Cal

One state, One system.

Review STD 204 1.0
Supplemental Job Aid

Date: 05/01/2019
Target Audience: Department Vendor Processors

Purpose: This Supplemental Job Aid provides Department Vendor Processors (DVP)
instructions for how to review STD 204 to validate the accuracy of the form.

Definition: STD 204 is Payee Data Record form submitted by a supplier. The form
contains necessary information for payee to receive payment without issues and is
required for payee to enter into a transaction with California State Agencies. (Ref SAM
8422.190)

Review STD 204:
This job aid reviews the important sections of STD 204 to ensure the accuracy of the
form.

Note:

Recommended to use the newest version of STD 204 available at Payee Data
Record Form (STD 204)

FISCal.427 — Review STD.204 1.0
Created 05/01/2019 Page 1 of 21


http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf

Cal

One state. One system.

Contents

Step 1: Business information — SECHON 2..........iiiiiiiiiiiiiiie e 3
Step 2: Business type and Identification — SECtion 3. ..........ccooiiiiiiiiiiiiiiii e 4
71 Tax Identification NUMbBEr (TIN ..o 4
"1 Partnership, Estate or Trust and COrporation ..............ocoeeveveiiiiiiinneeeeeeeeeiiienee e 5
1 ARS TIN MALCH et e e e e e e e 6
Step 3: RESIAENCY STALUS: ... .coeiiiiiiiie et e e e e e e e e raan s 7
Step 4: SIgNature and ate:...........uiiii i 8
Y (=T o G [T F= 1o =T 11 10
Step 7: Make sure the STD 204 IS StatiC........uuiiieeeeeiieeiiiiiiie e e e e e e e e s 11
Step 8: Example of completed STD 204 .......ouiiiiiiiiiieeeee e 13

FISCal.427 — Review STD.204 1.0
Created 05/01/2019 Page 2 of 21



Cal

One state. One system,

Step 1: Business information — Section 2.
e Business name and address: Make sure Business name and address are filled
and legible. Business name must be the legal business hame as appears on

documents filed with the IRS. Do not use abbreviations or nick names unless

they are the legal business name.

2 Example company Inc.

BUSINESS MAME (4: shown & FRUT NG X AR

SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL (Marme a3 stonn on S34 or (T Lase, Frse, 01 | E-MAIL ADDRESS

MAILING ADDRESS

BUSINESS ADDRESS

PO BOX 123 123 Example 5t Ste 123
CITY STATE | ZIF CODE CITY STATE |ZIP CODE
Sacramento CA 95811 Sacramento CA 95811

e Sole Proprietor, Single Member LLC, Individual supplier: If business owner is a Sole
Proprietor, Individual, or a Single Member LLC, the business owner or individual should
be entered into the field immediately below the Business name. The owner's name must
match with the name on SSN, ITIN or FEIN that is provided in Section 3 of the form.

2 Example Auto Repair

BUSINESS NAME (23 shown on you

FGame ey i)

Example, John, M

SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL riams as shews o S50 ar (TIW) Last Fiad 0

MAILING ADDRESS
PO BOX 123

|erry
Sacramento

E-MAIL ADDRESS
johnexample@sexamplemail.com

BUSINESS ADDRESS

Same as mailing

[eiry
Same as mailing

STATE | 2IP CODE
CA 95811

|sTate 2P copE

Note: If the owner of a Single Member LLC is a Corporation or the business entity type in
section 3 is a corporation, this field is not required.
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Step 2: Business type and Identification — section 3.

e Choose business type: Verify that that supplier has selected one box only. The
entity type selected by supplier will be used by VMG to determine the 1099
reporting status of the supplier record. Payee data records with multiple entity
types selected in this section will be denied.

Examples:

Correct: One box marked

ENTER FEDERAL EMPLOYER IDEMTIFICATION NUMEBER (FEIN):

PAYEE | PARTMERSHIP CORPORATION:
EMTITY | ESTATE OR TRUST _ MEDICAL (o.g. denfislry, psychatheragy, chiropractic, sic )
TYPE LEGAL ja.g. attornay senices)

EXEMPT (nongraft)

CHECK Example - Correct

OME BOX |

Tax Code sactions 18646 and 18867}

OMLY ENTER SSN OR ITIN: | I [ l I } I [ I |
| S0OLE PROPRIETOR, INDIVIDUAL, OR Socis! Sacurty Mumber (S5N) or Indiwidual Taxpayer daniifiostion
SINGLE MEMBER LLC [Disregarded Entiry) Nuvmber (ITIN) are required by authorily of Califemds Revenue and

Incorrect: Multiple boxed marked

3 ENTER FEDERAL EMPLOYER IDENTIFICATION NUMEER (FEIM):
~ | PARTNERSHIP CORPORATION:
PAYEE _ - , i .
ENTITY | [¥] ESTATE OR TRUST MEDICAL ie.g. dentistry. psychotherapy. chiropractic, efc.)
TYPE LEGAL (s.g. stfamsy ssnvcssl
EXEMPT [peael=le=ti1]
Example - Incorrect - '
CHECK p ALL OTHERS
OME BOX
ONLY ENTER SSN OR ITIN: | | I I | + | | | |
IE' SOLE PROPRIETOR, INDIVIDUAL, OR Socal Securily Mumbser (530 or ndiidus’ Taxpeper ideniifcation
- SINGLE MEMBER LLC (Disregardad Entity) tumber (ITIN) ars requirsd by aufhordy of Caifarva Revenue and
Tar Code secfions 189646 and 19667

e Tax ldentification Number (TIN): Verify that a TIN is provided by supplier. TIN
can be one (1) of three (3) types. The Payee should identify only one type of TIN.
TIN types are:

o0 Social Security Number (SSN)
o Individual Taxpayer ldentification Number (ITIN)
o Federal Employer Identification Number (FEIN)

FISCal.427 — Review STD.204 1.0
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Note: IRS TIN match is required and is completed by the Vendor Management
Group (VMG) prior to the approval of 1099 reportable suppliers. 1099 reportable
suppliers include entities that declare as Partnerships, Estates or Trusts, Medical
Corporations, Legal Corporations, Sole Proprietors, Individuals and Single
Member LLCs. Please see the following image for examples of 1099 reportable
entity types as they are shown on the STD.204.

TIN Match required business entities:

3 ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):
T PARTNERSHIP CORPORATION

PAYEE —

ENTITY T ESTATE OR TRUST MEDICAL je.g_ dentisiry, psychotherapy. chiroorachc, et

TYRE LEGAL (= g, atomey serices)

) EXEMPT (nomprofi)
CHECK ALL OTHERS
ONE BOX

ONLY ENTER SSN OR ITIN: | I | I | I | | | |
SOLE PROPRIETOR, INDIVIDUAL, OR Socisl Secunty Numer (55N or Indvicual Taxpayer ldennfcaton
SINGLE MEMBER LLC [Disregarded Entity) Nurmbar (I TIN) aré requined by suthenty of Calfamia Revenue and

Tax Code sachions 18848 and 18867)

Partnership, Estate or Trust and Corporation: Make sure FEIN is entered.

