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What is the Child Care Stabilization Funding Program? 
The Biden Administration released $39 billion of American Rescue Plan (ARP) funds to states, territories, 
and tribes to address the child care crisis caused by COVID-19. These funds will help child care providers 
and early childhood educators keep their doors open. These providers have been on the frontlines caring 
for the children of essential workers and supporting parents who want to get back to work. To learn more 
about the funding program, click here. 

TŮűƅ ŌƕżņűżŬ žƁƁžƄƋƕżűƋƚ ŀžżƅƋűƋƕƋŊƅ ƋŮŊ ƅŊŀžżņ Ƅžƕżņ žŌ MaƄƚlażņŌƅ CŮűlņ CaƄŊ SƋaĿűlűƛaƋűžż GƄażƋ 
Program. The Division of Early Childhood within the Maryland State Department of Education (MSDE) is 
providing this funding opportunity to address the hardships faced by child care providers and to address 
the instability of the child care market as a whole. These funds are a critical step to pave the way for a 
strong economic recovery and a more equitable future. 

In the fall of 2021, the Maryland State Department of Education (MSDE) released $158 million in 
stabilization funding to more than 5,000 child care providers throughout the state (program round one). 
The MSDE will now release the remaining $128 million to its child care providers. 

What is different about stabilization round two? 
TŮƄŊŊ ŷŊƚ ņűŌŌŊƄŊżŀŊƅ ŊƙűƅƋ ĿŊƋƘŊŊż ƋŮűƅ żŊƘ Ƅžƕżņ žŌ ŌƕżņűżŬ ażņ ƋŮŊ MSDEŌƅ ƁƄŊƗűžƕƅ Ƅžƕżņň 

PROCESS 

The MSDE heard the feedback from providers and the provider community related to process questions 
and challenges. The MSDE hopes that a streamlined application process and additional customer support 
will make the funding easier to obtain and more accessiĿlŊ ŌžƄ all žŌ ƋŮŊ ƅƋaƋŊŌƅ żŊaƄlƚ 6ņ200 ƁƄžƗűņŊƄƅŉ 

FUNDING AMOUNTS/FUNDING FORMULAS 

This funding round has less total money available ($128 million compared to $158 million) and has a 
different base allocation than the first round ($10,000 compared to $15,000). Additionally, this grant 
round provides supplemental dollars beyond the base allocation per-licensed child care slot. The per-slot 
amount will differ for each provider depending on whether the provider is licensed to enroll infants, 
licensed to enroll toddlers, enrolls children who participate in the Child Care Scholarship Program, is part 
of the Maryland EXCELS program, and/or is located in a census tract with a social vulnerability index of .6 
or greater (see funding formula section for more details) and will range from $0 to $630 per licensed child 
care slot. 

ELIGIBILITY 

The first stabilization program was open only to providers who were licensed on or before March 11, 
2021. This funding round is also open to providers licensed by the MSDE after March 11, 2021. 

Maryland State Department of Education | 3 
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Who is eligible? 
This funding opportunity is designed to stabilize existing child care programs, not fund the start-up of new 
child care programs that are not yet operating. Applicants may be a family child care home provider, a 
large family child care home provider, a child care center, or an education program under a Letter of 
Compliance. To be eligible for a grant payment under this funding opportunity, applicants must meet one 
criteria from each column below: 

License / Regulation Status 

My program was licensed by the Maryland State
 
Department of Education on or before
 

March 11, 2021
 

Or
 

My program was licensed by the Maryland State
 
Department of Education after March 11, 2021
 

My program is available to provide child care 
services on the date of the application. 

Or 

My program is temporarily closed due to 
financial hardship or COVID-related reasons, 
but will be open to provide child care services 

by March 7, 2022. 

Additionally: 

•	 Applicants who received funding in funding round one are eligible to receive funding again in 
round two. 

•	 Applicants who own or operate more than one child care location must submit separate 
applications for each site. 

Maryland State Department of Education | 4 



 

 

                 

 

      

    
                
         

 

      
     

   

      
     

   

   
     

     
  

  
      

    
     

  
       

    
    

 
                

      

                  
      

                 
           

              
                

    

               
               

        

              
              

              
             

           

 

  

COVID-19 Child Care Stabilization Grant January 3-23, 2022 

How much are grant payments? 
All eligible providers will receive a base award in the amount of $10,000. Additional funds will be provided 
for eligible providers who meet the following criteria : 

Infants (6 weeks to 12 months) 
an additional $126.00 per licensed child care slot for 
providers that serve infants 

Toddlers (13 months to 23 months) 
an additional $126.00 per licensed child care slot for 
providers that serve toddlers 

Child Care Scholarship*** 
an additional $126.00 per licensed child care slot for 
providers who enroll children that participate in the Child 
Care Scholarship program 

Maryland EXCELS 
an additional $126.00 per licensed child care slot for all 
eligible providers who are participating in the Maryland 
EXCELS program with a rating of 1-5 

Social vulnerability 
an additional $126.00 per licensed child care slot for all 
eligible providers located in a census tract with a Social 
Vulnerability Index of greater than .6 

*The balance of any unutilized funds made available from providers not seeking a grant award will be distributed 
to all grant-awarded providers evenly, per licensed slot. 

**The MSDE will use the number of licensed child care slots on record at the Department as of December 15, 
2021 to calculate program funding amounts. 

***For the purpose of the grant award, MSDE determines eligibility based on whether or not a program has 
invoiced the MSDE for payment between June 2021 and December 15, 2021. 

The Child Care Scholarship (CSS) Program (formerly known as Child Care Subsidy) provides financial 
assistance with child care costs to eligible working families in Maryland. Click here for more information 
about the CSS program. 

The Maryland EXCELS program is a quality rating and improvement system that awards ratings from 1 to 5 
to child care and early education programs based on nationally recognized standards and best practices. 
Click here for more information about Maryland EXCELS. 

According to the Centers for Disease Control (CDC)ņ ľSžŀűal ƗƕlżŊƄaĿűlűƋƚ ƄŊŌŊƄƅ Ƌž ƋŮŊ ƁžƋŊżƋűal żŊŬaƋűƗŊ 
ŊŌŌŊŀƋƅ žż ŀžŻŻƕżűƋűŊƅ ŀaƕƅŊņ Ŀƚ ŊƙƋŊƄżal ƅƋƄŊƅƅŊƅ žż ŮƕŻaż ŮŊalƋŮĿ1. The Social Vulnerability Index (SVI) 
tracks data by census tract and rates vulnerability based on 15 key social and demographic indicators. 
ľCŊżƅƕƅ ƋƄaŀƋƅĿ aƄŊ ƅƕĿņűƗűƅűžżƅ žŌ ŀžƕżƋűŊƅ ażņ aƄŊ ƄażŷŊņ žż 15 ƅžŀűal ŌaŀƋžƄƅņ űżŀlƕņűżŬ ƁžƗŊƄƋƚņ laŀŷ žŌ 
vehicle access, and crowded housing. Specifically, this measure uses (see Figure 1, below): 

