
Co./Payer Name____________________________________________________Title________________________Phone___________________ 

Address_________________________________________________________________City______________________ST_______Zip_______ 

Employer Tax ID or SS#________________________________ 

 
 
Please prepare:   _____W-2’s (attach a schedule showing income and deductions)       
               
_____1099’s (complete the following form)      
 

1. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

2. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

3. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

4. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

5. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

6. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

7. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

8. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

9. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 

10. Recipient’s Name  
Recipient’s ID 
Number  Amount $ 

 Address  City  State  Zip   

  Description of Payment  

 


