
INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄ 2 ") 3 279mm (11")
PERFORATE: (NONE)
 

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

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is 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 TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

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

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
 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
 

2. 

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.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

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.
 

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

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.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

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.
 

 

● 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

 

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

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.
 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,

 

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

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
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ASSIGNMENT OF THE CONTRACT OR INTEREST IN IT 

(for new owner) 

 

“The owner may not assign the HAP contract to a new owner without the prior written consent of the 

PHA.  If the owner requests PHA consent to assign the HAP contract to a new owner, the owner 

shall supply any information as required by the PHA pertinent to the proposed assignment.” 

 -Excerpt from the Housing Assistance Payment Contract, Part B, Section 14. (3/2000) 

 

I,_______________________________________________________, the new owner of (print 

property address)___________________________________________________________________ 

have read and agree to comply with all of the terms and conditions of the contract between (print 

name of previous owner)_____________________________________________________________ 

and the Housing Authority of Clackamas County, Oregon. 

 

The effective date of this transfer is ____________________________________________________ 

 

Signature:_________________________________________________Date:___________________ 

 

Address:__________________________________________________________________________ 

 

City:____________________________________State:______________Zip Code:______________ 

 

Phone No.: _________________________________FAX No.:_____________________________  

 

E-mail address: ____________________________________________________________________ 

 

Tax ID # or Social Security #:_________________________________________________________ 

 

Make Housing Assistance Payments payable to:__________________________________________ 
(This name must match the name associated with the Tax ID # or Social Security # on IRS form W-9). 

 

Payment Mailing Address: ___________________________________________________________ 

 

                                          ___________________________________________________________ 

 

Correspondence Address: ____________________________________________________________ 

 

                                         ___________________________________________________________ 

 

Address for Form 1099:   ___________________________________________________________ 

 

                                         ___________________________________________________________ 
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ASSIGNMENT OF THE CONTRACT OR INTEREST IN IT 

(for current owner) 

 

“The owner may not assign the HAP contract to a new owner without the prior written consent of the 

PHA.  If the owner requests PHA consent to assign the HAP contract to a new owner, the owner shall 

supply any information as required by the PHA pertinent to the proposed assignment.” 

 -Excerpt from the Housing Assistance Payment Contract, Part B, Section 14. (3/2000) 

 

 

  I,__________________________________________________, am transferring 

 

my interest in the property located at __________________________________ 

 

________________________________________________________________ 

 

effective_________________________, 20__________________. Please issue 

all Housing Assistance Payments checks after that date to (please print name of  

new owner): 

 

  ________________________________________________________________ 

 

 

 

  ______________________________________ 

  Signature 

 

  ______________________________________ 

  Address 

 

  ______________________________________ 

  City                       State                     ZIP Code 

 

  ______________________________________ 

  Phone Number 

 

  ______________________________________ 

  Date 

 
 



Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076

DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007

DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE

TELEPHONE NUMBER    

       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB

CLAIM OR PAYROLL ID NUMBERC

       Prefix      Suffix    

TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS

DEPOSITOR ACCOUNT NUMBERE

TYPE OF PAYMENT (Check only one)F
Social Security

Supplemental Security Income

Railroad Retirement

Civil Service Retirement (OPM)

VA Compensation or Pension

Fed. Salary/Mil. Civilian Pay

Mil. Active

Mil. Retire.

Mil. Survivor

Other
(specify)

THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97



 

 

 
June 4, 2012 
 

Attention Landlords 
Effective July 1, 2012, all HAP check payments will no longer be mailed. 

 
If you did not sign up for Direct Deposit you will need to pick up checks in person at the Housing 
Authority.  Payments will be available for pick up on the 2nd business day of each month 
between the hours of 8a.m.-6p.m. Monday through Thursday (note: we are closed on Fridays). 
Please be prepared to show photo identification when picking up your check.  
 
Sign up for direct deposit now using the form on the back.  Complete section 1 ( A B, D and E) 
and attach a voided check or take it to your financial institution to complete Section 3.  Please 
mail or hand deliver forms to: 
 

Housing Authority of Clackamas County 
ATTN: Toni Karter 
P.O. Box 1510 
13930 S. Gain Street 
Oregon City, OR 97045-0510 

 
Direct deposit paperwork received by June 21st  will be processed for July HAP 
payments. 
 
After signing up for direct deposit, HAP will be electronically deposited into your checking or 
savings account each month.  No change to your present banking relationship is necessary for 
this service. 
 
Each landlord will need to register at www.hmsforweb.com/pal and set up a user account.  
After successful registration, you can log in and check your payment history and print out 
individual payment information.  You will need an e-mail address to complete the on-line 
process. You can opt to receive email notifications that a recent payment has been posted to 
the web, by clicking on "Email Settings" in the left HMS PAL menu.  If you have any questions 
about how to use HMS PAL, please check the FAQ (Frequently asked Questions) link provided 
throughout the HMS PAL website.  If you have technical problems with the HMS PAL site, you 
can email support@hmsforweb.com for assistance. 
 
If you have questions about payment dates, amounts, etc, you should continue to contact the 
Housing Authority directly.   
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