD BANKING TERMS 

Agency 

a qualified church or non-profit agency who partners with a food bank (e.g. Second Harvest of South Georgia) to access 

product which it will in turn distribute to those in need through food pantries or meal programs. This term is used 

interchangeably with the term “partner agency”. 

 

Branch 

warehouse location in addition to the food bank’s corporate headquarters. A branch serves the same function as the 

organizational headquarters in a more convenient location. 

 

Client 

someone who visits an agency program (e.g. food pantry, soup kitchen, etc.) for food assistance. 
 

Donor 

individual or organization who gives food, product, or funds to support the work of the food bank. 
 

Feeding America 

the national network of more than 200 food banks (formerly known as America’s Second Harvest). Feeding America food 

banks have operated in the U.S. for over 30 years. Feeding America headquarters are located in Chicago, IL. 

 

Food Bank 

private, nonprofit distribution warehousing organization often affiliated with Feeding America, the national network of food 

banks. Food banks provide a central location for the receiving of donated food and distribution of food and grocery 

products to local nonprofits in their communities. (Note: There are some food banks that are not affiliated with the Feeding 

America network; and some food pantries also use the term "food bank" in their names though they do not fulfill the same 

function.) 

 

Food Pantry 

community-based, nonprofit food assistance program most often found at churches, synagogues, ministries, and social 

service agencies. Food pantries are places where those without food receive a supply of food to take home and prepare. 

Pantries often acquire a substantial portion of their food supply from food banks. Food pantries distribute food to an estimated 

90,000 people in Georgia each month. 

 

GNAP (Georgia Nutrition Assistance Program) 

federally funded program administered by the state to provide funds for food banks to purchase high nutrition food products 

for distribution to children and families with children. Funding approval comes from the state legislature annually. Agencies 

must sign a contract to participate in GNAP product distribution, and clients must meet income eligibility requirements. Not to 

be confused with SNAP (Supplemental Nutrition Assistance Program) which was formerly called the Food Stamp Program. 

 

Meal Program 

agency program which provides meals to those in need; meals may be eaten on site, delivered or picked up by clients. Also 

referred to as congregate feeding program.  Examples are soup kitchens, meals on wheels, or backpack programs. 
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GLOSSARY OF FOOD BANKING TERMS 

Nonprofit Organizations 

refers to those legally constituted, non-governmental entities, incorporated under state law as charitable or not- for-profit 

corporations that have been set up to serve some public purpose and are tax-exempt according to the IRS. All Feeding 

America food banks are IRS approved nonprofit agencies. 

 

Product 

food and non-food grocery items distributed through a food bank 
 

Salvage 

food or non-food product pulled from retail shelves and/or donated through food drive, not received in whole case quantity. 
 

Service Area 

each Feeding America certified food bank has an assigned service area. Second Harvest of South Georgia's service area is 

made up of 30 counties and spans more than 12,000 square miles. 

 

Share Fee 

refers to the fee that Feeding America affiliated food bank partner agencies pay per pound of product to help defray the costs 

of product storage, transportation, and distribution. 

 

Shelter 

place that temporarily houses homeless people, usually overnight; meals are almost always served. Some shelters are for 

families and others for individuals. Some have a limited time that a family or individual can stay, and others will let people stay 

for extended periods of time. 

 

United States Department of Agriculture  (USDA) 

federal executive department responsible for developing and executing federal government policy on farming, agriculture, 

forestry, and food. 

 

The Emergency Food Assistance Program (TEFAP) 

program through which federal food commodities made available to state food banks. TEFAP is administered in Georgia 

through the Department of Education for USDA. Agencies must sign a contract to participate in TEFAP product distribution, 

and clients must meet income eligibility requirements. 

 

 

  



 

ADDITIONAL  APPLICATION INFORMATION 

The Second Harvest New Member Application provides a checklist of membership requirements. Below are brief definitions of 

some of the items mentioned in the application. 

 

Federal Employer Identification  Number 

number issued by the IRS to organizations for tax purposes. Also known as the EIN. Second Harvest must have your 

organization’s EIN so we can report the recipients of donated product to the IRS at the end of the year. The EIN must be 

present on the application and the IRS Form W-9 at the back of this packet. 

 

IRS 501 (c) 3 Determination Letter 

A document issued by the Internal Revenue Service to a nonprofit organization confirming its status as an organization 

exempt from paying federal income taxes and stating the type of exempt organization, for instance, 501(c)(3) and the date of 

that exemption. Second Harvest can only distribute to nonproits and qualiied churches. If your agency is a 501(c)(3) 

organization, please include a copy of your determination letter with your application packet. 

