KINGSTON, NH

CONDITIONAL USE PERMIT CHECKLIST:
DETACHED OR CONNECTED
ACCESSORY DWELLING UNIT

Completed Application

Twelve (12) copies of plan or sketch w/building dimensions, accessory
dwelling unit dimensions and building setbacks shown (to scale)

Twelve (12) copies of ADU floor plan with dimensions shown (to scale)

Architectural renderings, graphic displays, and/or photographs to describe
the physical appearance of the ADU.

NH Department of Transportation driveway access permit (if needed)
Town of Kingston Driveway permit (if needed due to any changes)
Abutter List and Mailing Labels

Appropriate application fees (see the ADU fee Schedule - A)
Note: Accessory Dwelling Units are subject to an Impact Fee. This fee must be paid

to the Building Department prior to obtaining an Occupancy Permit. See the Impact
Fee Schedule for details.

IN ADDITION, ALL OF THE FOLLOWING ZONING REQUIREMENTS MUST BE MET:

(See next page 206.1 ADU Requirements. For the complete Ordinance-see Article 206:
ACCESSORY DWELLING UNIT).

ADU CUP
KPB
03/2023



2061 ADU REQUIREMENTS

A. The proposed use must conform to the dimensional requirements of a
single-family lot and meet all existing building requirements.

B. Accessory dwelling units in a multi-family structure are prohibited.

C. The single-family dwelling shall not be located within an innovative zoning
development.

D. The ADU shall be designed so that the appearance of the property
remains that of a single-family use. When the dwelling unit is not in a
detached structure, there shall be one door located along/through an
adjoining wall to the primary living area and one egress shall be located on
the side or in the rear of the building. When the ADU is contained in a
detached structure (new or existing), it shall have the appearance of an
accessory use (for example, a garage or barn), thereby maintaining the
appearance of a single-family property. In no case shall it look like a
second dwelling unit. (Amended 3/10/15, 3/8/22))

E. The size of the ADU shall not be smaller than 600 square feet. The
maximum size of the ADU shall Not Exceed 1/3 of the size of the Gross
Living Area, aka GLA (heated or air-conditioned space), as defined in the
Town's tax card, of the primary single- family dwelling. (Amended 03/08/22)
In the case where a home is smaller than 1800 square feet the ADU may be
no larger than 600 square feet.

Single family dwelling units that are smaller than 1,200 square feet are not
permitted to create an accessory dwelling unit. The reason for this is that an
accessory dwelling unit in a structure smaller than 1,200 square feet would
be more than 50% of the size of the existing structure and no longer
deemed to be accessory to the primary unit.

Accessory dwelling units located in a detached structure shall comply with
these same size requirements.

F. Either the principal residence to which an ADU is to be added, or the ADU,
shall be, and continue to be, owner occupied.

G. Up to two bedrooms are permitted in the accessory dwelling unit.

H. Off-street paved or gravel parking shall be provided for at least four (4)

vehicles.

The structure and lot shall not be converted to a condominium or any other

form of legal ownership distinct from the ownership of the existing single-

family dwelling.

J. The applicant for a conditional use permit to construct an accessory
dwelling unit shall make adequate provisions for water supply and sewage
disposal for the accessory dwelling unit in accordance with RSA 485-A:38,
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but separate systems shall not be required for the principal and accessory
dwelling units. In order to comply with this paragraph and prior to
constructing an accessory dwelling unit, an application for approval for a
sewage disposal system shall be submitted in accordance with RSA 485-A
as applicable. This approved sewage disposal system shall be installed if
the existing system has not received construction approval and approval to
operate under current rules or predecessor rules, or the system fails or
otherwise needs to be repaired or replaced. In determining if the existing
system is functioning properly an inspection report on the system prepared
by a licensed NH septic system inspector will be provided to the Planning
Board. (Amended 3/14/2023)

The owner shall provide a floor plan of one-quarter inch (1/4") to the foot
scale of the dwelling and proposed ADU.

The owner shall provide a sketch plan (drawn to scale) of the lot, with
existing and proposed structures, setbacks and parking shown.

The owner shall, as part of their application to the Planning Board for a detached
ADU (or one that alters the footprint and/or appearance of the primary dwelling
unit), provide a visual rendering or other graphic representation of what the
structure will look like once the ADU is completed. (Amended 3/9/22)

Evidence must be submitted to the Building Inspector that all building
requirements can be met.