3 ENTER FEDERAL EMPLOYER IDENTIFICATIONNUMBER (FEIN:| 1|| 2+ 3[ | 4| 5|6 | 7| 8| 9
PARTHERSHIP CORPORATION:
PAYEE
ENTITY ~ ESTATE OR TRUST MEDICAL (e g, dentistry, psychotherapy, chinopractic, #fc )
TYPE T LEGAL 8. . attormey senices)
EXEMPT [nonprofin
CHECK @ ALL OTHERS
OME BOX
OMNLY ENTER SSN OR ITIN: | I | { | [ I I I |
SOLE FRGPR|ETE‘R. |HDMDU§L. OR Social Fecurly Number (SSN] or individuad ."a.’pﬂ-gu' laerhfcaton
SINGLE MEMBER LLC (Disregarded Enfity) Numbey (TTIN) are reqguired by auborty of Califarmia Revenue and
Tax Cods sactions 15848 and 188681)

Sole Proprietor, Individual or Single member LLC: TIN can be either FEIN or
SSN. However, combination of the business name OR Individuals Name and TIN
must match to the combination that is registered to IRS.

TIN type: Make sure TIN is entered in the correct location of the form according to
TIN type. Entering TIN to the wrong location on the form will result TIN match code

to be error. Please see following examples.

FISCal.427 — Review STD.204 1.0
Created 05/01/2019

Page 5 of 21




Cal

One state. One system,

Example: Sole Proprietor with SSN. TIN match will be conducted with Sole
Proprietor and SSN

3 ENTER FEDERAL EMPLOYER IDENTIFICATION HUMBER (FEIN):
PAYEE | PARTMERSHIP CORPORATION:
ENTITY —l ESTATE OR TRUST MEDICAL je.q. dentistry, psychotherapy. chirapractic. eic.)
TYPE LEGAL [=.g. atformay sanices)
_| EXEMPT {nanprofi
CHECK ALL OTHERS
OME BOX
ONLY enterssnormin: [ 1| 2 [ 3} 4] 5)6] 78] 9]
x| SOLE FRDPR|ET°R. INDIVID LJﬂL. oR Social Secunty Numbaer (SEN) ar individua! Taxpaper idenfifcahon
SIMNGLE MEMBER LLC (Disregarded Entity) Numbar [ITIN} are requined by autherily of Califamia Revenue and
Tax Code sections 15646 and 168661}

Example: Sole Proprietor with FEIN. TIN match will be conducted with Sole
Proprietor’s (Owner’s) name and FEIN.

3 ENTER FEDERAL EMPLOYER IDENTIFICATIONNUMBER (FEIN:| 1| 21+ 3 | 4 | 5| a6 | 7| 8] 9 ||
|
| PARTNERSHIP CORPORATIOMN:
PAYEE
ENTITY j ESTATE OR TRUST MEDICAL e g, dentislry, payvehatharapy, shiraprasiic, afa)
TYPE 71 LEGAL la.g., attemay senicas)
EXEMPT {nongrofit
CHECK B ALL OTHERS
OMNE BOX
ONLY ENTER SSN OR ITIN: | I [ { l I | | I |
% SOLE PROPRIETOR, INDIVIDUAL, OR Social Sscunty Nurmbar (SN or indwidual Taxpaysr Identification
SINGLE MEMEER LLC [Disregarded Ennfyl Nunbar JITIN) sra rmoulred by suthonty of Califormia Ravenue and
Tax Code s=cfions 15645 and 78687)

e [RS TIN match: IRS TIN match will be performed by the VMG for all 1099
reportable suppliers before approval. Possible (most common) results are shown
below.

o CODE 0: TIN and Name combination matches IRS records.
= TIN match is positive and approval process can be moved forward.

o CODE 2: TIN entered is not currently issued.

= TIN submitted does not exist. Approval process cannot be moved
forward until correct TIN is obtained.

0o CODE 3: TIN and Name combination does not match IRS records.

= TIN number exists in the IRS System but does not match the name
provided.
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= Possible reasons for Code 3 include wrong TIN, business name or
wrong combination of TIN and Business name (ex: Example Auto
Repaid submitted FEIN, however; the business was actually
registered the owner’s SSN with IRS.) Approval process cannot be
moved forward until correct TIN, Name or combination is obtained.

RS
. e-SETVICES Oniine Tuloriaks Mailbox Sign Out Contact Us

Interactive TIN Session:Interactive Results

This screen provides you with the results of your TIN Match request The "Match Indicator displays a code next fo the
TIN and names combination. Use the codes below 1o interpret your nesalits

0 = TIN and Mame combination matches IRS reconds
=TI
2 = TIN entered 2 notl Currently i

WATCTang request
8 = Dupkcate TN Matching request

6 = TIN and Mame combination matches IRS 55N records

T = TIN and Name combination matches IRS EIN reconds

8 = TiN and Name combination matches IRS 55N and EIN reconds

Important: Before leaving this screen, you may want (o do a Print Screen of the results. Once you exit this
screen, the interactive results will no longer be available for viewing.

Using the TIN Matching system allows you to verify the accuracy of taxpayer TIN and name informaton prcr to
submitbng nformation to IRS. Internal Revenue Code 6724 provides any penalbes snder Secton 6721 may be
waneed if the filer shows the failure 1o file a comect TIN on an information retum was due to reasonable cause and not
williul neglect Filders may prove due diligence and receive 3 waner from proposed penalbes if they prove the TIN and
name combination they submitted maiched IRS records. Provichng a copy of the Pnnt Screen of your Interactnee

Results wall be comsadered proof of due dikgence

o] TN Type TN Name Result Code
1 EIN B8- TG54321 Example Auto Repar 3

You may do either of the following:

= Select Another Tm Matching Regues! to check more TIN and Name combenatons
+ Select Done to retum o the TIN Matching home page

ANOTHER TIN MATCHING REQUEST

Step 3: Residency Status:
e Make sure the supplier chooses one.

CALIFORNIA RESIDENT - Qualified 1o do business in Calfomia or maintaing a permangnt place of business in Califormia

4

CALIFORNILA NON RESIDENT (zee next page for mons infarmation) - Paymants to nonresidents for sarvices may be sulbject

PAYEE to state income tax withholding
|RESIDENCY i Mo services performed in California
STATUS -

"\ Copy of Franchise Tax Board waiver of state withholding attached

FISCal.427 — Review STD.204 1.0
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Step 4: Signhature and date:
Make sure the form contains complete information:
0 Supplier’s signature.