 

Church Qualification Documents 

documents necessary to a church to complete the Second Harvest application process if it is not a 501(c)(3) organization. 

These documents include: 

• Church Qualifier Form: Form which must be completed by the pastor of the church, stating that the agency meets 

at least 9 of the 14 characteristics of a church set forth by the IRS. Found on page 10 of the application. 

• Church Qualifier Letter: Letter written by the pastor on church letterhead following the template provided on page 11 

of the application. 

• Pastor's Ordination Certificate/Minster License: Copy of the original document. High quality digital photograph or 

scan is acceptable as well, as long as print on the certificate is legible. 

 

ServSafe Training 

ServSafe is a food and beverage safety training/certificate program administered by the National Restaurant Association. All 

Second Harvest partner agencies must complete this food handling/storage training. Submit your completed test with your 

New Member Application Packet. The test can be found on pages 50-53 of ServSafe packet. If one of your agency 

volunteers/employees is already ServSafe certiied, a copy of that individual's current certiicate will be    suficient. 

 

Agency Representatives and Officers 

These representatives appointed by your organization or organizational officers are an agency's "shoppers" and may access 

product on behalf of the agency. 

Second Harvest requires drivers license numbers, addresses, email addresses, and phone numbers for all shoppers. In 

addition, please provide a list of oficers with whom we may speak regarding account matters. 

 

Basic Agreement 

the contractual agreement between the agency and the food bank. 

All boxes must be initialed by the pastor (if a church) or the executive director (if a nonproit). These items, even if they do 

not apply to your agency at the time, will cover your agency under the same agreement should you choose to expand your 

program. The pastor must also sign the document and it must be notarized. 
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Check‐List for Membership 
 

Please be sure to answer all questions to the best of your ability. Also, should a blank or question not apply to your 
agency, simply fill in with N/A. 

 

Once complete, please make a copy of this application for your records so that you are aware of all regulations and 
procedures required of you and Second Harvest of South Georgia, Inc. 

 

If applying as a Church, we must have all of the following documentation in order to process 
your application: 

 
(   )  Completed Membership Application 
(   )  Basic Agreement Complete (All boxes initialed, agreement signed & notarized) (   )  
ServSafe Packet Complete (Complete & Return Test on pages 50‐53) 
(   )  Photos of your facility (outside, kitchen, pantry, stove, refrigerator/freezer) 
(  ) Must Provide Church qualifier form and letter (see pages 10 and 11) (churches only, forms in  application) 
(   )  Copy of your Articles of Incorporation (if incorporated) (   )  
Must Provide Copy of Pastor’s Certificate of Ordination 
(   )  Signature of Pastor/Director on all lines requiring a signature (   )  
All letters are typed on agency letterhead 
(   )  History of the organization 

 

If applying as a 501(c)3, we must have all of the following documentation in order to process 
your application: 

 
(   )  Completed New Member Application 
(   )  Basic Agreement Complete (All boxes initialed, agreement signed & notarized) (   )  
ServSafe Packet Complete (Complete & Return Test on pages 50‐53) 
(  ) Photos of your facility (outside, kitchen, pantry, stove,  refrigerator/freezer) (   )  
Copy of either: 

a) 501(c)(3) Tax Exempt Verification form 
b) Sponsorship letter (if not a church or 501(c)(3) organization) ( ) 

Copy of your Articles of Incorporation (if incorporated) 
(   )  Signature of Director on all lines requiring a signature (   )  
All letters must be typed on agency letterhead 
(   )  History of the organization 
(   )  Copy of DHR Certificate (daycares only) 
(   )  Copy of State Certification (Personal Care Homes and Assisted Living Facilities only) 

 
Upon completion of this application, please call (229) 244‐2678 to schedule a pre‐monitoring appointment and a meeting for new 
member agency orientation. Second Harvest of South Georgia, Inc. staff must perform this inspection of your facility and advise your 
agency representatives of our company policies prior to your receipt of resources from our organization. Orientations for your shoppers 
are conducted each Wednesday at 11:00 (for the Valdosta Warehouse) and by request at all other facilities. 

 

There is an initial $70.00 membership for the first year of membership and a $60.00 renewal for subsequent years. Our fiscal year runs 

January 1
st 

to December 31
st

. 
 

All shoppers listed in this application must attend an agency representative orientation before shopping for the first time. 
 

Please remember that new agency orientations are by appointment only. 
 