A proposed ADU which will alter the exterior of any building or will be a detached
ADU, will require application for a Conditional Use Permit from the Planning
Board.

An ADU proposed in one of Kingston’s Historic Districts which will alter the exterior
of any building or will be a detached ADU, will require approval from the Historic
District Commission prior to application for a Conditional Use Permit from the
Planning Board.
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ACCESSORY DWELLING UNIT (ADU) DETACHED OR CONNECTED

KINGSTON, NH PLANNING BOARD

APPLICATION FOR

CONDITIONAL USE PERMIT

Per Kingston Zoning Ordinance Article 206

TO BE FILED WITH THE PLANNING BOARD, Kingston, New Hampshire (Please type or
print legibly)

Application is hereby made for approval of a Conditional Use Permit, hereinafter described.

1 Name of Applicant(s):

(If not owner, written authorization from owner required)

Telephone: Mobile:

email:

Mailing Address:

2. Name of Owner(s):

(If different than applicant)
Telephone: ; Mobile:

email:

Mailing Address:

3 Name, address, and profession of person designing plan:

Name:

Address:

Profession: Telephone:

Mobile: Email:

4. Indicate which person listed above should receive all communications:

5. Interest (legal right) of applicant, if other than owner:
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0. Street Address of Property Proposed for Development:

7, Tax Map #: Lot #:

8. Zoning District(s):

9. Give brief description of proposal:

10. Area (sq. ft.) of existing dwelling:
Area (sq. ft.) of proposed ADU:
Total proposed area (square feet) of dwelling:

11, List any Special Exceptions or Variances that have been previously granted or are being requested
from the Board of Adjustment for this property:

NOTICE: I certify that this application and the accompanying plans and supporting information
have been prepared in conformance with the Kingston Zoning Ordinance, and all other
applicable regulations.

Applicant(s)’s Signature: Date:

This form must be accompanied by a separate list of names and addresses of abutters
(including owner and other professionals), mailing labels in triplicate, twelve (12) copies of
required plans, and a check payable to the Town of Kingston for the appropriate fee (see ADU
Fee Schedule-A for details).

PLANNING BOARD USE ONLY

Date Received: Time Received: am/pm Received by:
Application Fee Rec./Amount: Check #: Application #:
Application Number: Application Fee Submitted:

Public Hearing Scheduled For:
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PROPERTY OWNER’S ACKNOWLEDGEMENT#*

*To be completed when the Applicant is not the Property Owner.

This document must be notarized if the Property Owner is unable to attend the Public
Hearing for the review of the proposal.

Property Owner(s) Name

Property Address Mailing Address

Contact Number (Phone, Cell, etc.)

Property Tax Map and Lot Number

I am aware of the proposal requiring a CONDITIONAL USE PERMIT (for an Accessory
Dwelling Unit) being submitted for review by the Kingston Planning Board.

(Property Owner’s Signature) (Date)

KPB
Amended: 10/ 2008
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IMPACT FEES

The following impact fee schedule was adopted by the Kingston Planning Board on August 6,
2013.  The purpose of each impact fee is offset the cost of providing public capital facilities in
proportion to the demand on facilities occasioned by new development.

The impact fee schedule and the categories for which fees are assessed may be amended or
expanded in the future under the guidelines of the impact fee provisions of the zoning
ordinance.

KINGSTON NH IMPACT FEES (Adopted August 6, 201 3)
Capital Facility Category

e

Type:6f Developrment Schools * Library Fire e
Dept
Residential Fees Per Dwelling Unit by Structure Type * 7
Single Family Detached $3,192 $698 $1,096 $4,986
Townhouse $2,115 $569 $927 $3,611
Duplex & 2-Unit $2,791 $577 $947 94815,
Aeceessory Dwelling Unit(ADU) | +$1,395.50 $288.50° $4T3.50 $2.157.50 *
($2,791+2) ($577+2) ($947+2) ($4,315=2)

Multifamily 3+ Units $1,598 $443 $761 $2,802
Manufactured Housing $1,976 $617 $1,034 , $3627
Commercial-Industrial Per L . $0.54 $0.54
Sq. Ft.
* School impact fees may be waived by the Planning Board for housing units subject to restrictive covenants that
limit occupancy by persons age 55 or older. See waiver criteria of Article 405 of the Zoning Ordinance,
4058.5 A.

Impact fee amounts for residential uses are assessed per dwelling unit based on the structural
categories shown. Commercial-industrial impact fees are assessed only for fire department
facilities, based on the square footage of the building.