1 https://www.atsdr.cdc.gov/placeandhealth/svi/index.html 
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SOCIAL VULNERABILITY
 

Source (obtained 12/23/21): 
https://www.atsdr.cdc.gov/placeandhealth/svi/documentation/SVI_documentation_2018.html 

Providers can also visit this link here for more information and documentation about the Social 
Vulnerability Index. 
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What are some examples of grant award amounts? 
SCENARIO 1 

A child care provider with 50 licensed slots enrolls infants and toddlers, but does not meet any 
additional funding criteria: 

Base Grant = $10,000 

Per-Licensed Slot Amount = $126 (Infant Criteria Met) + $126 (Toddler Criteria Met) = $252 

Total Supplemental Dollars = $252 * 50 licensed slots = $12,600 

Total Grant = $10,000 + $12,600 = $22,600 

SCENARIO 2 

A child care provider with 50 licensed slots does not meet any of the supplemental funding 
criteria: 

Base Grant = $10,000
 

Per-Licensed Slot Amount = $0
 

Total Supplemental Dollars = $0 * 50 licensed slots = $0
 

Total Grant = $10,000 + $0 = $10,000
 

SCENARIO 3 

A child care provider with 50 licensed slots enrolls infants and toddlers, enrolls children who participate in 
the Child Care Scholarship (CCS) program, participates in the EXCELS program, and is located in a 
geographic area with a social vulnerability index (SVI) of .8: 

Base Grant = $10,000 

Per-Licensed Slot Amount = $126 (Infant Criteria Met) + $126 (Toddler Criteria Met) + 

$126 (CCS Criteria Met) + $126 (EXCELS Criteria Met) + 

$126 (SVI Criteria Met = $630 

Total Supplemental Dollars = $630 * 50 licensed slots = $31,500
 

Total Grant = $10,000 + $31,500 = $41,500
 

Maryland State Department of Education | 7 
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How do I apply for a grant payment? 
This funding opportunity, including all attachments and updates, are found on the Division of Early 
Childhood website. The MSDE is only accepting online applications through the link. Please do not send 
scanned copies, faxes, or written/printed applications. Only applications submitted online via the survey 
link will be considered. A PDF copy of the application is included at the end of this guide so child care 
providers can begin to prepare for their submission in advance. Providers without computer access can 
also submit their application via the weblink on their mobile device. 

What documents and information do I need to complete 
the application? 
Before beginning the online application, providers should gather the following documentation: 

•	 Your Provider ID number (a 6-digit number found on your inspection report) 

•	 A digital copy of your license or certificate of registration; or letter of compliance 

•	 Your license or registration number (found on your license or certificate of registration) 

•	 An updated W-9 form (download a copy here) 

•	 A direct deposit form, if you wish to receive your payment via Direct Deposit (download a 
copy here) 

What is the grant timeline? 
This funding opportunity, including all attachments and updates, are found on the Division of Early 
Childhood website. To apply for a grant payment, providers must complete the online application here. A 
PDF copy of the application is included at the end of this guide so child care providers can prepare their 
submission in advance. 

Date 

January 3, 2022 

January 4, 2022 

January 10, 2022 

Program Milestone 

The grant application period opens and providers can submit their 
application online via the web submission form. 

The MSDE begins concurrent customer service support sessions 
while the grant period is open. 

The MSDE begins processing grant applications and notifying 
providers of award or incomplete/ineligible applications. 

Maryland State Department of Education | 8 
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January 22, 2022 

January 23, 2022 

February 4, 2022 

The MSDE holds its final customer service support session. 

The grant application window closes at the end of the day on 
Sunday, January 23, 2022 

All applications are reviewed for completeness and eligibility. The 
MSDE will notify applicants of incomplete applications and/or 
errors in applications by this date. 

What happens after I submit my application? 
The MSDE will begin processing grant applications on a rolling basis. Once an application is submitted, the 
MSDE will review the application to confirm eligibility and match the provider to their respective award 
amount (award amounts determined as per the formula described in this resource and in the grant 
application). 

If the application is complete and a provider is eligible, the MSDE will notify the provider of the award and 
the award amount. If the application is incomplete or the MSDE records a provider as ineligible, the MSDE 
will notify the provider (by no later than February 4, 2022) and give the provider one week (7 calendar 
days) to resolve any identified issues. 

Given the rolling basis of grant application review, the MSDE anticipates that it will complete the 
processing of grants as early as the beginning of February. The MSDE will complete all award processing 
by March 4, 2022. This means: the MSDE will have submitted all awards to the Comptroller for payment 
issuance on or by this date. After the MSDE sends payment information to the Comptroller for 
processing, providers can expect to receive funds from the state 3-4 business days for ACH (direct 
deposit) payment or within 30 days for checks sent via regular mail. Please note that post office delays 
can result in further time between payment processing and check receipt. 

SCENARIO 1: 

A provider submits their application on January 23, the final day of the application window, but it is 
incomplete – the provider accidentally attached the incorrect file when attempting to load a digital copy of 
their license. The MSDE reviews application and documentation and responds on February 4, requesting 
that the corrected information be provided within 7 calendar days. On February 11, the provider sends in 
the updated file. The additional information is reviewed by the MSDE by February 18. The MSDE then 
begins its internal accounting processes and completes its accounting on March 3. The MSDE sends the 
payment information to the Comptroller to be processed on March 4. The provider chose to receive funds 
aƅ a ņűƄŊŀƋ ņŊƁžƅűƋņ ƘŮűŀŮ űƅ ƁƄžŀŊƅƅŊņ ażņ Ōƕżņƅ aƄƄűƗŊ űż ƋŮŊ ƁƄžƗűņŊƄŌƅ Ŀażŷ aŀŀžƕżƋ aƄžƕżņ 3-4 business 
days after March 4, 2022. 

Maryland State Department of Education | 9 
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SCENARIO 2: 

A provider submits their application on January 4 – the application is complete and all documents are 
correct. The MSDE reviews the application and notifies the provider of award on January 15th. The MSDE 
then begins its internal accounting processes and completes its accounting in early February. The MSDE 
sends the payment information to the Comptroller who issues a check to the provider and mails the check 
Ɨűa USPSŉ TŮŊ ŀŮŊŀŷ aƄƄűƗŊƅ aƋ ƋŮŊ ƁƄžƗűņŊƄŌƅ aņņƄŊƅƅ a few weeks later (depending upon USPS delivery 
times). 

What is the payment process? 
Grant funds will be disbursed in one payment on a rolling basis. Providers can indicate how they wish to 
receive payments (direct deposit or check via USPS) at the end of the grant application. 