 

 

  



 

 

  



 

Second Harvest of South Georgia, Inc. 
2017 New Member Agency Application 

Please provide accurate mailing address and email addresses. Second Harvest of South Georgia will send periodic emails concerning 
changes to our distribution hours, office hours, and other important Agency Relations information. 

 
 
 
 

Federal Emplo 
State Voting District:   

 

Federal Voting District:    

Agency County:    Cities Served:    

Credit Limit Requested: $   

Agency Type: 501 (c) 3 Church  Sponsored Agency ( *Agency Sponsor: ) 
*Sponsoring agency must be a current member agency of Second Harvest of South Georgia 

Church/Agency Name (as on file with the IRS):     

Agency Phone: ( ) ‐    

Physical Address of Agency:                

County:  City:    State:  ZIP:     

Agency Mailing Address:                

County:  City:    State:  ZIP:     

Pastor/Executive Director**:      Title:         

Pastor/Director’s Home Mailing Address:               

County:  City:    State:  ZIP:       

Pastor/Director Phone: ( )  ‐  Alternate Phone: ( )  ‐      

Pastor/Director Email:    @     .     

* *Must be authorized Officer/Director eligible to legally bind organization in contract 

The Program Contact must provide an email and phone number at minimum: 

Program Contact:    Title:    

Contact’s Home Mailing Address:    

Contact Phone: ( ) ‐    Alternate Phone: ( ) ‐   

Contact Email: @ .    
 

 

SHSG OFFICE USE ONLY AGENCY NUMBER ASSIGNED:   

Membership Requirement Staff Initials 

Completed Application Packet  
− Contact Information Page  
− Program and Storage Information (with referral information)  
− Approved Shoppers List  
− Administrators/Executive Officers List  
− Initialed, signed, and notarized 2015 annual agreement  
W‐9  
IRS 501(c)(3) Letter OR Church Qualifier Form, Letter, and Pastor’s Ordination Certificate  
Proof of ServSafe Training  
Pre‐Monitoring Completed (or Scheduled) Date: /_ /_  
Pictures of Agency Pantry  
2015 Membership Fee Paid ‐‐‐ Check#  
Credit Limit Approved: $  
CEO, COO, CFO Approval  

Agency Relations Department  229.244.2678 x 200,  agency@feedingsga.org, or dbgriner@feedingsga.org 
 

Required by Internal Revenue Service (IRS) 

for any affiliation with a Non-Profit 

FOR THE ENTIRE APPLICATION: 
IF YOU ARE A CHURCH, THE SENIOR PASTOR NEEDS TO SIGN ALL SIGNATURE LINES IF 

YOU ARE A 501(C)3, THE EXECUTIVE DIRECTOR NEEDS TO SIGN ALL SIGNATURE LINES 
 

yment Identification Number:    ‐    

mailto:agency@feedingsga.org,
mailto:dbgriner@feedingsga.org


 

2017 Second Harvest of South Georgia Annual Agency Agreement 
 

Whereas, Second Harvest of South Georgia, Inc., herein after known as “SHSG”, has 
offered   to   provide   and   supply   certain   grocery   products   and   related   items 
to 
(Please print FULL LEGAL NAME as it appears on file with the IRS), a charitable, non‐ 
profit corporation or Agency, herein after referred to as “Participant”, and whereas 
the Participant has warranted to SHSG that all items will be duly inspected by a 
qualified member of their staff and found fit for human consumption or these 
products will not be accepted; both parties mutually agree to enter into this binding 
agreement. The Participant also understands that its membership with SHSG may be 
terminated without notice or return of membership fee as a result of any violation of 
these agreements. 

Participant:    INITIAL    EACH    BOX    FOR    EACH    AGREEMENT    LISTED      BELOW; 

acknowledgement of your understanding of each item is MANDATORY 
Participant must be a charitable, non‐profit corporation, Agency, or Church 

having a tax exempt status with the IRS [having a 501(C) (3) determination letter], or 
be sponsored by an eligible member Agency, Church, or 501(c) (3) organization. 

Participant must be a church and/or agency that serves and uses food bank 
products solely for feeding the needy, ill, or infants, with an emphasis on the needy, 
herein referred to as “Participant”. 

Participant agrees not to sell food boxes, charge for meals, or “require” 
monetary nor service donations for any product received from SHSG. Participant 
understands and acknowledges that this is a violation of federal and state law and all 
violations shall incur criminal charges under Section 170(e)(3) of the Internal Revenue 
Code. 