School impact fees for age-restricted housing are subject to waiver by the Planning Board if the
housing units meet the criteria established in the impact fee provisions of the zoning ordinance.

Updated 05/02/2023 (added line item to separate out ADU)



Map: Lot:

(Tax Map #)

CONDITIONAL USE PERMIT FEE SCHEDULE - A

Address:
For an Accessory Dwelling Unit (ADU) ==

THE FOLLOWING ITEMS ARE REQUIRED UPON APPLICATION.

A. $75.00 application fee for site plan review process before the Planning Board. $ 75.00

B. $125.00 to cover the Town'’s cost for placing a legal advertisement announcing
the public hearing in a local paper of general circulation. $125.00

C. $12.25 per abutter* (see details below) to cover the Town's costs for sending
certified letters (return receipt requested) to each property owner that abuts a
parcel undergoing site plan review by the Kingston Planning Board. (03/2023)

Abutter list must be on 1" x 2 5/8" adhesive mailing labels (ex.: Avery #5160) and
contain three (3) sets of such labels to expedite certified mailings.

$12.25 X =
(# OF ABUTTERS)

TOTAL FORITEMS A, B AND C:
(Make one check for ltems A, B and C payable to the “Town of Kingston”)

D. $1.000.00 engineering review cost. This fee is submitted upon application and
placed in a separate interest bearing account. (The applicant must submit the
attached Engineering Costs Agreement Form and Patriot Law Information Form.)
The Town Engineer, the Planning Board's Circuit Rider's professional review of the
Proposal and other professional review as required is taken from this account. When the
review process is completed, the funds remaining in the account is returned to the applicant.

(Depending on the activity impact, the amount of this fee may be requested to be waived.
This request should be in writing and accompany the application)

(Make a separate check for ltem “D” payable to the “Town of Kingston”) $1,000

E. The cost, as determined by the Rockingham County Conservation District (RCCD)
for the witnessing of test pits. This fee, payable to RCCD, must be paid in advance
in order for the RCCD to provide this service for the Town. (only applies when a
new septic system is being installed)

IMPACT FEES: ADU'’S are subject to an Impact Fee and must be paid to the Building Department
prior to obtaining an Occupancy Permit. See the Impact Fee Schedule for details. (They are not
payable at the time of this application).

* The “abutters™ list includes not only the names and addresses of all abuiters to the property as
indicated in Town records but required Notification (aka “Abutters” for the purpose of creating the mailing
list) includes the names and addresses of the following: Applicant; holders of conservation, preservation
or agricultural preservation restrictions (as defined in RSA 477:45); upstream dam owners, the NHDES
Dam Bureau; any engineer, architect, land surveyor or soil scientist whose professional seal appears on
any plat submitted to the Board. RSA 676:4
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ENGINEERING COSTS AGREEMENT
(Section D on the Fee Schedule - A)
Conditional Use Permit for an ADU

Date:

Applicant

Co-applicant

Property Address

Tax Map Number

| (we) hereby submit $1,000.00 to pay all reasonable engineering costs incurred by this
application. This will include costs directly associated with the checking of my application by the
Town Engineer, Circuit Rider (Professional Planner) and other professionals as required,
including on-site inspections. | (we) also understand that any engineering costs which the board
feels it must incur in order to reach final approval of my application will be billed to me. (Fees
will be discussed at a public hearing prior to the beginning of any work.) Any portion of this
$1,000.00 that is not expended during the course of engineering review will be returned upon
Planning Board approval of the project. It is the applicant’s responsibility to request the release
of the balance of any remaining escrow funds held by the Town of Kingston.

Applicant Signature Date Co-applicant Signature Date
Planning Board Chairman Date
Comments:

Cc: Town Engineer
Board of Selectmen
Finance Officer
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ESCROW AGREEMENT RELEASE ACKNOWLEDGEMENT

It is the applicant’s responsibility to request the release of the balance of any remaining escrow
Junds held by the Town of Kingston. However, once the Planning Board has determined that an
application has ended and all associated costs have been finalized, a release request may be
initiated by the Board to eliminate any unnecessary financial accounts,

The following information will be given to the Town of Kingston's Finance Officer regarding the
dispersal of funds held in escrow by the Town of Kingston.

