IMPORTANT NOTICE
TAX WITHHOLDING

The law requires us to obtain your correct tax information number (TIN) for tax information
reporting purposes.

Accordingly, (1) please furnish your TIN; (2) check the appropriate “Type of Payee”; and
(3) sign, date and return this form to us promptly.

If you fail to furnish your TIN to us, you could be subject to a $50.00 penalty. Furthermore,
unless we have your correct TIN, we will be required to withhold 31% of payments to you.

ENTER “TIN” IN APPROPRIATE BLOCKS

SOCIAL SECURITY NUMBER OR EMPLOYER IDENTIFICATION NUMBER

oot JuHyuygUuh

“TYPE OF PAYEE” CHECK APPROPRIATE LINE
__ Corporation (other than medical or health care service corporation)
__ Organization exempt under Section 501(a) or 403(b)(7)
____ Government (Federal, State, or Local)
___ Partnership
__ Sole Proprietorship or Individual

__ Other (please explain)

SIGNATURE AND DATE

SIGNATURE OF AUTHORIZED INDIVIDUAL DATE
PLEASE PRINT NAME OF AUTHORIZED INDIVIDUAL NAME OF CORPORATION/ENTITY
TITLE
ADDRESS:

* CERTIFICATION: Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am awaiting a number
to be issued to me), and

2. |l am not subject to backup withholding either because | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or the IRS has notified me that | am no longer subject to backup withholding (does not apply
to real estate transactions, mortgage interest paid, the acquisition or abandonment of secured property,
contributions to an individual retirement arrangement (IRA), and payments other than interest or
dividends).

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 of underreporting interest or dividends on your tax return.



RIPT

Entertainment « Health « Support

RETURN THIS FORM TO:

SUB-BOARD I, INC.
341 STUDENT UNION
BOX 602100
BUFFALO, NY 14260-2100

FAX: (716) 645-2674
PHONE: (716) 645-2954

Representing the following campus organizations:

University Union Activities Board (UUAB) Undergraduate Student Association

SBI Clinical Laboratory Graduate Student Association

Student Health Pharmacy Millard Fillmore College Student Association
Sexuality Education Center Medical School Student Association

AIDS Coalition Dental Student Association

Anti-Rape Task Force Student Bar Association

Sub-Board | Players Graduate Management Association
Student Medical Insurance Office The Spectrum Student Periodical

SBI Ticket Office Schussmeisters Ski Club

Group Legal Services Recreation & Intramural Services

Off-Campus Housing
Generation Magazine
WRUB Radio