Participant agrees to accept referrals from SHSG of people who are in need of 
food assistance if operating an emergency food pantry, soup kitchen, congregate meal 
program, or mass distribution program (also known as a Tier 1 program) 

Participant must have an intake process for food assistance that includes a self 
declaration of need by client. 

Participant must have adequate storage/freezer/refrigerator space for proper 
and safe food storage until its consumption. 

Participant agrees that their volunteers must have adequate training, expertise, 
and experience in evaluation, handling, storage, preparation, and distribution of all 
donated items. 

Participant understands that the site, operations and personnel must comply 
with all local, state and Federal regulations for the safe and proper handling of 
donated goods. Additionally, if required by law, they must be also be licensed by the 
state and/or city for operation as a food service establishment, according to the 
services it provides. They also understand that at least on staff member must have 
completed current food safety training appropriate for operations. This includes SHSG 
approved training for its partners. 

Participant understands for Participants without approved credit, Participant 
agrees to remit Share Fees, in the form of an agency check or agency credit card, 
with each order. Participants who fail to comply with these guidelines may have their 
privileges suspended or be required to submit Shared Maintenance Fees prior to 
shopping. 

Participant understands SHSG may extend month‐to‐month credit privileges to 
Participants solely at the discretion of SHSG. Participants must have at least a 6 month 
shopping history with SHSG, good Share Fee history, no history of returned checks, 
and an acceptable credit history as determined by Equifax Financial Services. Credit 
may be revoked if the Participant is not a good partner, as determined by SHSG. 

Participant understands that for Participants with approved credit, Participant 
agrees to remit Share Fees, in the form of an agency check, for the total amount 

owed for each month no later than the 10th (tenth) of each month. Extension of credit 
is on a month‐to‐month basis and is not revolving. Participant will be inactive until 
entire balance plus late fee has been paid. Late fees may be assessed at  18% 
(eighteen percent) of the unpaid balance. 

Participant agrees to an NSF (insufficient funds) check fee equal to the greater of 
$30.00 (thirty dollars) or the amount allowed by Georgia state law. Second Harvest of 
South Georgia, Inc. reserves the right to collect these funds by electronically debiting 
the account the funds were drawn on. If SHSG is unable to do so, Participant 
understands that funds presented to cover the returned check(s) plus these fees must 
be made with a bank official check within 5 (five) business days of Participant’s 
notification of said returned check(s) by SHSG. Also, Participants that  have  two 
checks dishonored will be required to remit the Shared Maintenance Fee by bank 
official check. 

Participant agrees to turn in Monthly Service Reports by the 10th  (tenth) of    the 
month, keep all invoices for a period of 3 (three) years, and maintain a Food Recipient 
list. Participant agrees to keep these records on file at the agency site. These forms 
will be accessible to SHSG personnel to allow monitoring of agency records, site, and 
distribution procedures. Failure to comply will result in the Participant being  placed 
on the inactive list, unable to shop, until the problem has been resolved. 

Participant agrees to submit to annual recertification of your agency by SHSG 
personnel and recognizes that said personnel may refuse to recertify an agency or may 
require a reorganization session as a condition to recertify, if deemed necessary. 

Participant agrees that the Agency Director and/or Program Director will  attend 
1 (one) agency meeting per year to discuss programming updates,  policies, 
procedures, and regulations. 

Participant agrees to allow SHSG staff to perform an onsite monitoring visit at 
least once every two (2) years to ensure compliance with SHSG, Feeding America, and 
the United States Department of Agriculture. 

Participant agrees to follow all rules and instructions from SHSG staff in regards 
to safety and food bank procedures. Failure to do so will result in the Participant being 
suspended from the food bank. 

Participant agrees to allow SHSG to use interviews/pictures as part of their Public 
Relations Materials for promotions, audiovisual presentations, and/or broadcasting. 

Participant agrees it will not solicit any donors that donate to SHSG. Solicitation of 
donors will result in termination of Participant. Participant further agrees to support 
any events sponsored by SHSG, and agrees to work with SHSG to positively promote 
the mission and services provided by SHSG within the 30 (thirty) county service area. 
Failure to comply with these guidelines as a partner agency will result in termination of 
membership privileges with SHSG. 

Participant understands that when applicable, it must adhere to additional 
donor stipulations regarding the use of product. 

Participant agrees SHSG, the Primary Donor, and Feeding America have 
specifically disclaimed any warranties or representation, expressed or implied, as  to 
the purity and fitness for human consumption of any or all such donated items. 
Furthermore, the participant will hold SHSG, the Primary Donor, and Feeding America 
harmless from any and all liabilities, claims, losses, causes of action, suits of law or 
inequity, or any obligation whatsoever arising out of, or attributed to, any action by 
participant in connection with its storage and/or use of items supplied to it by SHSG. 