Direct Deposit 

If you were awarded a grant payment during the first round, you are still at the same address, you are 
operating under the same license, and you received your round one grant payment through direct deposit 
then the MSDE already has your direct deposit information. If not, and you would like to receive your 
grant payment through direct deposit, then you must complete a Direct Deposit form and send it via mail 
or fax to ƋŮŊ CžŻƁƋƄžllŊƄŌƅ office, which triggers an identity-verification process. Please allow 14 days 
ŌƄžŻ ƋŮŊ ņaƋŊ žŌ ƗŊƄűŌűŀaƋűžż ŌžƄ ƋŮŊ CžŻƁƋƄžllŊƄŌƅ/TƄŊaƅƕƄŊƄŌƅ žŌŌűŀŊ Ƌž ƁƄžŀŊƅƅ ƚžƕƄ ƄŊƃƕŊƅƋŉ 

Check via USPS 

If you elect to have payment sent as a check via USPS, the check will be mailed to the physical address 
provided in the application. Checks sent via USPS will arrive later than payments sent by direct deposit. 
MSDE is unable to provide tracking and delivery information for payments sent through USPS. 

Maryland State Department of Education | 10 
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What can I spend the funds on?
 

Category 

Personnel costs 

Rent/Mortgage, utilities, 
facilities, maintenance, and 
insurance 

Personal protective 
equipment, cleaning, and 
other health and safety 
practices 

Description 

Includes wages and benefits for child care program personnel; 
increases in compensation for any staff in a child care center or 
family child care providers and their employees; health, dental, and 
vision insurance; scholarships; paid sick or family leave; retirement 
contributions; ongoing professional development or training; 
premium or hazard pay; staff bonuses; employee transportation 
costs to or from work; resources to support staff in accessing 
COVID-19 vaccines, including paid time off for vaccine 
appointments and to manage side effects, and transportation costs 
to vaccine appointments 

Late fees or charges related to late payment; facility improvements 
including, but not limited to, building or upgrading playgrounds, 
renovating bathrooms, installing railing, ramps, or automatic doors 
to make the facility more accessible, removing non-load bearing 
walls to create additional space for social distancing; maintenance 
and minor renovations to address COVID19 concerns; 
improvements that make child care programs inclusive and 
accessible to children with disabilities and family members with 
disabilities are encouraged; refer to licensing regulations to ensure 
compliance 

Costs specifically in response to the COVID-19 public health 
emergency and may include equipment, supplies, services, and 
training that support meeting state and local health and safety 
guidelines, including those related to the prevention and control of 
infection diseases, prevention of sudden infant death syndrome 
and use of safe sleep practices, administration of medication 
(consistent with standards for parental consent), prevention and 
response to emergencies due to food and allergic reactions, 
building and physical premises safety, prevention of shaken baby 
syndrome and abusive head trauma and child maltreatment, 
response planning for emergencies from a natural disaster or a 
man-caused event, handling and storage of hazardous materials 
and the appropriate disposal of biocontaminants, appropriate 
precautions in transporting children, pediatric first-aid and CPR, 
and recognition and reporting of child abuse and neglect 

Maryland State Department of Education | 11 
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Equipment and Supplies 

Goods and services 

Mental Health Services 

Purchases of or updates to equipment and supplies to respond to 
the COVID-19 public health emergency. So long as the equipment 
and supplies are in response to the COVID-19 public health 
emergency, they may include indoor and outdoor equipment and 
supplies that facilitate business practices consistent with safety 
protocols and developmentally appropriate practice, as well as 
business items needed to respond to new challenges, such as 
business software and upgrades. 

Includes any material good or service necessary for the operation 
of a child care program; examples of goods are food and equipment 
and materials to facilitate play, learning, eating, diapering and 
toileting, or safe sleep; examples of services are business 
automation training and support services, shared services, child 
care management services, food services, and transportation; also 
includes fees associated with licensing and costs associated with 
meeting licensing requirements 

To support the mental health of children and employees; for 
example, infant and early childhood mental health consultation 
(IECMHC), an evidence-based, prevention-based strategy that 
teams mental health professionals with people who work with 
young children and their families to improve their social, emotional, 
and behavioral health and development in the settings where 
children learn and grow;. the wellbeing of caregivers is also 
important to stabilizing the child care sector because the mental 
health and wellbeing of staff impacts training, recruitment, and 
retention as well as the level of care provided to children; mental 
health consultations for staff and other types of mental health 
supports to staff are also allowable 

Do I need to save receipts? 
Use of the grant funds is subject to audit. Be sure to keep accurate and complete accounting records. If 
grant funds are not spent on Allowable Expenses, or are otherwise misused, you may be required to pay 
those funds back. 

Maryland State Department of Education | 12 
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Questions? 
If you have questions about the application or the process prior to the opening of the application window, 
you can contact MSDE staff via: 

EMAIL: childcaregrants.msde@maryland.gov 

FORM: View our inquiry form 

A customer service specialist will respond to all inquiries within 24 hours or the next business day. Please 
note: the MSDE will be closed on December 31, 2021 and January 17, 2022. 

Once the grant application window opens, the MSDE will provide a dedicated phone number for 
additional customer support, including a dedicated financial representative. 

What if I need help with the application? 
The MSDE will hold virtual customer service support sessions throughout the application window for 
providers that have questions about the application and process. Information about how to register and 
join a session will be provided at a later date. Check the Office of Child Care website for updates. The 
MSDE will host three types of support sessions and will also post recordings of each type of session on its 
website: 

DOCUMENTATION NEEDED 

Webinar: The MSDE will provide an overview of the grant program and will walk attendees through where 
to find and how to complete the various documents required to finish and submit the grant application 
form. The MSDE will respond to questions with available time remaining. 

APPLICATION FORM 

Webinar: The MSDE will walk attendees through each question of the grant application form. The MSDE 
will respond to questions with available time remaining. 

QUESTIONS & ANSWERS 

Virtual Open Session: These sessions will be time for questions and answers so that the MSDE can provide 
as much tailored support for child care providers as possible. 

Maryland State Department of Education | 13 
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Below is a calendar of customer service support sessions. Information about how to register and join a 
session will be provided at a later date. Check the website for updates. 

Date Time Topic 

Tuesday January 4 1-2pm Documentation Needed 

Thursday January 6 6-7pm Application Form 

Saturday January 8 10-11am Questions & Answers 

Tuesday January 11 1-2pm Documentation Needed 

Thursday January 13 6-7pm Application Form 

Saturday January 15 10-11am Questions & Answers 

Grant FAQs 
The MSDE will update its website with frequently-asked questions (FAQs) based on provider feedback 
throughout the grant application window. Please continue to check the website for FAQ updates, 
accordingly. 
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Appendix: 

GRANT APPLICATION TEMPLATE 

DIRECT DEPOSIT FORM 

W-9 FORM 
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CDEFGHCIJKHLMINEFEOIMEPQHRJIQMSHJPTQGHUHVWXKJEYIQHZKSYTKH[FIQHVWZ[\HWYMHP]HU^U_\ 