Name of Applicant:

Property Tax Map Number:

Mailing Address where the Balance of Funds can be sent:

(Person or Business to whom the check should be written)

(Mailing Address)

(Mailing Address)

(Mailing Address)

(Contact number: phone, cell phone, etc.)

By signing this form, the applicant acknowledges receipt of this information and has given the
correct information regarding the dispersal of any unused escrow funds held by the Town of

Kingston. It is the responsibility of the applicant to supply any change of information, in writing,
to the Town of Kingston Planning Board.

(Applicant Signature) (Date)

KPB
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The following impact fee schedule was adopted by the Kingston Planning Board on August 6,
2013.  The purpose of each impact fee is offset the cost of providing public capital facilities in

IMPACT FEES

proportion to the demand on facilities occasioned by new development.

The impact fee schedule and the categories for which fees are assessed may be amended or

expanded in the future under the guidelines of the impact fee provisions of the zoning

ordinance.

KINGSTON NH IMPACT FEES (Adopted August 6, 201 3)
Capital Facility Category
Type of Development Sehoois™ Library Fire Total
Dept

Residential Fees Per Dwelling Unit by Structure Type *
Single Family Detached $3,192 $698 $1,096 $4,986
Townhouse $2,115 $569 $927 $3,611
Duplex & 2-Unit $2,791 $577 $947 $4,315
Accessory Dwelling Unit {ADU) | ~ $1,395.50 $288.50 $473.50 $2,157.50

($2,791+2) ($577+2) (5947+2) (34,315+2)
Multifamily 3+ Units $1,508 $443 $761 $2,802
Manufactured Housing $1,976 $617 $1,034 $3,627
Commercial-Industrial Per . . $0.54 $0.54
Sq. Ft. _
* School impact fees may be waived by the Planning Board for housing units subject to restrictive covenants that
limit occupancy by persons age 55 or older. See waiver criteria of Article 405 of the Zoning Ordinance,
405.5 A.

Impact fee amounts for residential uses are assessed per dwelling unit based on the structural
categories shown. Commercial-industrial impact fees are assessed only for fire department
facilities, based on the square footage of the building.

School impact fees for age-restricted housing are subject to waiver by the Planning Board if the
housing units meet the criteria established in the impact fee provisions of the zoning ordinance.

Updated 05/02/2023 (added line item to separate out ADU)



Patriot Law Information Form*

1. Name of Owner or Principle of Corporation

2. Home Address

3. Social Security Number

4. Property Tax Map Number

5. Date of Birth

6. Driver's License Number (Please include a copy of the current license.)

7. Corporation Tax ID Number (also known as FID Number.)

8. Contact Number (Phone/Cell Phone)

*A requirement for the Town’s Financial files only when submitting an
Engineering Costs Agreement Form.
You are also required to submit an IRS W-9 form, available at the Planning Board office.

Sensitive information (ltems 3,5,6,7) is redacted prior to being placed in the Planning Board'’s files.

KPR
Amended: 10/ 2008
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‘Request for Taxpayer
ldentlﬂcatlon Number and- Certfﬂcatlon

Give Form.to the._.
requester. ‘Do not
"send to'the’IRS.

MNama (as shown on your income lax relurn)

Business name/disregarded anlily name, Il differenl Irom above

Ghscé appropriate box for lederal tax classification:
D Individual/sale propriator [C] ccorperation

pl’f!‘!t-bl’iiype

D S Corparation

. E’ .Limited IlabFlIly company Enter the lax classiflcalran (ChC carporatlon §=8 corparalion, P=partnarship):} I-

D Partnership [:I Trust/estate

[:] Olher (ses instructions)
Address (number, strael, and apt. or suita no.)

Requesler's name and address (oplional)

See Specific Inst::ju.c;:tions on page 2.

City, stats, and ZIP code

List account number(s) hare (uplfana!)

w Taxpayer Identification Number (TIN) .

|.Sacial sacurrty number

" D‘,Exempl_pﬁvge

* Enter your TIN in the appropriate bax. The TIN provided must match the name given on the "Name" hne .
to avoid backup withholding. For individuals, this Is your social security number (SSN). However, for a -
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, It Is your employer identification number (EIN), If you do not have a number, sea How to get a

TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guidelines Dn whose

number to enter.

Employer identification number _l

| EEE " Certification_

- Under penalties of perjury, | certify that:.