Participant agrees to accept all items in good faith in an “as is” condition. 
Participant agrees to check all products received against their invoice before 

leaving SHSG. If a mistake has been made, the participant will notify SHSG staff before 
leaving facility. By leaving the facility with the product, the participant is stating that 
they have received the items they signed for and understand returns will not be 
accepted. 

Participant agrees that should it be found in violation of the aforementioned 
requirements of this contract that the Participant will be required to replace and return 
products of equal or greater value to SHSG and/or face prosecution for misuse of 
product. 

This Agreement represents the complete agreement between Participant and 
SHSG concerning the subject matter hereof and supersedes all prior agreements or 
understandings, written or oral. No attempted modification or waiver of any of the 
provisions hereof shall be binding on either party unless in writing and signed by both 
Participant and SHSG. All changes to this contract must be made in writing (typed) on 
agency letterhead and signed by the agency director or authorized agent and 
approved by SHSG CEO or board of directors before changes are made active. 

It is the intention of the parties hereto that all questions with respect to the 
construction and performance of this Agreement shall be determined in accordance 
with the laws of the State of Georgia. 

In accordance with Federal Law and US Department of Agriculture Policy, this 
institution is prohibited from discriminating on the basis of race, color, national origin, 
sex, age or disability sexual orientation including gender identity,  unfavorable 
discharge from the military or status as a protected veteran. 

 

Printed Pastor/Director’s Name*:    
* Must be authorized Officer/Director eligible to legally bind 

organization in contract 

Pastor/Director’s Signature:    

 

This Section to be completed by Notary Public: 
Notary acknowledges that the above‐signed 
individual has acknowledged contract in its entirety 
including all boxes required to be initialed. 
Do not notarize if all boxes are not initialed. 

Notary Signature        

Today’s Date: / /          

Notary Expiration Date:  / /      



 

Agency Membership Fee 
New Food Bank Membership: $70 New Member Fee, Make checks payable to: Second Harvest of South Georgia 

Membership includes completion of all agency certificates, onsite inspections, monthly statements, Agency Assistance 
Services, all agency meetings, and agency correspondence. Fees for deliveries will be on a per‐mile basis and will include 
standard unloading of product. Additional Share Fees will apply when accessing food and to deliveries that require 
additional labor on the part of the driver or Second Harvest of South Georgia employee. 

 

Storage Capabilities 
 

Please check the type of food storage equipment available at your site: (All storage must be located at agency site) 

Dry (shelves/cabinets)  Refrigerator  Freezer 

Program Information 
 

Agency Client Base: 1‐100 clients  101‐500 clients  501‐2000 clients  2000 or more clients 


Emergency Food Pantry  Soup Kitchen  Meals on Site  Shelter  Backpack Program 
Abuse Recovery Center  Mass Distribution Program  Manna Program 
DHR Daycare Facility  DHR Living Facility (DHR Facilities must provide DHR Certificate) 
Seasonal Program * Other * 

 

*If Seasonal Program or Other, please briefly explain how food received from Second Harvest of South Georgia will be used for 

your program: 
 

 
 

 

 
 

 

Do you have a regular program, open at least one day per week to serve those in need? Yes No 
 

If “No”, list days/times you will accept appointments:    
 

Please list the contact name and number to be posted for referrals: 
Contact name:                  

Contact phone number: (_ ) ‐     

 

 
 

M T_   W_ TH F SAT SUN_   
 
 

Frequency of operation (ex: daily, weekly, bi‐weekly, 1st and 3rd day, monthly, on call only, etc.): 
 

 
 

 
 
 

 

  / /    

Printed Name of Pastor/Executive Director Signature of Pastor/Executive Director Date 
 
 
 

Hours of Operation: (Hours will be published for referrals) 



 

2017 Agency Shopper’s List 
Please list your agency’s representatives who are authorized to receive products on the agency’s behalf. These persons must present 
a state issued ID each time they wish to access product. Incomplete listings will not be added and there must be at least one email 
contact. There may be no more than two (2) related individuals on this list. 

