
 

1099 ISSUANCE REQUESTS 
1099’S NEED TO BE ISSUED TO NON-CORPORATE ENTITIES TO WHICH YOU PAID MORE THAN $600.00 

 

PAYOR’S NAME: __________________________________________________________ 

PAYOR’S TAX ID# OR SOCIAL SECURITY NUMBER: _________________________  

PAYOR’S ADDRESS: _______________________________________________________ 

   ________________________________________________________ 

   ________________________________________________________ 

PAYOR’S PHONE: ____________________________________ 

 

 

TOTAL AMOUNT PAID:________________________________ 

TYPE OF INCOME: (CIRCLE ONE) 

 

Non-employee Compensation    * W-2 *   Interest Dividends    * Rent 

 

 

PAYEES’ NAME: ______________________________________________________________ 

PAYEE’S TAX ID # OR SOCIAL SECURITY NUMBER: ____________________________ 

PAYEE’S ADDRESS: __________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

PAYEE’S PHONE NUMBER: ___________________________ 

AMOUNT PAID: ______________________________________ 

 



 

PAYEES’ NAME: ______________________________________________________________ 

PAYEE’S TAX ID # OR SOCIAL SECURITY NUMBER: ____________________________ 

PAYEE’S ADDRESS: __________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

PAYEE’S PHONE NUMBER: ___________________________ 

AMOUNT PAID: ______________________________________ 

***************************************************************************** 

 

PAYEES’ NAME: ______________________________________________________________ 

PAYEE’S TAX ID # OR SOCIAL SECURITY NUMBER: ____________________________ 

PAYEE’S ADDRESS: __________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

PAYEE’S PHONE NUMBER: ___________________________ 

AMOUNT PAID: ______________________________________ 

****************************************************************************** 

 

PAYEES’ NAME: ______________________________________________________________ 

PAYEE’S TAX ID # OR SOCIAL SECURITY NUMBER: ____________________________ 

PAYEE’S ADDRESS: __________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

PAYEE’S PHONE NUMBER: ___________________________ 

AMOUNT PAID: ______________________________________ 


