
Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

Section 6109 of the Internal Revenue Code requires you to give your correct Taxpayer Identification Number (TIN) to persons who must file information returns 
with the IRS to report your nonemployee compensation. The IRS will use the numbers for identification purposes and to help verify the accuracy of your tax 
return. You must provide your TIN whether or not you are required to file a tax return. Failure to provide a correct TIN may result in backup withholding. You will 
not be able to withdraw funds from your account unless this form is signed, and information validated using the IRS Taxpayer Identification Number (TIN) 
Matching Program. 

Taxpayer Identification Information 

Federal Tax Classification: 

Business Name: 

First Name: 

Last Name: 

Exemptions (codes apply only to certain entities, not individuals) 

Exempt payee code (if any):  

Exemption from FATCA reporting code (if any): 

Taxpayer Identification Number 

Verify your TIN in the appropriate box. The TIN provided must match the IRS record to avoid backup withholding. For individuals, this is generally your social 
security number (SSN). However, for a resident alien this number will be your ITIN. 

Employer ID Number: 

Taxpayer Address Information 

Country:  

State/Province: 

Street: 

City: 

Zip/Postal Code: 

Certification 

Under Penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number; 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 in the instructions); and 
4. The FATCA code entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

If the information in this form is incorrect, please contact your payer to modify your records. 



Electronic System Submission  
 
Under Penalties of perjury, I certify that: 
  
[ X ] By checking this box, I agree that I am the same person (or payee's agent) accessing the system and submitting this form as identified on the  

Substitute Form W-9 
 
[ X ]  By checking this box, I agree that by submitting this form electronically, I am affixing my electronic signature as the payee identified on the  

Substitute Form W-9 and I am in agreement with HSI USA Inc. and Hyperwallet Systems Inc. to accept and process this transaction in electronic 
form. 

 
By clicking "Confirm", I agree that the signature will be electronic representation of my signature just the same as pen-and-paper signature of initial. 

 
The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup  
withholding. 
 

Please Type Your Name: 
 

 
 

Date: 
 

 
 

 
 

Account 
 

IP Address 
 

Timestamp 
 

 
 

 
 

 
 

 


	Request for Taxpayer Identification Number and Certification
	Electronic System Submission

	FederalTaxClassification: Limited liability company - C Corporation
	BusinessName: ECOMWHOLESALE SOLUTIONS LLC
	FirstName: John
	LastName: Alexander
	ExemptPayeeCode: Not Applicable
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