I The number shown on tms fcrm JS my G carrect taxpayer:denﬂfcahcn number (or I am wactmg fur a number to be lSSUEd to me), and

2. | am not subject to backup wuthholdmg because: (a) | am exempt from backup withholding, or (b) | have not been-notified by the Internal Revenue - -
Service (IRS) that | am subject to backup withnolding as a result of a failure to report all interest or dividends, or () the IRS has natified me that | am

no \onger sublect to backup wathholdlng. and

"~ 3.:ama- U S «citizen or.other-U.S, person. (derneci below) s

Certification instructions. You must cross out item 2 above if you have been noﬂfled by the IHS that you are currently subjec:t to hackup withholding . -

because you have failed to report all interest and dividends on your tax return. For real estate transactions, ltem.2 does.not apply. For mortgage ...

" interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions tc an individual retirement arrangement ((RA), and
generally, payments other than interest and deends you are not required to sign the certlflcatlun. but you must provide your correct TIN, See the

instructions on page 4.

k]

Sign

Signature of
Here

U.8. person

Date b

General Instructions _
Section references are to the Internal Revenue Code unless otherwise
‘noted, -

Purpose of Form

A person who Is reguired to file an information return with the [RS must

obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandenment of secured property, cancellaticn
ol debl, or contrlbutions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requasting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2, Certify that you are nol subject to backup withholding, or

3, Claim exemption from backup withhoiding if you are a U.8. exernpt
payse,. |f applicable, you are also certilying thal as a U.8. person, your
allocable share of any partnership income from a U.S. trade or business
is not subjecl to the withhalding tax on foreign partners’ share of

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requesters form Jf |t IS substantlally 5|m|iar
to this Form W-97 = o
Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. personif you are:

= An individual who is a U.S. citizen or U.S. resident alien,

» A partnership, corporation, company, or association created or
organized-in the United States or under the laws of the United States,

» An estate (other than a foreign sstate), or

-+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume thal a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

effectlvely connecled income,

Cal. No. 10231X

Form W=9 (Rev, 12-2011)

T =




Form W-9 (Rev. 12-2011)

Page-2

~ The personwho gives Farm W-9 to the ﬁdrtriers’hip for purposes of

" establishing-its-U.S. status and avoiding wilhhoiding on its allocable
share of net incame from the partnership conducting a trade or business
in the United States is in the following cases:

= The U.S. owner of a disregarded entity and not the entity,

» The U.S. grantor or other owner of a granior trust and not the trust,
and

. = The U.S. trust (other than a grantor trus!) and not the bensficiaries of

.the trust.

Foreign person. If yau are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 {see Publication 515,
Withholding of Tax.on Nonresident Aliens and Fareign Entlhes)
Nonresident.alien. who becomes a resident alien.. Generally, only.a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income, However, most tax
treaties contain a provision known as a "saving clause." Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payea has otherwise
--become-a LS. resldent alien for tax-purposas. -

If you are a U.S. resident alien who is refying on an exception
contained in the saving clause of a tax treaty to claim an examption
from U.S. tax on certaln types of income, you must attach a statement
to Form W-8 that speclfies the following five items:

. 1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax asa nonresident alien.

2. The trealy article addressing the incoma,

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount.of income that qualifies for the exemption
from tax. '

5. Sufficlent facts to justify the exemption from tax under the terms of
the treaty ariicle.

Example. Article 20 of the U.S.-Chinaincome tax treaty allows an
exsmption from tax for scholarship income recelved by a Chinese
student temporarily present in the United States..Under U.S. law, this
* student will become a resident allen for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
- the-provisions of Article 20 to continue to apply even after the Chinese
:--student becomes aresident alien of the-United ‘States. A-Chinese

_ student-who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception-to.claim an-exemption from tax

on his or her scholarship or fellowship income would attach to Form
‘W-9 a statement that inciudes the information describad above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholdirig, give the requester the appropriate completed Form W-6.

* What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
- of such payments. This is called “backup withholding.” Payments that
may be subject to backup withHolding include interest, tax-exempt
interest, dividends, broker and barter.exchange.fransactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will nct be subject to backup withholding on payments you
receive if you give the reguester your correcl TIN, make the proper
cerlifications, and report all your taxable interest and dividends on your

tax return,

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN {o the requester,

2, You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the reguester that you furnished an incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requesler thal you are not subject to
backup withhalding under 4 above (for reportable interest and dividend

accounts opened after 1983 only).

Certain, payees and payments are exempt from backup withholding,
See the instructions below and the separate Instructions for the :
Requester of Farm W-9.