 
Name     _____________________      Contact   Shopper 
Driver License #:_    State       Expiration Date:   ___   Phone: ( __) ‐  _______       

Address        City ______________ State  Zip      

E‐mail  _@         Online PIN (4 numbers)__________________________ 
 
Name       ___________________     Contact   Shopper 
Driver License #:_    State       Expiration Date:   ___   Phone: ( __) ‐  _______       

Address        City ______________ State  Zip      

E‐mail  _@         Online PIN (4 numbers)__________________________ 
 
Name      ____________________     Contact   Shopper 
Driver License #:_    State       Expiration Date:   ___   Phone: ( __) ‐  _______       

Address        City ______________ State  Zip      

E‐mail  _@         Online PIN (4 numbers)__________________________ 
 
Name      ____________________     Contact   Shopper 
Driver License #:_    State       Expiration Date:   ___   Phone: ( __) ‐  _______       

Address        City ______________ State  Zip      

E‐mail  _@         Online PIN (4 numbers)__________________________ 
 
Name      ____________________     Contact   Shopper 
Driver License #:_    State       Expiration Date:   ___   Phone: ( __) ‐  _______       

Address        City ______________ State  Zip      

E‐mail  _@         Online PIN (4 numbers)__________________________ 
 

2017 Agency Officers &Administrators 
Second Harvest of South Georgia, Inc. requests the following information to be placed in our files. SHSG requires the names, 
addresses, and telephone numbers of executive members that may include Senior and Associate Pastors, Secretaries, Treasurers, 
Executive Directors, Assistants, Program Directors, etc. There may be no more than two (2) related individuals on this list. 

 
Name      _______________   Title_       _   

Address         City ________ ______________State ___Zip    _   

E‐mail   ___@_    _________ Phone  ( )  ‐    _ 

 

 Name      _______________   Title_       _   

Address         City ________ ______________State ___Zip    _   

E‐mail   ___@_    _________ Phone  ( )  ‐    _ 

 

Name      _______________   Title_       _   

Address         City ________ ______________State ___Zip    _   

E‐mail   ___@_    _________ Phone  ( )  ‐    _ 

 

Name      _______________   Title_       _   

Address         City ________ ______________State ___Zip    _   

E‐mail   ___@_    _________ Phone  ( )  ‐    _ 

 

Name      _______________   Title_       _   

Address         City ________ ______________State ___Zip    _   

E‐mail   ___@_    _________ Phone  ( )  ‐     

 

 

 

 

__________________________________________     ________________________________________________  

        Printed Name of Pastor/Executive Director   Pastor/Executive Director Signature          Date 

 
 



 

PLEASE RETYPE THIS LETTER ON YOUR CHURCH’S LETTERHEAD.  This letter is ONLY 
AN EXAMPLE, and is required for churches without 501(c) (3) certification. When 
retyping the letter, please fill in the items in parenthesis with the appropriate 
information of your church. In order to be valid, this letter must be signed by the 
pastor of the organization. 

 
CHURCH QUALIFIER LETTER 

 
 

(YOUR CHURCH NAME) 

(Church Address) 
(Anytown, USA 99999) 

 
 

(Date) 
 

Second Harvest of South Georgia, Inc. 1411 
Harbin Circle 
Valdosta, GA 31601 

 
Attention:  Agency Relations Department 

 

I, (Pastor’s name), am the Pastor and Chief Executive Officer of (church’s name). I am writing to affirm that 
(church’s name) is, in fact, a church. Furthermore, (church’s name) complies with the spirit of the 14 criteria 
employed by the Internal Revenue Service in defining a church. 

 

(Church’s name) is incorporated under the laws of the State of (Georgia/Florida) as a non‐profit organization. Our 
Articles of Incorporation list our creed and form of worship.  We are denominational and not affiliated with any 
other denomination. In addition, we have a distinct ecclesiastical form of government. We have met as a church 
for the past ( ) years, conducting regular worship services and religious instruction at an 
established place of worship. We have various Sunday school classes and I, the head pastor, am an ordained 
minister. 

 

Sincerely, (Pastor’s Signature) 

(Print Pastor’s name) 
Pastor/CEO



 

 

CHURCH QUALIFIER FORM 

 

The Internal Revenue Service has set 14 (fourteen) criteria to determine whether an organization qualifies as a 
church. In accordance with this provision, SHSG has established a policy that requires an organization, which 
operates as an independent church, to certify that their program evidences at least 9 (nine) of the characteristics 
from the criteria listed below. Please check the items below that apply to your church: 

 

  1.   A distinct legal existence 
 

  2.   A recognized creed and form of worship 
 

  3.   A definite and distinct ecclesiastical government 
 

  4.   A formal code of doctrine and discipline 
 

  5.   A membership not associated with any other church or denomination 
 

  6.   A distinct religious history 
 

  7.   A complete organization of ordained ministers, ministering to their church 
 

  8.   Ordained ministers elected after completing prescribed course of study 
 

  9.   A literature of its own 
 

  10. Established place of worship 
 

  11.  Regular congregations 
 

  12.  Regular religious services 
 

  13.  Sunday schools for the religious instruction of the young 
 

  14.  Schools for the preparation of its ministers 
 

As the duly authorized officer of (church name), I certify 
that this organization meets the requirements indicated for identification as a church. 

