
Substitute for Form W-9
Request for Taxpayer Identification Number

Pursuant to Internal Revenue Service Regulations, you must furnish your Taxpayer Identification Number (TIN) to
ValueOptions.  If this number is not provided, you may be subject to a 31% withholding on each payment.  To

avoid this 31% withholding and to insure that accurate tax information is reported to the Internal Revenue
Service, please use this form to provide the requested information.

If you are an individual, you must furnish your individual name as shown on your social security card.  If you have
changed your last name, for instance, due to marriage, without informing the Social Security Administration of the
name change, and you are billing using your Social Security number, please enter your first name, the last name
shown on your Social Security card, and your new last name.

If you are a sole proprietor, you must furnish your individual name as shown on your Social Security card, and either your
SSN or EIN (Employer Identification Number).  You may also enter your business name or “doing business as” name
on the business name line.

TIN Owner Name
(as registered with the IRS)

The Taxpayer Identification Number (TIN) pertaining to the above name is:

Social Security Number (SSN)

- OR -                         (enter only one)

Employer Identification Number (EIN)

The effective date of the above TIN for ValueOptions claims payment purposes is:  _____/_____/_____

Business Name
(if business operates under a name

other than the TIN owner name)

Address Where 1099
Should Be Mailed

Under penalties of perjury, I declare that the information provided is true, correct, and complete, to the best of my
knowledge and belief.

Signature (Required): ________________________________________________ Date: _____/_____/_____

Please print your name: ________________________________________________ Provider #:  ___________



Instruction for completing the Substitute for Form W-9 
 
1. You will need a separate form for each tax ID number you use.  Make copies of the form, if needed, before 

completing.  
 
2. Type of print legibly. 
 
3. Identify the Tax ID owner name.  This should be the name the IRS has on file for the tax ID.  If you, as the provider 

are not the tax ID owner, do not put your name here. 
 
4. If the tax ID you use is your Social Security number, please list your complete name as it appears on your Social 

Security card in the space for tax ID owner name. 
 
5. Identify the correct 9-digit tax ID registered to the tax ID owner.  List this in the appropriate filed for either tax ID or 

SS#, not both. 
 
6. If your practice is known by a name other than the tax ID owner name, not this in the Business Name Field. 
 
7. Indicate the address to which the IRS 1099 form (Miscellaneous Earnings Statement) should be mailed at year-end. 
 
8. Sign, date, and return the form to ValueOptions.  If your W-9 information is requested as part of the application 

process, please return this form with your application, otherwise please return to the fax number or address below. 
 
 

ValueOptions 
Colorado Health Networks 

7150 Campus Drive, Suite 300 
Colorado Springs, CO 80920 

 
(800) 804-5040 or (719) 538-1430 

Fax: (719) 538-1433 




