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Nams (88 shown on your Incoma tax retumy)

Geneva County Health Care Authority
Business name/diaregardsd amhy name, f diltorant ram abova

"Addreas (pumber, streat, and apt. of sulls no)

1200 West Maple Avenue
Chty, stale, and ZIP code

Genava, Alabama 36340
List socount number(s) hers (optional

IEEYN Texpayer identification Number (TIN)
N provided must maich the name given on the “Name” ina [ 8octal sacurily Aumber

Enter your TIN In the sppropriate box. The TV

to avold backup wiinhalding. For individuala, this le your soclal securtty number (S3N). However, fora

rasldent allen, sals propretor, or disregardid entity, see the Part | nsiruotions on page 8. For other - -

enthilas, It Is your amployer Identification numbar (EIN). If you do not have a number, see How fo gef @

o
g dba Wirsgrass Medical Center
Cheok approprale box for facaral 1ax classification. Erempliona (and Instructons):
B [ ndwiduatiecie propdstor ] © Corporstion [0 aCoperstion [J Peanersnlp [ Trusvestate
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any)
i [7] Oter (soe instrucuans) > County Owned
i ‘s name and address foplianal)
&

TIN on page 3. i
Note. If the account Is In mors than one nams, sea the chart on page 4 for guidelines cn whose loyer Identiflcatlon number
ber A
number 1o ent 6|3 -|6({0|Oo|4|A|T7|4
riflcation

Under panalties of padury, | oartify that,

1. Tha number shown on thia form | my comect wxpayer [dentification number (or | am walting for @ number to be lssved 10 me), and

2. 1 am not subject to withholding bacause: { am exampt from baokyp withholdiag, or (o) | heve net been notllied by the Intemal Revenue
Servics (IRS) that | am aubjact to backup wi a8 1 resuft of  fallure 10 report &l Interest or dividonds, or (o) the IRS has notified me that | am

no longer subject 1o baokup withholding, and

3. | am a US. citizan or other U6 person (defined balow), and
1 am axempt from FATCA raporting lo comoeot,

4, The FATCA coc'e(s) enterad on 1his form (f any) indicating that
CertiNcauon instructions. You must cross out ftem 2 above if you hava been notified by the IRS that you are ourrently subject to backup withhalding
beosuse you have falled to report el inlerest nd dividends en your tax retum, For real estate lransactions, hem 2 does not epply, For morntgage

d propery, cancellation of debt, conributions Lo an indvidual retrament arrangsment (RA), and

Interest pald, soquisition or abandonm
dhvidends, you are not required to sign the gertification, but you must provida your corect TIN, See the

generally, payments other than intsmest
ig_‘wmtona on page 3, A
Sign Signature of -
Hére | u.e, person> @N\/ Dats - - ] -5 -1
stru wishhoiding tax 00 foraign perinons’ share of effectively compcted Income, and
O vt el okieattetesse o A s
o The IRS o for Information , "
B s seok oy S TS A oot Ty o e o o TR S S
atfecting Form W-@ (such se kegisiation enected afer we raisase ) Wil bo posied aimiiar fo L Farm W-8.
B g outtlon of & LS. person. For feders! (ax purDoses, you arn oonsiclored a US.
Purpose of Form perean X you ami
paman required Information [R8 mum obin » An indhidug! who 18 & U8, ofttesn or U8, resldent alian,
&m-&'m«mﬁﬁhmm bw.*r:'::n IOme pald o = A partmership, corporetion, any, or assoolmion croated or organized in the
.pwmumwwulnmﬂmmudwl party MEwork Unhed Smiee or under the lews of the Uniied Blales,
a3l estazs rensactiond, morigage nbanest you paid, soquigition of » An galate (oihar than & foreign emale), oc
o T : VOURME k- it v el o Roguiations vooten-30 1 FT01-1)—
, Partnerahips that conduct 3 de o Dusiness in
Use Form W-0 only N you sre & U.9, pérson (ncluding a roeident allen), o Spacial ruled far partners B I e ciiva o s
provid your camect TIN Ta the person reaussdng  (ihe requested and, when mm‘::uwmmﬁm'mdww‘m;mmmm
AppRpuNN, e e, Puriher, In cortain Cas whare & Form -0 A not Dersn recoived,
|.Oont~mlmﬂummglvwllw[arpuwwmncmlnum ”mummmulummlwmmll (1]
to be lesued), torelgn person, am‘p::':ru ﬁm "“np ) :;z“m t u; :“
£, Dotllly Ut yoi 1 am nl faiipurd iz hamuliup withholding, of U5, person thai i ngr (" & partnenship condudt
3, Otum ewamlan fom bacbasp whhholeng fyou are 1 U8, et (] Emmz.‘“"‘mm’” ”:Tm‘:f‘:amm%% e
applivadie, you mre 8lso that ag o U. . you alocable of
2y partnaaiip Incoma from & 8. tada or bue i not gudjoot 1o the
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