ABBCDEFGDHIJKLFMCDILNJOPIMFQRJSFIPFTQJUVRJUWUUJXQJGYLJLIMJHZJGYLJMFQ 

J 
[LCEH\LJGHJGYLJ]YDCMJ]FTLJOGFXDCD^FGDHIJ_TFIGJFBBCDEFGDHIJZHTJTHPIMJUJHZJBFQ\LIG`aJbYD`JcTFIGJBTHcTF\ 

D`JZPIMLMJGYTHPcYJGYLJA\LTDEFIJdL`EPLJeCFIJAEGJfAdegJHZJUWU1aJ]YDCMJEFTLJBTH2DMLT`JFTLJLCDcDXCLJGH 

TLELD2LJ\HILQJGHJYLCBJjLLBJGYLDTJMHHT`JHBLIa SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

bYH`LJkYHJTLELD2LMJFJcTFIGJBFQ\LIGJMPTDIcJTHPIMJ1J\FQJ`GDCCJFBBCQJZHTJFJBFQ\LIGJDIJTHPIMJUa 

bHJXLJLCDcDXCLJZHTJFJcTFIGRJEYDCMJEFTLJBTH2DMLT`J\P`GJXLN 

F2FDCFXCLJGHJBTH2DMLJEYDCMJEFTLJ`LT2DEL`JHIJGYLJMFGLJGYLJFBBCDEFGDHIJD`J`PX\DGGLMJHTJGL\BHTFTDCQ 

ECH`LMJMPLJGHJZDIFIEDFCJYFTM`YDBJHTJ]l;<K=TLCFGLMJTLF`HI`RJFIMJLDGYLT 
CDELI`LMJHTJTLcPCFGLMJF`JHZJ>FTEYJ11RJUWU1JfGYLJMFGLJHZJLIFEG\LIGJHZJGYLJA\LTDEFIJdL`EPL 

eCFIJfAdegJAEGJHZJUWU1g?JJHT 
CDELI`LMJHTJTLcPCFGLMJXQJGYLJMFGLJHZJFBBCDEFGDHI 

_TFIGJeLTDHMNJ@TH\JSFIPFTQJVJ=JJKLEL\XLTJV1RJUWUUa 

_TFIGJAkFTM`JA\HPIG`N JAkFTM`JkDCCJXLJMD`GTDXPGLMJDIJGYLJZHCCHkDIcJkFQ`N 

1agJA1WRWWWJXF`LJFkFTM?JFIM 

UagJAMMDGDHIFCJ`PBBCL\LIGFCJZPIMDIcJBLTJCDELI`LMJEYDCMJEFTLJ`CHGJXF`LMJHIJGYLJZHCCHkDIcJETDGLTDFN 

=J<IZFIG`JfBJkLLj`JGHJ1UJ\HIGY`gNJFIJFMMDGDHIFCJA1UBaWWJBLTJCDELI`LMJEYDCMJEFTLJ`CHGJZHTJBTH2DMLT`JGYFG 
`LT2LJDIZFIG`J 
=JbHMMCLT`Jf1VJ\HIGY`J=JUVJ\HIGY`gNJFIJFMMDGDHIFCJA1UBaWWJBLTJCDELI`LMJEYDCMJEFTLJ`CHGJZHTJBTH2DMLT` 

GYFGJ`LT2LJGHMMCLT`J 
=J]YDCMJ]FTLJOEYHCFT`YDBNJFIJFMMDGDHIFCJA1UBaWWJBLTJCDELI`LMJEYDCMJEFTLJ`CHGJZHTJBTH2DMLT`JkYHJLITHCC 
EYDCMTLIJGYFGJBFTGDEDBFGLJDIJGYLJ]YDCMJ]FTLJOEYHCFT`YDBJBTHcTF\Jf>OKCJMLGLT\DIL`JLCDcDXDCDGQJXF`LMJHI 

kYLGYLTJHTJIHGJELIGLTJYF`JDI2HDELMJGYLJ>OKCJZHTJBFQ\LIGJXLGkLLIJSPILJUWU1JFIMJKLEL\XLTJ1DRJUWU1g 
=J>FTQCFIMJCE]CFONJFIJFMMDGDHIFCJA1UBaWWJBLTJCDELI`LMJEYDCMJEFTLJ`CHGJZHTJFCCJLCDcDXCLJBTH2DMLT`JkYH 

FTLJBFTGDEDBFGDIcJDIJGYLJ>FTQCFIMJCE]CFOJBTHcTF\JkDGYJFJTFGDIcJHZJ1=D 

=JOHEDFCJ2PCILTFXDCDGQNJFIJFMMDGDHIFCJA1UBaWWJBLTJCDELI`LMJEYDCMJEFTLJ`CHGJZHTJFCCJLCDcDXCLJBTH2DMLT` 

CHEFGLMJDIJFJELI`P`JGTFEGJkDGYJFJOHEDFCJ;PCILTFXDCDGQJ<IMLGJHZJcTLFGLTJGYFIJaB 

J 
AIQJPI`BLIGJZPIM`J\FMLJF2FDCFXCLJZTH\JBTH2DMLT`JIHGJ`LLjDIcJFJcTFIGJFkFTMJkDCCJXLJMD`GTDXPGLMJGHJFCC 
cTFIG=FkFTMLMJBTH2DMLT`JL2LICQRJBLTJCDELI`LMJ`CHGa 

ACCJcTFIG`JFTLJGFGFXCLaJeCLF`LJEHI`PCGJQHPTJGFGJBTHZL``DHIFCa 



`H_aH[FKISKHYDKYbHPQKcH
 

SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

deHfJPgJIXHhISHFEYKQSKGHNeHMDKHdIJeFIQGHLMIMKHiKfIJMXKQMHP]HmGTYIMEPQHPQHPJHNK]PJKHdIJYDH__0HU^U_
 

deHfJPgJIXHhISHFEYKQSKGHNeHMDKHdIJeFIQGHLMIMKHiKfIJMXKQMHP]HmGTYIMEPQHI]MKJHdIJYDH__0HU^U_
 

`HUaH[FKISKHYDKYbHPQKcH 

deHfJPgJIXHESHI1IEFINFKHMPHfJP1EGKHYDEFGHYIJKHSKJ1EYKSHPQHMPGIe2SHGIMK 

deHfJPgJIXHESHPJHMKXfPJIJEFeHYFPSKGHGTKHMPH]EQIQYEIFHDIJGSDEfHPJHC'FGiHJKFIMKGHJKISPQS0HNTMHhEFFHNKHPfKQHMPHfJP1EGKHYDEFGHYIJK 

