CONTRACTOR IDENTIFICATION FORM

[] Contractor is exempt.

If not, exempt: CONTRACTOR TO COMPLETE:

Company Name

Company Address
Taxpayer ID Telephone Number
1. Do you or anyone else own 25% or more of this Contractor/ Yes [l No ]

Company? (Sole Proprietors answer yes)
2. If so, is dependent health insurance available to/or through
Contractor/Company? Yes 1 No []

If YES to question #1, please complete the following as to each of these individuals:

Principal Owner Name

Social Security # Residence Telephone #

Residence Address

Principal Owner Name

Social Security # Residence Telephone #

Residence Address

Principal Owner Name

Social Security # Residence Telephone #

Residence Address

Principal Owner Name

Social Security # Residence Telephone #

Residence Address

Completed by: Date:

DEPARTMENT TO COMPLETE:

Contract/PO # Amount Paid/Payable Term
$

Department Submitting Information:

Department Contact Person:

Telephone Number: E-mail Address:

Department to submit form to the Department of Child Support Services, Mail Code 38-001, attention Contractor Match or to FAX # 875-9696
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