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To: Siskiyou County Fish and Game Commlssion

From: (Nome)

(Address)

(Telephone)

Project Title:

Amount of Fund, n"qr"rt"a $ 3 O(b I 
-

other Funding sources ond Amours, C h /7

Project Finish Dote:

Number of Progress R€ports ond Dor"r' A/A
B ri ef Pe rso na l/P rofess i o n a I I ackg ro u n d :

Camrnissian Action (for official use only):
Dote: _ Priority Number:
Approval: Disappraval:
Comments:

Boord Actions: Approved. Disapproved. Date

I



REQUEST FOR TAXPAYER IDENTIFICATION NUMBER

Complete and attach to your grant application.

As a business we are required to file Forms 1099. ln order to properly complete our
reporting requirements we need certain information from you. Please complete the
following and relurn to tha address shown above. Thank you fof your assistance.

Please ch6ck one box only and provide nsme and Taxpayer ldentificaton Number.

tr lndividual/Sole Proprietor

*"^" eALJ?orLf€r., De-(rt' A
DBA:

Social Security Number /.____..--._... r-l_11 I

fl Corporation

Full Business Name

Federal Employer ldeiltification Number /_/./-/
Business Address

Mailing Address

Und6r p€naltbs ot psrrury, t canify lhat:

D

1.

3.

Signature

Telephone Number

PAYMENT WILL NOT BE ISSUED UNTIL THIS FORM IS
COMPLETED AND RETURNED TO THIS OTFICE,

Partnership
--+- -
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'fhg nuDbE sho\,{n or {h!t tom i9 my cflrect larlaylr idgntifrcstion nlmboa (oa I al'l vraidnq for a numbet to !e
issued to me), and
I arn not subjed to lackqp withholding beEaqs€: (.1 I am erempt flom backsp wilhholding, or (bl I hare not been
noiinad by the lnl6mtl RtvanuE Servics lltai I am subjod to baclup wilhholdlrg as a rett lt of a t ilurE lo r€po all
interest or dividends. o. (.) lha IRS ha3 notiffed fie that I am no longersubj€c{ lo bacruP r{llhholdlnE.
I .m a U.S. per.on (including € U.S- r.sident anen), 
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