SKJ1EYKSHNeHdIJYDHI0HU^UU 

`HKaHCPQMIYMHEQ]PJXIMEPQH]PJHCDEFGHCIJKH[JP1EGKJHLHCKQMKJHiEJKYMPJH 

JTFFHQIXKc 

mXIEFc 

[DPQKHQTXNKJc 

`HMaHZIYKHP]H[JP1EGKJHLHiEJKYMPJHVYDKYbHIFFHMDIMHIffFe\ 

NDESH9TKSMEPQHESHJK9TEJKGHNeHMDKH:LHiKfIJMXKQMHP]H;KIFMDHIQGH;TXIQHLKJ1EYKSH]PJHJKfPJMEQgHfTJfPSKSa H 

4DEMKHLHCITYISEIQ 

5FIYbHLHW]JEYIQHWXKJEYIQ 

;ESfIQEYHLH6IMEQP 

WSEIQHLHWSEIQHWXKJEYIQ 

WXKJEYIQHGQGEIQHLHWFISbIQ 

7IME1KH;IhIEEIQHLH[IYE]EYHGSFIQGKJ 

'MDKJHZIYK 

`H8aHRKQGKJHP]H[JP1EGKJHLHiEJKYMPJ 

JKXIFK 

dIFK 

7PQHNEQIJe 



`H9aHNefKHP]HFEYKQSKGHYDEFGHYIJKHfJPgJIXHVYDKYbHPQK\
 

SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

JIXEFeHCDEFGHCIJKHVTfHMPH:HYDEFGJKQHEQHDPXK\
 

6IJgKHJIXEFeHCDEFGHCIJKHVTfHMPH_UHYDEFGJKQHEQHDPXK\
 

CDEFGHCIJKHCKQMKJ
 

6KMMKJHP]HCPXfFEIQYK
 

`HIaH:fFPIGHIHYPfeHP]HePTJc 
HHfJPgJIXHFEYKQSK0HPJH 
HHYKJME]EYIMKHP]HJKgESMJIMEPQ0HPJH 

HHFKMMKJHP]HYPXfFEIQYKH 

H H 7PH]EFKHYDPSKQ 

`H:aH6KgIFHQIXKHP]HYDEFGHYIJKHfJPgJIXHISHEMHIffKIJSHPQHePTJHFEYKQSKHPJHJKgESMJIMEPQH 

HCDEEFGHIJKG CDEEFGHIJKG 



`H;aH6EYKQSKHPJHZKgESMJIMEPQHQTXNKJHV]PTQGHPQHePTJHFEYKQSKHPJHJKgESMJIMEPQ\H
 

SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

`H_^aH[JP1EGKJHGaiaHQTXNKJHV]PTQGHPQHePTJHEQSfKYMEPQHJKfPJM\
 



`H__aH[DeSEYIFHIGGJKSSHhDKJKHYDEFGHYIJKHESHfJP1EGKGa 

G]HePTJHfJPgJIXHDISHXTFMEfFKHFPYIMEPQS0HIHSKfIJIMKHIffFEYIMEPQHESHJK9TEJKGH]PJHKIYDHFPYIMEPQaH 

SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

;PTSKHQTXNKJc 

WfIJMXKQMHQTXNKJHVE] 
IffFEYINFK\c 

LMJKKMHQIXKc 

CEMec 

<EfHYPGKc 

`H_UaHCPTQMeLCEMeHhDKJKHYDEFGHYIJKHESHfJP1EGKGH
 

`H_KaHGHIXHYTJJKQMFeHPfKJIMEQgcH 

TQGKJH8^=HYIfIYEMe 

P1KJH8^=HYIfIYEMe 

`H_MaH;PhHIJKHePTHfFIQQEQgHPQHTSEQgHMDKSKHgJIQMH]TQGS>HVYDKYbHIFFHMDIMHIffFe\HLKKHJW?SHDKJKH]PJHIHGKSYJEfMEPQ 

P]HYIMKgPJEKSa 

7PMKcH:SKHP]HMDKHgJIQMH]TQGSHESHSTN@KYMHMPHITGEMaH5KHSTJKHMPHbKKfHIYYTJIMKHIQGHYPXfFKMKHIYYPTQMEQgHJKYPJGS0 
EQYFTGEQgHJKYKEfMSaHG]HgJIQMH]TQGSHIJKHQPMHSfKQMHPQHIFFPhINFKHKAfKQSKS0HPJHIJKHPMDKJhESKHXESTSKG0HePTHXIeHNK 

JK9TEJKGHMPHfIeHMDPSKH]TQGSHNIYbaH 

[KJSPQQKFHYPSMS 

GQYJKISKGHfKJSPQQKFHSIFIJEKSHIQGHhIgKS 

ZKQMLdPJMgIgK0HTMEFEMEKS0H]IYEFEMEKS0HXIEQMKQIQYK0HIQGHEQSTJIQYK 

[KJSPQIFHfJPMKYME1KHK9TEfXKQM0HYFKIQEQg0HIQGHPMDKJHDKIFMDHIQGHSI]KMeHfJIYMEYKS 

m9TEfXKQMHIQGHSTffFEKS 

RPPGSHIQGHSKJ1EYKS 

dKQMIFHDKIFMDHSKJ1EYKS 

[IeEQgH]PJHfISMHKAfKQSKS 

`H_8aH:fFPIGHIQHTfGIMKGH4H;H]PJXaHNDKH]PJXHYIQHNKHGPhQFPIGKGH DKJKaH 

CPXfFKMK0HSEgQHIQGHTfFPIGaHRJIQMHJKYEfEKQMSHXTSMHDI1KHIH4H;HPQH]EFKHMPHJKYKE1KHIHgJIQMaHBPTHhEFFHQPMHNKHINFKHMP 

XP1KH]PJhIJGHEQHMDESHIffFEYIMEPQHfJPYKSSHhEMDPTMHSTNXEMMEQgHIQHTfGIMKGH4H;H]PJXa 

HCDEEFGHIJKG CDEEFGHIJKG H H 7PH]EFKHYDPSKQ 

https://www.irs.gov/pub/irs-pdf/fw9.pdf


SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

`H_9aH5eHYDKYbEQgHMDKHNPAKSHNKFPh0HMDKHYDEFGHYIJKHfJP1EGKJHYKJME]EKSHMDJPTgDPTMHMDKHgJIQMHfKJEPGHV]JPXHBIQTIJe 

K0HU^UUHMDJPTgDHiKYKXNKJHK_0HU^UU\0HMDIMcH 

NDKHfJP1EGKJHhEFFHEXfFKXKQMHfPFEYEKSHEQHFEQKHhEMDHMDKHgTEGIQYKHIQGHPJGKJSH]JPXHYPJJKSfPQGEQgHSMIMKHIQGHFPYIFHITMDPJEMEKSHIQG0HMP 

MDKHgJKIMKSMHKAMKQMHfPSSENFK0HEXfFKXKQMHfPFEYEKSHEQHFEQKHhEMDHgTEGIQYKH]JPXHMDKHCKQMKJSH]PJHiESKISKHCPQMJPFHIQGH[JK1KQMEPQ 

VCiC\HDKJKa 

JPJHKIYDHKXfFPeKK0HMDKHfJP1EGKJHXTSMHfIeHIMHFKISMHMDKHSIXKHIXPTQMHEQHhKKbFeHhIgKSHIQGHXIEQMIEQHMDKHSIXKHNKQK]EMSHVSTYDHIS 

