Request to Issue Form 1099

Company Name: Date:

Company Contact

Contact Phone: Fed ID# :
Company Address:
Recipient #1: Recipient #2:
Address: Address:
SS#/FID#: SS#/FID#:
Amount: Amount:
[ (] [ [
Rent Non-employee Rent Non-employee
O O
Other: Other:
Recipient #3: Recipient #4:
Address: Address:
SS#/FID#: SS#/FID#:
Amount: Amount:
[ (] ) )
Rent Non-employee Rent Non-employee
O a
Other: Other:
Recipient #5: Recipient #6:
Address: Address:
SS#/FID#: SS#/FID#:
Amount: Amount:
[ (] [ [
Rent Non-employee Rent Non-employee
O O
Other: Other:

Mark S. Varshawsky & Associates
Certified Public Accountants