0 Supplier’s printed name.
o Date.

The form is certified under penalty of perjury and completed by the supplier filling this
section. Any form missing information in the abovementioned fields will not be
accepted.

Correct: All important sections filled. Signed by the supplier.

5

| hereby certify under penalty of perjury that the information provided on this document s wTa.nd correct,
Should my residency status change, | will promptly notify the atate agency below,

AUTHORIZED PAYEE REPRESENTATIVE'S NANE Tyme o Print]
| Jubin M Example

TITLE
President / Owner

TELEFHOME [imafunde ana m_.l
[123456789

SIGNATURE
/ < Pl/f{"{ —

DATE ]EJ.IAILADDRESS

Laf2a,2018 johnexamplegexamplemall.com

Electronic signature acceptable as long as the forms is not editable and

static.

5

| hereby certify under penalty of perjury that the information pro\1
Should my residency status change, | will promptly notify the sta

John M Example

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Tyoe or FPrint)

TITLE
Drreial

dudabe Gorabat

SIGNATURE

9&/@# CW

Thiz form cannot be edited in Adobe Acrobat.

L o edirt thia form.

| hareby certify under penalty of perjury that the information provided on this document Is true and correct,
Fhould my residency status change, | will promptly notify the state agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type ov Bring
John M Example

TITLE
President / Owner

TELEPHOME {inciide aoa code)
123456789

SIGNATURE

Gl P

DATE
06/28/2018

| E-MAL ADDRESS

| johnexampleg@gexamplemail.com

Incorrect: Missing Signer’s name

5

| hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the state agency below.

AUTHORIZED PAYEE REFRESENTATIVE'S HAME | Type or Prnt) TITLE TELEPHOME (include area code)
Fresident / Cwner 123456789
SIGNATURE DATE E-MAIL ADDRESS

Example - Incorrect

% Gt

06/28/2018 jehnexample@examplemail.com

FISCal.427 — Review STD.204 1.0
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- Incorrect: Missing Signature

5

| hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the state agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME | Type or Print) TITLE TELEPHONE (inciude area code)
SIGNATURE DATE E-MAIL ADDRESS

Fb."l&." 2018

johnexample@examplemail. com

- Incorrect: Missing date

5

| hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the state agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME | Type or Frnt) TITLE TELEPHOME (include area code)
John M Example President / Owner 123456789
SIGHATURE DATE E-MAIL ADDRESS

9,,51, (Fampée Example - Incorrect

jehnexample@examplemail.com

- Incorrect: Signed by someone who is Not from the supplier. Ex: Signed by the
requestor Department. STD 204 is signed under penalty of perjury.

5

| hereby certify under penalty of perjury that the information provided on this decument is true and correct.
Should my residency status change, | will premptly notify the state agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type ar Fring)
Tom Deptuser (on behalf of John M Example)

SIGNATURE Example - Incorrect

(o ?{:ﬁ g &0~

TITLE TELEPHOME (include avea coda)
554 - Departrent of Example OETESAI M

DATE E-MAIL ADDRESS

06428/ 2018 tdeptuser@example.cagov

Incorrect: Individual supplier name and Signer name do not match.

| BUSINESS MAME [iy pows o0 (o sooee lie wtam)

SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL i o] sivoem o S5 or 700 2wt Fit ] E-MAIL ADDRESS

Exampila. John, M johnexamplegexamplemail.com

MAILING ADDRESS [BusiNEss Avoress

POBOX 123 |Ti‘35'rimnl~:' st
jemy STATE |ZiP CODE ciry STATE |2 CODE
| Sacramentd CA | 958N Sacramento CA | o581

| hereby certity under penalty of perjury that the information provided on this document is true and cormect -
5 Should my residency status change, | will promplly notify the state agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) | | TITLE | TELEPHONE finctude area code)
John M ABC 1123456789

SIGNATURE DATE | E-man anorESS

7 J{ [ 'C]_gB' KJ_, 06/28/2018 | johnexample@examplemail.com
¥ 'L {_./] - |
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Step 6: Initial on edits:

e Make sure any edits are initialed by the original signer. This is required in
order to be able to confirm that the changes are completed from the original

document and therefore recertified under penalty of perjury.

- Correct: Signer’s initial on the edit.
BUSINESS NAME {41 shewa on yr income fax relom)
2 Example Auts Repair

SOLE PROFRIETOR, SINGLE MEMBER, LLC, INDIVIDUAL (s 54 s o 534 e (T Loet. i, 11| E-MAIL ADDRESS
johnexample@examplemall.com

Exampie, John, M Example - Correct

MAILING ADDRESS . BUSINESS ADDRESS

PEBOXTZS JM Po pox 234 | 123 example st

CITY STATE |ZIP CODE oIy STATE |ZIP CODE
Sacramento (o] | 95811 Sacramento CA 95811

- Incorrect: No signer’s initial on the edit.
BUSINESS NAME jis shown oo pows ingoem tas mlun)
2 Examiple Auto Repair

EU'LEFRDPFHE-TUR, SINGLE MEMBER LLC, INDIVIDUAL e as shown s S5 or (M) Last, Few, s | EAMAIL ADDRESS:

Exarnple, John, M Exa mplE - Incorrect johnexample@examplemail.com
| MAJLING BUSINESS ADDRESS T

POBOX 12} PO BQW 2,?;'4_ I 123 example st
cITy STATE |ZIPCODE  |e&Imy STATE |ZP CODE
Sacramento CA 953Mm Sacramento CA 95811

- Incorrect: Whited-Out and edited without signer’s initial
e —

BUSINESS NAME jis shown o8 pows incoum tar malui)

2 Example Auto Repair

SU'LEPRDPNE-TUH‘, SINGLE MEMBER LLC, INDIVIDUAL s as shown oo S5W or Mhg Last, Few, s | EAMAIL ADDRESS:

Examnple, John, M Exam ple - Incorrect johnexample@examplemail.com
MAILING ADDRESS BUSINESS ADDRESS T

aaemvass  Po IE”-‘*‘K‘ 2'5?_ 123 example st

iy STATE |ZIP CODE [Ty STATE | ZIP CODE
Sacramento CA 95811 !Sacra mento CA 95811

FISCal.427 — Review STD.204 1.0
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Step 7: Make sure the STD 204 is Static.

e Editable STD 204 will not be accepted.
- Examples to make STD 204 static.

