_IVOoID | CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP OMB Mo. 1545-0116
or foreign postal code, and telephona no.
2(@20 Nonemployee
Compensation
Form 1089-NEC
1 Monemployes compensaiion Copy 1
3 For State Tax
| PAYER'S TIN RECIPIENT'S TIN 2 Department
RECIFIENT'S nama
Streat address (including agt. na.) 4 Fadaral income tax withheld
$
City or town, state or province, country, and ZIP or forsign postal code
FATCA filing
requiremant
L]
Account number (ses natructions) 5 State tax withheld 6 State/Payer’s state no. T State income
SR RS .
$ 3

Feen 1099-NEC woarw.irs.gowForm1099NEC  Department of tha Treaswry - Intemal Revenua Sardce