 

 
  

Printed Name of Pastor/Director Signature of Pastor/Director 
 

  / /    

Date 



 

 

Form W-9 
(Rev. December 2011) 

Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 

requester. Do not 

send to the IRS. 
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Name (as shown on your income tax return) 

Business name/disregarded entity name, if different from  above 

Check appropriate box for federal tax  classification: 

Individual/sole proprietor C Corporation S Corporation Partnership Trust/estate 

 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   ▶ 

 

 

 

 

Exempt payee 

 

Other (see instructions) ▶ 

 

Address (number, street, and apt. or suite no.) Requester’s name and address (optional) 

SECOND HARVEST OF SOUTH GEORGIA, 

INC., 1411 HARBIN CIRCLE 

VALDOSTA, GA 31601 

City, state, and ZIP code 

List account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

Social security number 

TIN on page 3. 

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

 

 Part II Certification 
Under penalties of perjury, I certify that: 

 

Employer identification number 

 
– 

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person (defined below). 

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 to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4. 

 

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

Purpose of Form 
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an  IRA. 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income. 

Note. If 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 Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien, 

• A partnership, corporation, company, or association created or 
organized 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 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such  business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership  income. 
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The person who gives Form W-9 to the partnership for purposes of 
establishing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
in the United States is in the following cases: 

• The U.S. owner of a disregarded entity and not the entity, 

• The U.S. grantor or other owner of a grantor trust and not the trust, 
and 

• The U.S. trust (other than a grantor trust) and not the beneficiaries of 
the trust. 

Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach 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 alien. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions. 

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

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to  Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity not subject to backup 
withholding, give the requester the appropriate completed Form  W-8. 

What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
of such payments. This is called “backup withholding.” Payments that 
may be subject to backup withholding include interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup 
withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the Part II 
instructions on page 3 for details), 

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

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

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

 

Certain payees and payments are exempt from backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9. 

Also see Special rules for partnerships on page 1. 

Updating Your Information 

You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies. 

Penalties 

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

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500  penalty. 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or  imprisonment. 

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

Specific Instructions 

Name 

If you are an individual, you must generally enter the name shown on 
your income tax return. However, if you have changed your last name, 
for instance, due to marriage without informing 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. 

If the account is in joint names, list first, and then circle, the name of 
the person or entity whose number you entered in Part I of the  form. 

Sole proprietor. Enter your individual name as shown on your income 
tax return on the “Name” line. You may enter your business, trade, or 
“doing business as (DBA)” name on the “Business name/disregarded 
entity name” line. 

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

Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 

Note. Check the appropriate box for the 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” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for  federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C”  for 
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded 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 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line. 
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Other entities. Enter your business name as shown on required federal 
tax documents on the “Name” line. This name should match the name 
shown on the charter or other legal document creating the entity. You 
may enter any business, trade, or DBA name on the “Business name/ 
disregarded entity name” line. 

Exempt Payee 

If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, then 
check the “Exempt payee” box in the line following the “Business name/ 
disregarded entity name,” sign and date the  form. 

Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. Corporations are exempt from backup withholding 
for certain payments, such as interest and  dividends. 

Note. If you are exempt from backup withholding, you should still 
complete this form to avoid possible erroneous backup   withholding. 

The following payees are exempt from backup  withholding: 

1. An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2), 

2. The United States or any of its agencies or instrumentalities, 

3. A state, the District of Columbia, a possession of the United States, 
or any of their political subdivisions or instrumentalities, 

4. A foreign government or any of its political subdivisions, agencies, 
or instrumentalities, or 

5. An international organization or any of its agencies or 
instrumentalities. 

Other payees that may be exempt from backup withholding  include: 

6. A corporation, 

7. A foreign central bank of issue, 

8. A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a possession of the United 
States, 

9. A futures commission merchant registered with the Commodity 
Futures Trading Commission, 

10. A real estate investment trust, 

11. An entity registered at all times during the tax year under the 
Investment Company Act of 1940, 

12. A common trust fund operated by a bank under section 584(a), 

13. A financial institution, 

14. A middleman known in the investment community as a nominee or 
custodian, or 

15. A trust exempt from tax under section 664 or described in section 
4947. 

The following chart shows types of payments that may be  exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 15. 