0 Scan the hard copy
o Electrically signed and secured
o Password protected

- Correct: Scanned copy

STATE OF CALIFORNIA-DEFPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the Stale of Californda in lieu of IRS W-3 ar W-7)
5T 204 (Rev. S2016)

| INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and return to the state
1 agency (depariment/office} address shown in Box 6. Prompt raturn of this fully completed form will prevent delays when
processing paymenis.
Information provided in this form will be used by California stale agencies 1o prepare Information Retums (Form1099). See next
page for mare information and Privacy Statement,

NOTE: Govemmental entities, i.e. federal, siaie, and local (including school districts), ara not required to submil this form,

EUS“‘ESS NAME (A5 showen Q7 poer ey e mfwi)

2 Exarnple Auto Repair Exa mple - Correct
| SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL (e ss stown on S5%or (Mg Lot frt 4| E-MAIL ADDRESS
Example, John, M Iohnexampleg@examplemail.com
MAILING ADDRESS { BUSINESS ADDRESS
POBOX 123 | 123 example st
cImY STATE |ZIF CODE cITY STATE |ZIF CODE
Sacramento CA oEEN Sacramento CA 95811

- Correct: Electrically signed and secured.

 all information on this form. Sign, date, and retumn to the State agency (department/office) addres

return of this fully ¢ ascbe crobat fments.

form will be used by ee reverse side for n
9 This documsent has been signed and can nat be edited.

s, federal, State, ar mit this form.

SS NAME (As show Example - Correct

FISCal.427 — Review STD.204 1.0
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- Correct: Password Protected

PAYEE'S LEGAL BUSINESS NAME (Type of Print) AGRE
Example Auto Repai

SOLE PROPRIETCOR- ENTE
John M Example ()

=

— Example - Correct % m

'std20d password test.pdf’ 15 protected. Please enter & Permissions Password.

Enter Password: I]

MAILING ADDRESS o7
PO BOX 123 Concel -
CITY. STATE. ZIP CODE CITY. STATE. ZIP COD
Sacramento CA 95811 Sacra

- Incorrect: Editable
INSTRUCTIONS: Complete all infomnation on this farm,  Sign, date, and retum 1o the State agency (deparimantiofice) address shown

at the bottom of this page. Prompt retumn of this fully completed form will prevent delays when processing payments. |nformation
arovided in this form will be used by State agancies to prapare Information Returng (1088). See reverse side for more information and
Privacy Statament. e e e L]
o T fmE s =
PAYEE'S LEGAL BUSINESS NAME {1 ype of Pring) . AGREEMENT NO.:
IEI Example Auto Repaiv I,.Icfm e.;a::,-!_pfé
SOLE PROPRIETOR- ENTER NAME AS SHOWN ON S5N (Last First M1 |E-MAIL ADDCRESS T

Johw M Example

“MAILING ADDRESS q REMIT PAYMENT TO THE ADDRESS BELOW: |
PO BOX 123 Egampm =Incorrect | 123 example st

CITY. STATE. ZIP CODE CITY. STATE. ZIF CODE
Sacramenta CA 95811 Sacramento OCA 95811

FISCal.427 — Review STD.204 1.0
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Step 8: Example of completed STD 204

e Example of completed STD 204 — Partnership

STATE OF CALIFORNIA-DEPARTVENT OF FIMANCE
PAYEE DATA RECORD
(Requinad when receiving payment from the State of California in beu of IRS W8 or W-T)
ST 284 (Frev. W2070]
INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and retum o the stale
1 agency (depariment/office) address shown in Box 8. Prompl refum of this fully cempleted form will prevent delays when
processing payments
information provided in this form will be used by Callfernia state sgoncies io prepans Information Retums (Form1009). See next
page for mone infonmation and Privacy Statement.
NOTE: Governmental entities, Lo. federal, state, and local (induding school districts), are not required to submi this form.
BUSINESS NAME 1 s = powr moosns fe wter)
2 Example Auto Repair LP
SOLE PROPRICTOR, SINGLE MEMDER, LLC, INDIVIDUAL mavre a8 sown oo 55000 /70 Lest Ao, 8 | E-MAIL ADDRESS
Johnexamplegedamplemail com
MAILING ADDRESS BUSINESS ADDRESS
POBOX 123 123 example 5t
CiTY STATE | 2P CODE CiTY STATE | 2P CODE
Sacramento cA 95811 Sacramento cA g5811
3 ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 2134 6|7|8]|9||more:
Fayrment will not
[3] PARTNERSHP CORPORATION: ba procassod
RIS MEDICAL (0.9, dentishy, paychaferay, chwegracee whout an
ENTITY | [ EsTATE ORTRUST 0 L ivg. detsty : ) o
TYPE () LEGAL je.g., amomey senaces estesit
() EXEMPT jnonpnit) wantBegtion
CHECK () ALL OTHERS Pt
ONE BOX
oMLY ENTER 33N OR ITIN:
SOLE PROPRIETOR, INDIVIDUAL, OR Sy Securky haamped (5N of indradvsd Taspayer oot asen
Dmmurmz'w: wrwnmq:’mdcﬁ-m” I
Tan Covw pecitany |98 oy T804 1)
DWW-MHHWhM-MMM;mﬂWﬂwam
4 Dmmmmmmwwmm Paymbnts to nanresadents for servoes may be subect
PAYEE to stste income i wihhoiding
RESIDENCY] () Mo sarvices pardormad in Calorria
STATUS () Copy of Franchise Tan Board wanar of siate withholoing atiached
I herebry certify under penalty of perjury that the information provided on this document is true and cormect.
5 Should my residency status change, | will promptly notify the state agency below,
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Prin) | TITLE TELEPHONE (include aved cod)
John M Example President / Co-Owner 123456789
SIGNATURE 4 D DATE E-MAIL ADDRESS
/y 06/28/2018
.l'jlﬁh..- }’1. PV johnexample@examplemail com
return [F
6 |oerammMENTIOFFCE UNIT/SECTION
Depariment of Exampie Vol Marsgement Lnt
MAILING ADDRESS TELEPHONE (inckrde avoa code) | FAX
123 exarnple RD ste 123 123455789
oy STATE |ZIP CODE E-MAIL ADDRESS
Sacramento CA 95811 Info@Example ca gov

FISCal.427 — Review STD.204 1.0
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e Example of completed STD 204 — Estate or Trust

STATE OF CALIFORKIA-DEPARTMENT OF FINANCE
PAYEE DATA RECORD

(Required whan receiving payment from the State of Califormia in lisu of IRS W-8 or W-T)
STD 204 (R, S2018)

INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and retum 1o the stale
1 agency (deparimentioffice) address shown in Box 6. Prompt return of this fully comploted form will prevent dolays when
processing payments
Information provided in this form will be used by California state agencies to prepare Information Retums (Form1089). See next
page for more information and Privacy Statemant.
NOTE: Governmental entities, i.e. federal, state, and local (induding school districts), are not required to submit this form.
BUSINESS NAME (43 st o e e tas saferr)
2 Example Title Company
SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL fverns a3 sowm oo 55 or 110 Last, ez 8] E-MAIL ADDRESS
johnexampleg@examplemail.com
MAILING ADDRESS BUSINESS ADDRESS
POBOX 123 121 example st
cITY STATE |ZIP CODE CITY STATE |ZWP CODE
Sacramento CA 95811 Sacramento CA 95811
- mmrmnummmnmmrmuumm:I1|2}3]4'5[5|?i3|9| HOTE:
Pary will neat
[] paRTHERSHIP CORPORATION: b precessed
PAYEE witiaut an
ENTITY | [5] ESTATE OR TRUST (O) MEDICAL je.g. dentisty, paychoserapy. chingracs: et e g
TYPE O LEGAL fe.g. atormey sonces) —payer
() EXEMPT froaproft) identifcation
CHECK -D ALL OTHERS PrrBer.
OME BOX
oNLY evemsswonmw:| | | § | ¢ [ [ | |
DMEWKMMM mmwwmwwwr-mm
SINGLE MEMBER LLC (Disregarded Entty) Nurmbar (ITIN) are requiredl by swihonty of Caliomis Ry e
Tax Cocle secton.s 18340 and 18881)
4 Elmm-ﬁumlndnwhﬂﬁbmhwmm.muﬂmﬂmmhw
D CALIFORNLA HON RESIDENT [see nest page fov mors informaion] - Payments to nonmesidents for services may be subject
PAYEE 1o state income tad withholding
RESIDEMCY| (O} Ma sarvicas parfammesd in Califarnia
STATUS () Copy of Franchise Tax Board wavar of ataln withholding attached.
I hereby certify under penalty of perjury that the information provided on this document is true and cormact.
5 Should my residency status change, | will promptly notify the state agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Pring | TITLE TELEPHONE (inchide aven cade) |
John M Bxample President 123456789
Isienature DATE E-MAIL ADDRESS
06/28/2018 johnexample@examplemail.com
|]7-.'.l 71 Jj’ 1._.4 {,.’346[ f/j%&_ g
Please return completed form to:
6 |oceparTMENTIOFFICE UNIT/SECTION
Departmant of Example Vendor Management Linit
MAILING ADDRESS TELEPHONE (includs arca cods) | FAX i
123 mﬂple RD ste 123 123456789
oy ~ |srare [21pcooe E-MAIL ADDRESS
Sacramento ca 95811 Info@Example.ca.gov

FISCal.427 — Review STD.204 1.0
Created 05/01/2019 Page 14 of 21
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One state, One system.

e Example of completed STD 204 — Medical Corporation (ex: physician, dentist,
psychotherapy, chiropractic, etc.)
STATE OF CALIFORNIA-DEPARTMENT OF FINANCE
PAYEE DATA RECORD
{Required when receiving payment from the State of California in Beu of IRS W-B or W-T)
STD 204 Rarv. 52018}
INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and returm 1o the stabe
1 agency (deparimentioffice) address shown in Box 6. Prompt retum of this fully completed form will provent delays whon
processing payments,
Infarmation provided in this form will be used by California state agencies to prepare Information Returms (Form1098). See naxt
page for more information and Privacy Stalement,
NOTE: Governmantal entities, i.e. federal, state, and local (including school districts), are not required fo submit this foeom.
DBUSINESS MAME (43 s v or pose nocsie las ratern)
2 Example MD INC
SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL i s stwm o S50 19 Lo #rt, 30| E-MAIL ADDRESS
Jjohnexample@examplemall.com
MAILING ADDRESS BUSINESS ADDRESS
POBOX 123 123 excample st
CITY STATE |ZIP CODE CITY STATE |ZIP CODE
Sacramento CA 958N Sacramento CA 2581
————
3 ENTER FEDERAL EMPLOVER iDenTIFicATIoN numser rani| 1] 2134 [ 5 | 6 | 7 | 8 | 9 | —OTR:
Payment will nat
- [[] PaRTHERSHIP CORPORATION: be processed
EXTITY [[] ESTATE OR TRUST (8) MEDICAL o . deetisty, papchofberagy. chirpracic sic m""“m
TYPE () LEGAL fu.g. sttomey servces) .
(O EXEMPT frenprony) sdgnticaten
CHECH [C) ALL OTHERS nuTier.
OME BOX
o SOLE PROPRIETOR, INDIVIDUAL, ;HRTER semoRm F I | { I m{ [ I I I
Sociel Securty Mumber [rreper—
DSNGLEmI.I.E (Digreparced Enbify) wmwnﬂ:ﬂh;mmm
Tax Code seclions 18348 and 18681)
4 [%] CALIFORNIA RESIDENT - Cualfiad to do buainess in California or maintains a permanent place of business in Califoria.
[[] CALIFORNIA NON RESIDENT jses nest pags kv mone infoanation] - Paymanis to nanresidents for pervices may be ssbjed
PAYEE i state income L wihhoiding
RESIDENCY () Na senvices periormad in Calfornia
STATUS () Copy of Franchise Tax Board waiver of siate withhoiding atiached.
I hereby certify under penalty of perjury that the information provided on this document is true and cormect.
5 Should my residency status change, | will promptly notify the state agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S NAME [Type o Prind) | TITLE TELEPHONE (inciudy srma code)|
Jnhn M Exampln President f MD 123456789
K DATE E-MAIL ADDRESS |
LW__ f U . k@ﬂ"v 06/28/2018 jehnexample@examplemail.com
Flease return completed form to:
E DEPARTMENTIOFFICE I UNITISECTION
Department of Example Wandor Managemant Urit
MAILING ADDRESS TELEPHONE (include area code] | FAX
123 example RD ste 123 123456789
oY STATE | ZIF CODE E-MAIL ADDRESS
Sacramento CA 95811 Info@Example.cagov

FISCal.427 — Review STD.204 1.0
Created 05/01/2019 Page 15 of 21




SCal\

One state, One system.

e Example of completed STD 204 — Legal Corporation (ex:

attorney services)

STATE OF CALIFORNLA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD
{Riequired when recaiving payment from the State of Calfornia in leu of IRS WD or W-T)
STD 204 (R, 52078