DKIFMDHEQSTJIQYKHIQGHJKMEJKXKQM0HE]HIffFEYINFK\H]PJHMDKHGTJIMEPQHP]HMDKHgJIQMaHCDEFGHYIJKHfJP1EGKJSHXIeHQPMHEQ1PFTQMIJEFeH]TJFPTgD 

KXfFPeKKSH]JPXHMDKHGIMKHP]HIffFEYIMEPQHSTNXESSEPQHMDJPTgDHMDKHGTJIMEPQHP]HMDKHgJIQMHfKJEPGaHVWQHKXfFPeKKHEQYFTGKScHFKIG 

MKIYDKJSCHIEGKSCHSMI]]HMDIMHIJKHKXfFPeKGHNeHMDKHYDEFGHYIJKHfJP1EGKJHMPHhPJbHEQHMJIQSfPJMIMEPQHIQGH]PPGHfJKfIJIMEPQCHIQGHIQeHPMDKJ 
SMI]]HMDIMHMDKHfJP1EGKJHKXfFPeSa\ 

NDKHYDEFGHYIJKHfJP1EGKJHhEFFHfJP1EGKHJKFEK]H]JPXHYPfIeXKQMSHIQGHMTEMEPQHfIeXKQMSH]PJHMDKH]IXEFEKSHKQJPFFKGHEQHMDKHfJP1EGKJDS 

fJPgJIX0HMPHMDKHKAMKQMHfPSSENFK0HIQGHfJEPJEMEOKHSTYDHJKFEK]H]PJH]IXEFEKSHhDPHIJKHSMJTggFEQgHMPHXIbKHKEMDKJHMefKHP]HfIeXKQMa 

G]HIHfJP1EGKJHESHINFKHMPHP]]KJHYPHfIeXKQMHPJHMTEMEPQHJKFEK]HMPH]IXEFEKS0HMPHMDKHKAMKQMHfPSSENFK0HePTHXTSMHfJEPJEMEOKHgE1EQgHMTEMEPQHJKFEK] 
MPH]IXEFEKSHMDIMHKIJQHNKFPhHEKM0U:;HfKJHeKIJa 

NDKHYDEFGHYIJKHfJP1EGKJHhEFFHfJP1EGKHGIMIHIQGHGPYTXKQMIMEPQHISHJK9TKSMKGHNeHdLimHQPHFIMKJHMDIQHdIJYDH_0HU^UK0HYPXfFeHhEMD 

IQeHITGEMHJK9TKSMS0HIQGHXIEQMIEQHIFFHJKYKEfMSHIQGH1KJE]EYIMEPQHP]HKAfKQSKSH]PJH]E1KHV8\HeKIJSHI]MKJHJKYKEfMHP]HgJIQMH]TQGSa 

NDKHYDEFGHYIJKHfJP1EGKJHIgJKKSHMPHYPXfFeHhEMDHMDKHINP1KHYKJME]EYIMEPQSHIQGHTQGKJSMIQGSHMDIMHQPQHYPXfFEIQYKHXIeHJKSTFMHEQHMDK 

JK9TEJKXKQMHMPHJKMTJQHIFFHgJIQMH]TQGSHMPHMDKHSMIMKa 

`H_IaH4DPHESHSTNXEMMEQgHMDESH]PJX>H 

7IXKc 

NEMFKc 

mXIEFHIGGJKSSc 

[DPQKHQTXNKJc 

`H_:aH;PhHGPHePTHhESDHMPHJKYKE1KHePTJHfIeXKQM>H 

iEJKYMHiKfPSEM 

[IfKJHCDKYbH1EIH:L[LHVYDKYbSHSKQMH1EIH:L[LHhEFFHIJJE1KHFIMKJHMDIQHfIeXKQMSHSKQMHNeHGEJKYMHGKfPSEMaHdLimHESHTQINFKHMPHfJP1EGK 

MJIYbEQgHIQGHGKFE1KJeHEQ]PJXIMEPQH]PJHfIeXKQMSHSKQMHMDJPTgDH:L[La\ 

CDEFGHCIJKHLMINEFEOIMEPQHRJIQMSHJPTQGHUHVWXKJEYIQHZKSYTKH[FIQHVWZ[\HWYMHP]HU^U_\ 

iEJKYMHiKfPSEM 

`H_;aHiPKSHMDKHLMIMKHP]HdIJeFIQGHIFJKIGeHDI1KHePTJHGEJKYMHGKfPSEMH]PJX> H 

BKS0HHIQGHGHJKYKE1KGHMDKHFISMHgJIQMHfIeXKQMHMDJPTgDHGEJKYMHGKfPSEMa 

7Pa 

G2XHQPMHSTJKa 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html


CDEFGHCIJKHLMINEFEOIMEPQHRJIQMSHJPTQGHUHVWXKJEYIQHZKSYTKH[FIQHVWZ[\HWYMHP]HU^U_\ 

iEJKYMHiKfPSEMH]PJX 

SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

BPTHXIeHGPhQFPIGHIHiEJKYMHiKfPSEMH]PJXHDKJKaHBPTHXTSMHIMMIYDHIH1PEGKGHYDKYbHIFPQgHhEMDHMDKHiEJKYMHiKfPSEMH]PJXaHJPFFPhHMDK 

EQSMJTYMEPQSH]PJHSTNXEMMEQgHMDKH]PJXa 

iPHQPMHSKQGHMDKH]PJXHIQGH1PEGKGHYDKYbHMPHdLimaH 

LKQGHYPXfFKMKGH]PJXHIQGHGPYTXKQMIMEPQHMPcH 
LMIMKHP]HdIJeFIQG0HCPXfMJPFFKJHP]HdIJeFIQG 

WC;HZKgESMJIMEPQ 

RKQKJIFHWYYPTQMEQgHiE1ESEPQ0HZPPXHU^8 

[a'aH5PAHIM9 

WQQIfPFES0HdIJeFIQGHU_M^MH^IM9H 

PJH]IAHMDKH]PJXHIQGH1PEGKGHYDKYbHMPc 
M_^H;IMHUK^; 

[FKISKHIFFPhH_MHGIeSH]JPXHMDKHGIMKHP]HePTJHJK9TKSMH]PJHMDKHCPXfMJPFFKJDSLNJKISTJKJDSHP]]EYKHMPHfJPYKSSHePTJHJK9TKSMa 

G]HePTHDI1KHIQeH9TKSMEPQSHINPTMHiEJKYMHiKfPSEM0HYPQMIYMHMDKHRKQKJIFHWYYPTQMEQgHiE1ESEPQHIMHM_^HU9^HI:_K0HPfMEPQHIHPJHMPFFH]JKKHIMH:::H 

I:MH^_MM0HPfMEPQHIa 

CDEFGHCIJKHLMINEFEOIMEPQHRJIQMSHJPTQGHUHVWXKJEYIQHZKSYTKH[FIQHVWZ[\HWYMHP]HU^U_\ 

CDKYbH1EIH:L[L 

BPTHSKFKYMKGHMPHJKYKE1KHePTJHfIeXKQMHISHIHYDKYbH1EIH:L[LaH4KHhEFFHSKQGHMDKHYDKYbHMPHMDKHIGGJKSSHePTHfJP1EGKGHEQH9TKSMEPQH5__aH 