Part I. Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below. 

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

If you are a single-member LLC that is disregarded as an entity 
separate from its owner (see Limited 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 corporation 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 not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from 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 IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for 
Employer Identification Number, to apply for an EIN. You can apply for 
an EIN online by accessing the IRS website at www.irs.gov/businesses 
and clicking on Employer Identification Number (EIN) under Starting a 
Business. You can get Forms W-7 and SS-4 from the IRS by visiting 
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN, write 
“Applied For” in the space for the TIN, sign and date the form, and   give 
it to the requester. For interest and dividend payments, and certain 
payments made with respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to the requester before you 
are subject to backup withholding on payments. The 60-day rule does 
not apply to other types of payments. You will be subject to backup 
withholding on all such payments until you provide your TIN to the 
requester. 

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

Caution: A disregarded domestic entity that has a foreign owner must 
use the appropriate Form W-8. 

Part II. Certification 

To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3. 

Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page  4. 

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
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 
cross out item 2 of the certification. 

 

1 
See Form 1099-MISC, Miscellaneous Income, and its instructions. 

2 
However, the following payments made to a corporation and reportable on Form 

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

payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 

services paid by a federal executive agency. 

IF the payment is for . . . THEN the payment is exempt 
for . . . 

Interest and dividend payments All exempt payees except 
for 9 

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations. 

Barter exchange transactions and 
patronage dividends 

Exempt payees 1 through 5 

Payments over $600 required to be 
reported and direct sales over 

$5,000 
1
 

Generally, exempt payees 

1 through 7 
2

 

 

http://www.ssa.gov/
http://www.irs.gov/businesses


Page 4 Form W-9 (Rev. 12-2011) 
 

 

 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments to certain fishing boat crew 
members and fishermen, and gross proceeds paid to attorneys 
(including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), IRA, Coverdell ESA, Archer MSA or 
HSA contributions or distributions, and pension distributions. You 
must give your correct TIN, but you do not have to sign the certification. 

 
 

What Name and Number To Give the Requester 

 

Note. If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name  listed. 

Secure Your Tax Records from Identity Theft 

Identity theft occurs when someone uses your personal information 
such as your name, social security number (SSN), or other identifying 
information, without your permission, to commit fraud or other crimes. 
An identity thief may use your SSN to get a job or may file a tax return 
using your SSN to receive a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form  14039. 

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance. 

Victims of identity theft who are experiencing economic harm or a 
system problem, or are seeking help in resolving tax problems that have 
not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity  theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial  accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration at 1-800-366-4484. You can forward 
suspicious emails to the Federal Trade Commission at: spam@uce.gov 
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338). 

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk. 

 
 
 

 
 

1 

List first and circle the name of the person whose number you furnish. If only one person on  a 
joint account has an SSN, that person’s number must be  furnished. 

2 

Circle the minor’s name and furnish the minor’s SSN. 
3 

You must show your individual name and you may also enter your business or “DBA”  name  on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 

have one), but the IRS encourages you to use your SSN. 
4 

List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of  the 
personal representative or trustee unless the legal entity itself is not designated in the account 

title.) Also see Special rules for partnerships on page 1. 

*Note. Grantor also must provide a Form W-9 to trustee of  trust. 

 
 

Privacy Act Notice 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies 
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to 
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a 
TIN to the payer. Certain penalties may also apply for providing false or fraudulent  information. 

For this type of account: Give name and SSN of: 

1. Individual The individual 

2. Two or more individuals (joint 
account) 

The actual owner of the account or, 
if combined funds, the first 

1 

individual on the account 

3. Custodian account of a minor 
(Uniform Gift to Minors Act) 

2 

The minor 

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

1 

The grantor-trustee 

 
1 

The actual owner 

5. Sole proprietorship or disregarded 
entity owned by an individual 

3 

The owner 

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A)) 

The grantor* 

For this type of account: Give name and EIN of: 

7. Disregarded entity not owned by an 
individual 

8. A valid trust, estate, or pension trust 

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553 

10. Association, club, religious, 
charitable, educational, or other 
tax-exempt organization 

11. Partnership or multi-member LLC 

12. A broker or registered nominee 

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B)) 

The owner 

 
4 

Legal entity 

The corporation 
 

 
The organization 

 

 
The partnership 

The broker or nominee 

The public entity 

 
 
 
 

The trust 

 

mailto:phishing@irs.gov
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