INSTRUCTIOMS: Typa or print the information. Complete all information on this form. Sign, date, and retum o the state
1 agency [deparimentioffice) address shown in Box 6. Prompt return of this fully completed form will prevent delays when
PrOCEsSIng payments.
Information provided in this form will be used by California state agencies (o prepare Information Relums (Ferm1098). Sea next
page for mong information and Privacy Statement.
MOTE: Governmantal entities, i.e. federal, state, and local (including school districts), are not required o submi this form.
BUSIMNESS MAME 4 stcw o pour iscoss fan nptirr)
2 Example Law Office
SOLE PROPRIETOR, SINGLE MEMBER LLC, INDVIDUAL fascse s shows on 53 o 1% Last. st 4 | E-MAIL ADDRESS N
Jjohnexample@examplemail.com
MAILING ADDRESS BUSINESS ADDRESS
POBOX 123 123 example st
ciTY |state 2w coce cITY STATE | ZIP CODE
Sacraments CA 95811 Sacramento CA 95811
3 EHTERFEtEIuLEIII.U‘!EIII:EH‘nFﬂTIBHMﬂBER{FEﬂ}:]'I|2I-3|4[5|6]?IE|9|num:
Paymant will not
P [] PARTNERSHIP CORPORATION: e procevsed
ENTITY (] ESTATE OR TRUST (0) MEDICAL jo.g. dontishy. parchetheagy, chiropracic, okt without an
TYPE () LEGAL (v 5 . aorny sevvices) llﬂll'ﬂl . L
() EXEMPT fanproty intication
CHECK (O) ALL OTHERS F—
OME BOX
oNLY orereswore:| | | § | f | | | |
D S0LE PROPRIETOR, INDIVIDUAL, OR Social Seurty Mumber (T-5N) ov ingrvicaal Thapiper identih
SINGLE MEMBER LLC (Disreganded Enbily) Fienber (1TIA] 08 FBQUIEE By BLERORty f Caiinm Havanud and
Tt Code sbcliond 10848 and 10851) l
4 .mmmmn‘l-nu:mnuuuuhcamuurmmunmmum“uhm“
|:| CALIFORNIA HON RESIDENT (e nart page v mane infarmasion] - Payments o nonresidents for wenices may be subject
PAYEE 12 stabe income L withholding
RESIDENCY] () Mo services periormed in Caliormia
STATUS (D) Copy of Franchise Tax Beard waiver of state witholding attached
| hereby certifty under penalty of perjury that the information provided on this document Is true and correct.
5 Should my residency status change, | will promptly notify the state agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S MAME (Type or Pring) TITLE TELEPHOME (inciude anca code)
John M Example President / Attorney 123456789
SIGNATURE 7 DATE E-MAIL ADDRESS
’ 06/28/2018 ohnexample@examplemnail.com
ol . Jewats fohnezamo
Please retum ﬂmmll'ud form to: [
6 DEPARTMENTIOFFICE UNITISECTION
Department of Example Viandor Managemant Uirit
MAILING ADDRESS TELEPHONE (include orea code)
123 sample AD ste 123 123456789
cITY STATE | ZIP CODE E-MAIL ADDRESS o o
Sacramento CA 25811 Info@Example.ca.gov

FISCal.427 — Review STD.204 1.0
Created 05/01/2019

Page 16 of 21
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One state, One system.

e Example

organization)

of completed STD 204 — Exempt corporation (ex: non-profit

STATE OF CALIFORNA-DEPARTMENT OF FINANGE
PAYEE DATA RECORD
(Required when receiving payment from the Stale of California in liew of IRS W-3 or W-T)
STD 204 (R L201H]
INSTRUCTIONS: Type or print the information. Comgpilete all information on this form. Sign, date, and return to the state
1 agency (deparimentloffice) address shown in Box 6. Prompt return of this fully completed form will prevent dalays when
processing payments
Information provided in this form will be used by Califernia state agencies to prepare Information Retums (Form1068). See next
page for more iInformation and Privacy Statement.
NOTE: Govemnmental entities, i.e. fedaral, state, and local (including schocl districts), are not required to submit this farm,
——————
BUSIMESS NAME &5 shovs ot pons’ s Din ruler]
=5 Example Food Bank
S0LE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL e a5 stow oo 55% or 179 Lot Fot, 00 | E-MAIL ADDRESS
johnexample@examplemail.com
MAILING ADDRESS BUSINESS ADDRESS
PO BOX 123 123 example st
cImY STATE | &I CODE cImY STATE |ZiP CODE
Sacramento CA g5E1 Sacramento CA 95811
3 Enmnsaummemmmnummm:| I| 2]-3[4 ]5| 6 | ?[Blgi NOTE:
Payrmoat will nod
— D PARTMERSHIP CORPORATION: be procossed
ENTITY [] ESTATE OR TRUST () MEDICAL jo.g, dentistry, psychotverapy, chimpracc, eic.) m“mmm
TYPE D LEGAL je.g. aformey services) taxpayer
() EXEMPT jnasproft) identication
CHECHK D ALL OTHERS LTI,
ONE BOX
ONLY enrerssworm: | | [ 4 [ I T [ T ]
DSBLEPWETDR.WDU!L.QR Sacll Security Numiber (S5N) or ledhidual Taxpayer ideniicssion
SINGLE MEMBER LLC (Disregarded Eniify) Number (1) ang required by 3 ulhority of Calilmia Fa and
Tax Code seclions 10048 and 188481)
CALIFORMLA RESIDENT - Qualified 1o do butness in Califomia or maintaine o pormanent place of business in California
4 nMmemlﬂTmmwmmw-PﬂmhInmumwmmmhmm
PAYEE 1o state ncome tax withholding
[RESIDENCY (0 No services performed in California
STATUS O:mdFMTumﬂwulmmww
| hereby certify under penalty of perjury that the information provided on this document is true and correct.
5 Should my residency status change, | will promptly notify the state agency below,
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Frint) | TITLE TELEFHONE (include anea code) |
John M Example President 123456789
SIGHATURE DATE E-MAIL ADDRESS
P - b_/‘f/) 06/28/2018 johnexample@examplemail.com
R ifl_ r L“t L-—-'?{—"
Please retumn completed form to: |
6 DEPARTMENT/OFFICE ) UNIT/SECTION
Department of Exampla Viendor Managerment Linit
MAILING ADDRESS TELEPHONE (inciude area coce) | FAX o
123 example RD ste 123 123456789
cITY STATE |ZIP CODE E-MAIL ADDRESS
Sacramento CcA 95811 Info@Example.ca.gov
—_——— =

FISCal.427 — Review STD.204 1.0

Created 05/01/2019

Page 17 of 21
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One state, One system.

