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by stale agencies |b prepane Information Relerns (Farm 1099) and for withholding on paymenls lo nonresident payees.
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s CA Cortificd Small Busingss [ o cenified Disabied Veteran owned -
| CA Certifiad Micra Business GSBCR Certificats Na. i i | O
California State Tax Withholding Status {Applies to all Payees):
I:l California residen! - Cualiied lo do besiness m Caldomia or meintaing 8 permanent place
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California nonresidant (see page 1) - Peyments 1o nonesidents fer services may be HOTE:
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PAY .
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| hereby cenily under penalty of perjury that the information provided on this document is true and correct.
Should my residency status changs, | MII prempily ns:lllf:..I lha State agency below.
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