CDKYbSHSKQMH1EIH:L[LHhEFFHIJJE1KHFIMKJHMDIQHfIeXKQMSHSKQMHNeHGEJKYMHGKfPSEMaH 

dLimHESHTQINFKHMPHfJP1EGKHMJIYbEQgHIQGHGKFE1KJeHEQ]PJXIMEPQH]PJHfIeXKQMSHSKQMHMDJPTgDH:L[LaH 

CDEFGHCIJKHLMINEFEOIMEPQHRJIQMSHJPTQGHUHVWXKJEYIQHZKSYTKH[FIQHVWZ[\HWYMHP]HU^U_\ 

NKJXSHIQGHCPQGEMEPQS 
AJBTH2DMLTJkYHJTLELD2L`JFJcTFIGJBFQ\LIGJ\P`GJFcTLLJGHJHBLTFGLJGYLDTJEYDCMJEFTLJBTHcTF\JPIMLTJGYL`L 

EHIMDGDHI`a 

https://marylandtaxes.gov/forms/state-accounting/static-files/GADX10Form.pdf


SAMPLE. PLEASE DO NOT 

COMPLETE OR SEND

U^a GHIgJKKHMPHMDKHMKJXSHIQGHYPQGEMEPQSHISSPYEIMKGHhEMDHPfKQEQgHIQGHPfKJIMEQgHSI]KFeHIXEGSMHMDKHC'FGiH_; 

fIQGKXEYc 

GHTQGKJSMIQGHMDIMHGHXTSMHDI1KHIHYTJJKQMHYDEFGHYIJKHYKQMKJHFEYKQSK0HFKMMKJHP]HYPXfFEIQYK0H]IXEFeHYDEFGHYIJKHYKJME]EYIMKHP]HJKgESMJIMEPQ0 
PJHFIJgKH]IXEFeHYKJME]EYIMKHP]HJKgESMJIMEPQa 

JIXEFeHYDEFGHYIJKHDPXKSHYIQH'76BHYIJKH]PJHMDKHQTXNKJHP]HYDEFGJKQHMDKeHIJKHFEYKQSKGH]PJ0HhDEYDHESHIHXIAHP]H:HIQGHFIJgKH]IXEFe 

YDEFGHYIJKHDPXKHESH_Ua 

GHIgJKKHMPH1EJMTIFHPJHEQHfKJSPQHEQSfKYMEPQSHISHQKKGKGHNeHMDKH']]EYKHP]HCDEFGHCIJKa 

GHIgJKKHMPHQPME]eHMDKHFPYIFHDKIFMDHGKfIJMXKQMHV6;i\HE]HMDKJKHIJKHIQeHYDEFGJKQ0H]IXEFeHXKXNKJSHPJHSMI]]HhEMDHSeXfMPXSHP]HC'FGiH 
_;HIQGLPJHMDKeHJKYKE1KHIHfPSEME1KHMKSMHJKSTFMaHGHIFSPHIgJKKHMPH]PFFPhHIFFHgTEGIQYKHgE1KQHNeHMDKH6;ia 

GHIgJKKHMPHfJIYMEYKHSPYEIFHGESMIQYEQgHMDKHNKSMHhIeHfPSSENFK0HhEMDEQHMDKHSKMMEQga 

GHIgJKKHMPH]PFFPhHIFFHgTEGIQYKHPQHMDKHdLimHhKNSEMKa 

GHIgJKKHMPHJKfPJMHIFFHSTSfKYMKGHYISKSHIQGLPJHfPSEME1KHYISKSHP]HC'FGiH_;HMPHMDKHFPYIFHDKIFMDHGKfIJMXKQMHIQGHGHhEFFH]PFFPhHIFF 
YFPSEQgHgTEGIQYKHgE1KQa 

GHTQGKJSMIQGHMDIMHQPMHJKfPJMEQgHSTSfKYMKGHYISKSHIQGLPJHfPSEME1KHYISKSHP]HC'FGiH_;HMPHMDKHFPYIFHDKIFMDHGKfIJMXKQMHYPTFGHJKSTFM 
EQHIQHIYMEPQHMIbKQHIgIEQSMHXeHfJPgJIXHMDIMHXIeHEQYFTGKHSIQYMEPQS0HKXKJgKQYeHSTSfKQSEPQHIQGHJK1PYIMEPQa 

CDEFGHCIJKHLMINEFEOIMEPQHRJIQMSHJPTQGHUHVWXKJEYIQHZKSYTKH[FIQHVWZ[\HWYMHP]HU^U_\ 

LTNXEMHdeHWffFEYIMEPQ 

NDESHESHMDKHKQGHP]HMDKHIffFEYIMEPQ6HG]HePTHJKIGeHMPHSTNXEM0HYFEYbHMDKHNTMMPQHNKFPh6H 
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STATE OF MARYLAND 
ACH/DIRECT DEPOSIT 

AUTHORIZATION FOR VENDOR PAYMENTS 

Type of authorization (select one only): 

☐ NEW:  Enter all banking information requested below and submit this form. (Complete lines 1-12 and 16-22)
 
Note: Student refunds, Lottery payments, DORS payments, Renters tax credits, and Restitution payments are NOT eligible for ACH.
 

☐ CHANGE:  Complete this form by entering changes to the financial institution, account number, or type of account; and submit the completed 
form. Do not close your old bank account until electronic payments are received in your new account. (Complete all lines) 

☐ CANCELLATION (Revocation):  You may cancel (revoke) your prior Authorization by checking this box and completing and submitting this 
form. (Complete lines 1-7, 13-15 and 17-22) 

Please complete all sections of this Enrollment Form and attach either a voided check OR a letter signed by your bank representative, 
confirming account name, account number, and ABA routing number for ACH payments. Starter checks or counter checks are NOT 
acceptable.  Online credit cards are NOT eligible for ACH transfer. 

Send completed form and documentation to:  State of Maryland, Comptroller of Maryland, ACH Registration, General Accounting Division, Room 
205, P.O. Box 746, Annapolis, Maryland 21404-0746 or fax the form to 410-974-2309. If you have any questions, contact the General Accounting 
Division at 410-260-7813, option 7 or toll free at 888-784-0144, option 7. 