Example of completed STD 204 — Al

| other corporation

STATE OF CALIFORNIA-DEPARTMENT OF FINANCE
PAYEE DATA RECORD
(Required when recsiving payment from the State of California in Feu of IRS W-8 or W-T)
STD 204 (Rov. 52018)
INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and return to the state
1 agency (department/office) acdress shown in Box 6. Prompt retumn of this fully completed form will prevent delays when
procaessing payments.
Infommation provided in this form will be used by California state agencies o prepare Information Retums (Form1089). See next
page for more information and Privacy Statement
NOTE: Govemnmantal entiies, i.e. federal, state, and local (inciuding school districts), are not required to submit this form.
BUSINESS MAME ;a1 sscun e powr sncosn fas mim)
2 Example Company Inc
SOLE PROPRIETOR, SINGLE MEMBER LLC, INDWVIDUAL s s stome o £33 or im0 Last, e, 0 | E-MAIL ADDRESS
info@examplecomail.com
MAILING ADDRESS BUSINESS ADDRESS
IPD BOX 123 123 example 51
ITY STATE |ZF CODE cimy STATE | ZIP CODE
Sacramenta CA 95811 SACrAMmento CA 95811
3 nmunmumwmmmwnmwmlrumi 1i2r3 4 5|a|:-|a 9|
Ehea [C] PARTHERSHIP CORPORATION:
ENTITY [] ESTATE OR TRUST () MEDICAL .5, dwerinsy, paychoersgy. chimprachc, #ic )
TYPE () LEGAL f . ssormey senvces)
(0 EXEMPT mosgrosy
CHECK (@) ALL OTHERS
ONE BOX
o SOLE PROPRIETOR, INDIVIDUAL, ﬂm soRme |m|ml um{ I ..,.,L .,I I mm| I
[ SiINGLE MEMBER LLC (Disragarted Entey) prombvp— frgesd v i e
Tan Code sections P8040 an! 18007)
4 EAWWW-thmhMﬁIumulmmmummmmmu
[] CALIFORMIA HOM RESIDENT f1ee nesf pige fir mons ifprmation) - Paymaats b noneetidants for onvicas may be subject
PAYEE 1o stabe income tx wikhholdng
RESIDENCY] () Mo services performed in Caiifomia
STATUS (D) Copy of Franchise Tax Board waker of shate wihholding sttached
| hereby certify under penalty of perjury that the information provided on this documant I8 true and comeet.
5 Should my residency status change, | will promptly notify the state agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Fring | TITLE TELEPHONE finclude arma coda)
John M Example CEOQ 123456789
|siGnaTurs DATE E-MAIL ADDRESS
" i .I ®
7, ,l,[l - /L f;w&, w’if?f 0 06/28/2018 johnexample@examplecomail.com
= Please return completed form to:
6 |DEPARTMENTIOFFICE UNIT/SECTION I
Department of Example Visndor Managemen Unit
MAILING ADDRESS TELEPHONE (include ara code] | FAX
123 example RD ste 123 123456789
cITy STATE |23 CODE E-MAIL ADDRESS
Sacramento CA 95811 Info@Bample.ca gov
FISCal.427 — Review STD.204 1.0

Created 05/01/2019
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Cal\\

One state, One system.

e Example of completed STD 204 — Sole proprietor, Individual or Single
Member LLC.

0 Note: TIN can be either FEIN or SSN, however; the combination of TIN
and business name OR Individual Name must be the one registered

to IRS. Otherwise TIN match will result in Error code.

- Example: Sole Proprietor or Single Member LLC with FEIN

STATE OF CALIFORNIA-DEPARTMENT OF FINANCE
PAYEE DATA RECORD
(Required when receiving paymont from tha Sise of Califorria in beu of IRS Wed er W-T)
ST 204 (R, S2018
INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and return to the state
1 agency [deparmantioffice) address shown in Box 6. Prompt returm of this fully eompleted form will prevent dolays when
processing payments.
Information providad in this form will be used by Califonia state agencies to prepane Information Returns (Form 1008). Seo naxt
page for mone inforrmation and Privacy Statement
NOTE: Governmendal entities, i.e. federal, state, and local {(incuding school districts), are net requined to submit this form.
BUSINESS MAME 21 stwen o pour sonss ma eptira)
2 Example Auto Repair
| SOLE PROPRIETOR, SINGLE MEMBER: LLC, INDIVIDUAL /e s st v 5390 1080 Lt st 48] E-MAIL ADDRESS
Exampile, John, M johnexample@examplemail.com
MAILING ADDRESS i BUSINESS ADDRESS
POBOX 123 123 example 5t
CITY STATE | &P CODE cITY STATE |ZIP CODE
Sacramento CA 95811 Sacramento CA 581
mmmmmmumm|_g|s}?|4[5|ﬁ|?|B|9] NOTE:

3 Payment will not
PAVER [[] ParTHERSHIF CORPORATION: ber procassed
ENTITY |  [] ESTATE OR TRUST (O MEDICAL fo g. dentishy, payehoberpy. chiropracte. s i

TPE () LEGAL fu.g. sthomey servces) taspayer
() EXEMPT jrospreéy wnrEdeanee
CHECK () ALL OTHERS T
ONE BOX | '
e o ZrEmosonm T [ § T [ [ [ [
S0LE PROPRIETOR, INDIVIDUAL, Socis Seewnly Numiber [SI0] o lodracdun' Tanpeyer denbfcaion
Emmmm&w Nemer (1TI) B9 FRGUPR by efhariy of Cadioma Hevense sod
Tax Code snctons 10640 and 18681)
4 EﬂLmimHT - Qualifisd b0 do businets in Calforeéa or madniaing o pormanent placs of business in Calfomia,
D CALIFORNIA NON RESIDENT fres rerf page for moe infirmation] - Payments to nannesidents for serdces may be subject
PAYEE o state InCome 1ax withhoiding
RESIDENCY, () Mo senvices performed in California
5TATUS () Copy of Franchise Tax Board waiver of sisse wikholging stisched
| hereby certily under penalty of perjury that the information provided on this document is true and cormect.
5 Should my residency status change, | will promptly notify the state agency below,
AUTHORIZED PAYEE REPRESENTATIVE'S MAME (Type or Prini) TITLE TELEPHONE (inchrde amea cooe)
John M Bxample President / Owener 123456789
SIGNATURE DATE E-MAIL ADDRESS = |1
- 06/28/2018 Johnexample@exam plemall.com
,;‘Z? éuﬁ / = 7 eele
P‘lm‘ return completed form to:
6 |DEPARTMENTIOFFICE UKIT/SECTION
Departmani of Exampla Vandar Maragemant Uini
MAILING ADDRESS TELEPHONE (includs orsa code) | FAX
123 example RD ste 123 123456789
CITY STATE | ZIP CODE E-MAIL ADDRESS
Sacramento CA | 95811 Info@Example.cagov

FISCal.427 — Review STD.204 1.0
Created 05/01/2019

Page 19 of 21
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One state, One system.