Also see Special rules for parrnersh!ps on page T,

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee il you are no Ionger an exempt payee
and antlcipate raceiving repartable payments in the future from this
person. For example, you may need to provide updated information if
you are-a C corparation thal elects to.be an S corpotatian, or'if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TiN changas for the.account;:far axampie if the grantor af a
grantor trust dies,.. o

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINtoa . .
requester, you are subject to a-penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to-willful neglect. -

Civil penalty for false information with respect to withholding. If you
make a false.statement with no reasonable basis that results in no
backup withhalding, you are subject to-a $500 penalty, -~ -
Criminal penalty for falsifying information. Wilifully falsifying
certifications or affirmations may sub]ech you to crlrn{na[ penaltles
|nc:\ud|r|g fines-and/or: fmprisonment

Misuse of Tle Ifthe requester dlscloses or usés TINs in vlolat:on of
federal law, the requester may be subject to clwl and criminal penaltles

Specific Instructions

Name

If you are an individual, you must generally enter the narne shown on
your income tax return. Howsver, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the-name change, enter your first name, the tast name
shown on your'social-security card, and your new last name.

If the account is In joint Aames, list first, and then circle, the name of --

the person or entity whose number you entered in Part | of the form.

Sole proprietor, Enter your individual name as shown on.your income _
tax return on the “Name" line. You may enter.your business, trade, or -
“doing business as (DBA) name on the "Bus:ness name/drsregarded

entity name"line. - - i o

Parthership, C Corporation, or's Corporation:'Enter the entity's nama '™

an the "Name" line and any business, trade, or “doing business'as -
(DBA) name" on the “Business name/disregarded entlty name” line,

Disregarded entlty. Enter the owner's name on the “Name" line. The
name of the entity enterad on the "Name" line should never be 2
disregarded entlty. The name on the "Namé&" ling must be the name
shown-on the income tax return on which the income will be reported.

For-example; If a foreign-LLG-that is treated as a disregarded entity-for--- -

U.S. federal-tax purposes has a.domestic_owner, the domestic owner's.-
name is required to be provided on the "Name" line. If the-direct. owner
of the:entity Is also a disrsgarded entity, enter.the first owner that is not
disregarded for federal tax purposes.—-Enter-the-disregarded'entity‘s
name on the "Business name/disregarded entily name" line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate bax for the federal tax classlification of the
person whose name is entersd on the "Name" line (Individual/sole
propristor, Partnership, C Corporation, S Corporation, Trusl/estate).

Limited Liability Company {LLC}. If the person identified on the
“Name” line Is an LLC, check the "Limited liabllity company" box only

-and enter the appropriate code for the tax classification in the space

provided, If you are an LLC that Is treated as a partnership for federal
tax purposes, enter "P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporalion, enter "C" for
C corporation or "S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
saction 301,7701-3 (except for employment and excise tax), do not
check the LLC box uniess the owner of the LLC {required to be
identified on the "Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from Its owner, enter the appropriate tax classification of the owner
identifled on the “Name" line.
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4, Other paymants You must give your correcl TIN, but you do not
have to sign the certification Unless you have been notified that you
have previously given an incorrect TIN. "Other payments” include
payments made in the course of the requasler’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments lo certain fishing boat crew
members and lishermen, and gross proceeds paid to attorneys

(including payments to corporations).

" 5, Mortfgage infersst paid by you, acquisition or abandonment of
securad property, cancellation of debt, qualified tuition program
payments (under-section §29), IRA, Coverdell ESA, Archer MSA or
HSA contributions ordistributions, and pension distributions. You

must give your cofract TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this lype of account: Give name and SSN of:

1. Individual The Individual
2, Two ar more individuals (Jaint The actual owner of the account or,
account) If combined [unds, the first
B individual an the account '
3. Custodian accounl of a minor The minar * '

{Unlform Glft to Minors Act)

4, g, The usual revocable savings
trust (grantor is also trustee)
b. So-called lrust account that is
not a legal ar valid trust under
state law

The grantor-trustee ", .