Please type or print legibly. 
PAYEE INFORMATION 

The number below is: 
☐ Social Security No.(SSN)  ☐ Federal Employer No.(FEIN) 

1. Payee Name 2. SSN or FEIN 

3. Mailing Address 4. City, State, ZIP Code 

5. E-mail address 

6. Contact Name and Title 7. Daytime Telephone Number 

NEW Complete 8 12 OLD BANK ACCOUNT INFORMATION Complete 13 15 
8. Financial Institution Name 13. Financial Institution Name 

9. ABA/Routing Number 14. ABA/Routing Number 

10. Account Number 15. Account Number for Deposit of Electronic Funds Transfer 

11. Account Type (Select one only) 
☐Checking ☐Savings 

12. Financial Institution Telephone Number 

16. Level of Detail on Bank Statement Requested (select one only): 

☐ Standard format – CCD+ (DEFAULT) ☐ Detailed format - CTX* (multiple detail lines) ☐ Detailed format - EDI* (full detail) 
Example:  “State of Maryland” “State of Maryland and Invoice Information” “State of Maryland and 

Invoice Information” 
*Note:  You must contact your bank to receive these detailed formats.  There may be a charge to you by your bank for detailed formats. 

I hereby certify that I am authorized to make the representations contained in this paragraph. I authorize the Comptroller and the Treasurer of 
Maryland to register the payee for automated clearing house (ACH) using the information contained in this registration form. I agree to receive all 
vendor payments from the State of Maryland by electronic funds transfer according to the terms of the ACH program.  I agree to return to the State of 
Maryland any ACH payment incorrectly disbursed by the State of Maryland.  I agree to hold harmless the State of Maryland and its agencies and 
departments for any delays or errors caused by inaccurate or outdated registration information or by the financial institution listed above. 

17. Print or Type Name of Payee or Payee’s Authorized Signatory 18. Title of Authorized Signatory 

19. Signature of Payee or Payee’s Authorized Signatory 20. Date 

21. Signature of Secondary Signatory(s) – if applicable 22. Date 

ADMINISTRATIVE USE ONLY 

GAD Input By: ____________________________________ STO Input By:  _______________________________________ 
GAD Reviewed By:  ________________________________ STO Reviewed By:  ___________________________________ 
COT/GAD X-10 (Rev 9/20) 
Page 1 of 2 
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STATE OF MARYLAND 
ACH/DIRECT DEPOSIT 
INSTRUCTION SHEET 

Purpose: 
To provide information to the State of Maryland for ACH/Direct Deposit. 

Who will use the form? 
Vendors that are required to have payments made via ACH/Direct Deposit or other vendors requesting 
payments via ACH/Direct Deposit. 

Routing and General Instructions: 
Complete and send the form and documentation to Vendor Services in the General Accounting Division.  Please 
retain a copy of the form for your records. 
Submit to: 

ACH Registration, General Accounting Division 
Room 205, P.O. Box 746 
Annapolis, Maryland 21404-0746 
(or) Fax to 410-974-2309 

Processing: 
Allow 14 days from the date of your request for the Comptroller’s/Treasurer’s office to process your request.  
Payments will be processed according to payment terms.   

Questions:  Email to GADCSC@marylandtaxes.gov, call 410-260-7813, option 7 or toll free at 888-784-0144, 
option 7. 

COT/GAD X-10 (Rev 9/20) 
Page 2 of 2 
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Form W-9 
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

▶ Go to www.irs.gov/FormW9 for instructions and the latest information. 

Give Form to the 
requester. Do not 
send to the IRS. 
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2  Business name/disregarded entity name, if different from above 

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Exempt payee code (if any) 

Exemption from FATCA reporting

 code (if any) 

(Applies to accounts maintained outside the U.S.) 

5  Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional) 

6  City, state, and ZIP code 

7  List account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

Social security number 

– – 

TIN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Employer identification number 

– 

Part II Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); 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 below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign Signature of
Here U.S. person ▶ Date ▶ 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Cat. No. 10231X Form W-9 (Rev. 10-2018) 

www.irs.gov/FormW9
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income. 

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption 

from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article. 

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.” Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the instructions for 
Part II for details), 

3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

Also see Special rules for partnerships, earlier. 

What is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application. 

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2. 

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2. 

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2. 

Line 3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 

IF the entity/person on line 1 is 
a(n) . . . 

THEN check the box for . . . 

• Corporation Corporation 

• Individual 
• Sole proprietorship, or 
• Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes. 

Individual/sole proprietor or single-
member LLC 

• LLC treated as a partnership for 
U.S. federal tax purposes, 
• LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
• LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes. 

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation) 

• Partnership Partnership 

• Trust/estate Trust/estate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4. 

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2) 

2—The United States or any of its agencies or instrumentalities 

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation 

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8—A real estate investment trust 

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940 

10—A common trust fund operated by a bank under section 584(a) 

11—A financial institution 

12—A middleman known in the investment community as a nominee or 
custodian 

13—A trust exempt from tax under section 664 or described in section 
4947 
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for . . . THEN the payment is exempt 
for . . . 

Interest and dividend payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends 

Exempt payees 1 through 4 

Payments over $600 required to be 
reported and direct sales over 
$5,0001 

Generally, exempt payees 
1 through 52 

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup
 withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code. 

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37) 

B—The United States or any of its agencies or instrumentalities 

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i) 

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i) 

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state 

G—A real estate investment trust 

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940 

I—A common trust fund as defined in section 584(a) 

J—A bank as defined in section 581 

K—A broker 

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1) 

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

www.irs.gov/OrderForms
www.irs.gov/Forms
www.irs.gov/Businesses
http:www.SSA.gov
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: Give name and SSN of: 

1. Individual The individual 

2. Two or more individuals (joint The actual owner of the account or, if 
account) other than an account combined funds, the first individual on 
maintained by an FFI the account1 

3. Two or more U.S. persons Each holder of the account 
(joint account maintained by an FFI) 

The minor2
 

(Uniform Gift to Minors Act)
 
4. Custodial account of a minor 

5. a. The usual revocable savings trust The grantor-trustee1
 

(grantor is also trustee) 

b. So-called trust account that is not The actual owner1
 

a legal or valid trust under state law
 

6. Sole proprietorship or disregarded The owner3 

entity owned by an individual 

7. Grantor trust filing under Optional The grantor*
 
Form 1099 Filing Method 1 (see 

Regulations section 1.671-4(b)(2)(i)
 
(A))
 

For this type of account: Give name and EIN of: 
8. Disregarded entity not owned by an The owner
 

individual
 

9. A valid trust, estate, or pension trust Legal entity4 

The corporation
 
corporate status on Form 8832 or 

Form 2553
 

10. Corporation or LLC electing 

11. Association, club, religious, The organization 
charitable, educational, or other tax-
exempt organization 

The partnership12. Partnership or multi-member LLC 
13. A broker or registered nominee The broker or nominee 

For this type of account: Give name and EIN of: 
14. Account with the Department of The public entity 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

15. Grantor trust filing under the Form The trust 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B)) 

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that person’s number 
must be furnished. 
2 Circle the minor’s name and furnish the minor’s SSN. 
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN. 
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier. 

*Note: The grantor also must provide a Form W-9 to trustee of trust. 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 

www.irs.gov/IdentityTheft
http:www.IdentityTheft.gov
www.ftc.gov/idtheft
www.ftc.gov/complaint
mailto:spam@uce.gov
mailto:phishing@irs.gov
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