- Example: Sole Proprietor or Single Member LLC with SSN

STATE OF CALIFORNIA-DEPARTMENT OF FINANCE
PAYEE DATA RECORD
{Required whan receiving payment from the State of Callfomia in beu of IRS W-0 or W-T)
STD 204 (Rav 2018
INSTRUCTIONS: Type or prinf the information, Complete all information on this form. Sign, date, and return 1o the stato
1 apancy (department/ofiice) address shown in Box 6. Prompl ratum of this fully completed form will prevent delays when
prOCESSING payments.
infarmation prosidad in this form wil be used by California state agencies to prepare Information Retums (Form1086). See next
page for more information and Privacy Statement
NOTE: Governmenial entities, Le. federal, state, and local (including echool districte), are not required to submit this form.
BLUSIHESS MAME Ay mwn an your svome ma mmiurl
2 Example Auto Repair
SOLE PROPRIETOR, SINGLE MEMBER LLC, INDMVIDUAL taew as stomn s 358 o0 1170) Last Fiew, 5| E-MAIL ADDRESS
Example, John, M johnexample@examplemall.com
MAILING ADDRESS BUSINESS ADDRESS
POBOX 123 123 example st
cImy STATE |ZiP CODE cImy STATE |ZIP CODE
Sacramento CA 95811 Sacramento CA 95811
3 EmrenEMLmnmnammrmmmm:| | } ] [ | ] I | I —
Paymeat will not
PAYEE D PARTNERSHIP CORPORATION: b processed
ERTITY [] ESTATE OR TRUST (0 MEDICAL je g. dentintry. psychofseragy, chimpracic, stz | viout a0
TYPE () LEGAL je.g. atorney services) S
() EXEMPT froaprotty idertification
CHECHK (O ALL OTHERS fumbiet,
OMNE BOX
oNLY enrersswormw: [ 1] 23] 456 78] 9]
SOLE PROPRIETOR, INDIVIDUAL, OR Sotusl Securty hummber (554 o ingheclial Taxpayer idesi¥icason
(X] smoLE MEMBER LLC iDisregersed Entey) Numoer (ITTN) ave reciared By ruhanty of Galom Revenve and
T Cocer seclions 18846 ong T66E1)
4 .ummm-mmummhcuﬂmhmmampﬁuﬂmumm
E] CALIFORMIA NON RESIDENT jsee nert page for mam islnrmaion) - Payments fo nonresidents for sonsces may be subject
PAYEE fo state income tax withholding
|rEsiDENGY {C) Mo services perormed in Calioria
STATUS () Copy of Franchise Tax Board waivar of stale withholding atached.
= |
| hereby certify under penalty of perjury that the information provided on this document Is true and cormect.
5 Should my residency status change, | will promptly notify the state agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S MAME (Type or Prinl)l | TITLE TELEPHONE (inchude arsa code)
Jahn M EBxample President / Owner 123456789
BIGMATURE DATE E-MAIL ADDRESS
% Z } L/( ,-Zf}'f_{f '?/E,. 0E/28/2018 johnexample@examplemail.com
Please return wnplthd form to:
E DEPARTMENTIOFFICE UNITISECTION
Department of Exampla Vandar Managemant Uit
MAILING ADDRESS TELEPHONE (incivde ares code] | FAX
123 example RD ste 123 123456789
cITY STATE |21 CODE E-MAIL ADDRESS
Sacramento CA 958N Info@Examplecagov

FISCal.427 — Review STD.204 1.0

Created 05/01/2019
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One state, One system.

Example — Individual with SSN

STATE OF CALIFORNUA-DEPARTMENT OF FINANCE
PAYEE DATA RECORD
{Required when receiving paymant from the State of California in keu of IRE W-9 or W-T)
STD 204 (Rev. S2018)
INSTRUCTIONS: Type or prini the information. Complate all information on this form. Sign, date, and return to the state
1 agency (departmentioffice) addrass shown in Box 8 Prampt return of this fully complated form will prevent delays when
processing payments.
Information provided in this form will ba used by California state agencies o prepara Information Returns (Form1089). See next
page for more iInformation and Privacy Statemant.
NOTE: Governmantal antibes, Lo tederal, state, and local (induding school distncts), are nol required to submit this form.
BUSINESS HAME i s#gwn 01 pour ncovse fas refen]
2
SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIWVIDUAL e an sheren ar S5 (T Lnst Fre 4t | E-MAIL ADDRESS
Example, John, M johnexam ple@examplemailcom
MAILING ADDRESS I | BusiNESS ADDRESS
POBOX 123 123 example st
cmy STATE 2P coDE ciry STATE | 2P CODE
Sacramento CA 9581 Sacramento CA 95811
s
ENTER FEDERAL EMPLOYER IDENTIFICATION WumBER (Femy| |+ | | | | | | | wom
3 Payment will not
PAVER [[] PARTMERSHP CORPORATION: be procesasd
ENTITY [] ESTATE OR TRUST () MEDICAL (o p.. dontisky, papchotherapy, chimpmciic, efe.| without an .
TYPE () LEGAL jeg. stcrmey services) wm""‘""'
() EXEMPT jnongroty T p——
CHECK {C) ALL OTHERS umaer
ONE BOX
ONLY enersswormn: | 1 2[ 314 |516[7[8 ][9]
SOLE PROPRIETOR, INDWVIDUAL, OR Social Secunty Namber (SN o lefidua Ferpayer entibcahon
mmmmmm Aumzar (TTIAD Bre reQuIned by SuTay &F Caifamia Hevenwe and
Tar Code aécians TIE48 and 1088 1)
4 E]cumuu RESIDENT - Cusified 1o do business in Cakfornia of maintaing a pemmanen? place of business in Califermin
D CALIFORNIA NON RESIDENT fsss nex! paps for mave istematan) - Paymants to nonfesidenty for sarvices may be tubes!
PAYEE bo state incorme tax withhuoiding.
fesioen () Mo services performed in California
STATUS (") Copy of Franchise Tax Board waiver of state withh ding attached.
| hereby cortify under penalty of parjury that the information provided on this document is tree and correct,
] Should my residency status change, | will promptly notify the state agency below,
AUTHORIZED PAYEE REPRESENTATIVE'S MAME [Type or Prind TITLE TELEPHONE (includs arma code)
John M Example Contractor 123456789
SIGHATURE 7,. _ DATE E-MAIL ADDRESS
-7 067282018 johnexample@examplemailcom
f/?[t/& & -t)%wm"I)J/ .
return completed form fo: !
B DEPARTMENTIOFFICE UMIT/SECTION
Department of Example Vendor Managamant Lini
MAILING ADDRESS TELEPHOME (include avea code) | FAX
123 example RD ste 123 123456789
ciTY STATE |2iP CODE E-MAIL ADDRESS o a .
Sacramento CA 958N Info@Example.ca.gov

You have successfully completed Job Aid: FISCal.427 — Review STD.204.

FISCal.427 — Review STD.204 1.0
Created 05/01/2019

Page 21 of 21



	Review STD 204 1.0 Supplemental Job Aid
	Date: 05/01/2019
	Target Audience: Department Vendor Processors
	Review STD 204:
	Step 1: Business information – Section 2.
	Step 2: Business type and Identification – section 3.
	Step 3: Residency Status:
	Step 4: Signature and date:
	Step 6: Initial on edits:
	Step 7: Make sure the STD 204 is Static.
	Step 8: Example of completed STD 204