The aclual owner '

5. Sole proprietars'hip or disregarded The owner
entity owned by an individual
6. Grantor trust filing under Optional The grantor®

Form 1099 Flling Method 1 (see
Regulation section 1.671-4(b)(2){1){A))

Far this lype of account: Give name and EIN of:

. Disregarded entity not owned by an | The owner
individual
. A valid frust, estatz, or pension trust | Legal entity '

. Garparation or LLC slecting The corporation
corporate status on Form 8832 or
Form 2553 , o

. Associalion, ciub, religious, - - -- The organization . == ="
charitable, educational, or other o B
tax-exempt organization -

11. Partnership or multi-member LLC

12, A broker or registerad nominge

13. Account with the Department of
Agriculture in the nama of a public
entity (such as a stale or local
gavernmenl, schaal district, or
prison) that raceives agrlcullural
program paymenis

. Grantor trust {lling under the Form The trust
1041 Filing Method or the Optional
Ferm 1098 Filing Method 2 (sese
‘Regulation section 1:671-4(b)(2)(1)(8))

-~

o o

1

o

The partnership
The broker or nominae

The public entity

[}

=y
I

* Lisl first and circls lhe name of lhe person whosa number you (urnish. If only one person on a
joinl accounl has an SSW, Ihal person's number mus! be [umishad,

? Giralo the minor's nams and lurnish tha minar's SSN.

® You must show your individual name and you may also enler your business or "OBA" namae on
Ihe "Businass name/disregarded enlily" nama line. You may usa ailher your 88N or EIN (il you
hava one), bul lhe IRS encourages you lo use your SSN.

*List firsl and circlo tha nam of Ihe trus\, eslale, ar pensien Irust, (Do not furnish Ihe TIN of the
personal represanialive or lruslee unless the legal enlily lisell is nol designalad in the account
lille.) Also see Spacial rules for partnerships on page 1.

" =Nota. Granlor also mus| pravide a Form W-9 lo lusles ol lrusl,

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed,

Secure Your Tax-Records from [dentity Theft

Identity theft occurs when someone uses your personal information
such as your name, social securlly number (SSN), or other identlifying
information, withoul your permission, to commit fraud or other crimes,
An identily thief may use your SSN to get a Job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your'SSN, 770 o
» Ensure your ernployer is protectlng your SSN anci Pty
» Be careful when choosing a tax preparer. '

If your tax records are affected by identity theft and you recelve a

notice from the'IRS, respond right away to the name and phone’ number
printed on-the IRSnotice orletter. | e

If yaur tax records are not currently affected by |dent:ty theit but you
thinl you are at risk due to a lost or stoien purse or wallet, questionable
credit card activity or credit reporl, contact the' IRS ldentlty Theft Hotline
at 1-800-908-4490 or submit Form 14038,

For more information, see Pubhcat;cn 4535, Idenhty Theft Prevention
and Victim Assistance." :

Victims of identity.theft who are experiencing economic harm ora
system problem, or are seeking help in resolving tax preblems that have
not been resolved through normal channels, may be eilgible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the' TAS toll-free case mtake line at 1 BT? 777-47780r TTY/TDD
1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emall and websites designed to
mimic legitimate business emalls and websites. The most common act
is sending an emall to a user falsely claiming to-be-an established — --
legitimate enterprise in an attempt to scam the user into surrendering
privatz information that will be used for.identity thett.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detalied information through email or ask
taxpayers for-the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to.be.from the IRS,
forward this-message to phishing@®irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspiclous emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.fic.gov/idtheft or 1-877-IDTHEFT
(1-B77-438-4338),

Visit IRS:gov-to learn more about identity theft and how to reduce
your rlsk

Privacy Act Notice

Section 6108 of the Inlernal Revenue Cade requires you to provide your correcl TIN to persans {including federal agencies) who are required to file infermalion relurns with
the IAS 1o repor interest, dividends, or certain olherincome paid to you; mortgage interesl you pald; the acquisilion or abandopment of secured property; the cancellation
of debt; or contributions you made to an [RA, Archer MSA, or HSA. The person coltecting this form uses the information on the form to file information returns with the IRS
reporiing the above information. Rouline uses of this informalion Include glving It to the Department of Justice for civil and criminal litigation and to cities, states, the Dfstr‘u;:t
of Golumbia, and U.S. possessions lor use in administering their laws. The informalion also may be disclosed to other countries under a Irealy, to federal and slale agencies
to enforce civil and criminal laws, or to faderal law enfarcement and inlzlligence agencies to combat terrorism, Yau must provide your TIN wheather ar not you are required to
file a tax return, Under seclion 3406 payers mus! generally withhold a percentage of taxable Interes!, dividend, and certain other paymants to a payae who does not give &

TIM to the payer. Gertain penalties may also apply for providing false or fraudulent information.




