COWPLETE THS FORM W TH THE CH LD CARE PROVI DER FOR A REPLACEMENT
O OR PROBLEM WTH THEI R FAM S GENERATED | RS 1099 FORM

TODAY' S DATE:

PROVI DER/ BUSI NESS NAME:

NAME OF CALLER

(I F DI FFERENT FROM BUSI NESS NAME)

TELEPHONE NUMBER O CALLER

PROVI DER VENDOR NUVBER:
(NINE DI G TS BEG NNI NG W TH ZERO)

. SSN OR TAX I D
(NINE DIG T SOCI AL SECURI TY NUMBER OR TAX | DENTI FI CATI ON NUMBER. 12- XXXXX |'S A STATE
SALES TAX EXEMPTI ON NUMBER AND NOT USED FOR CHI LD CARE)

CH LD CARE PROVI DER S MNAI LI NG ADDRESS AS O DECEMBER 1, 2003:
STREET:
Cl TY/ STATE:
Z| PCCDE:

CH LD CARE PROVI DER S PRI OR MNAI LI NG ADDRESS | F CHANGED W THI N
THE 2003 TAX YEAR

STREET:

Cl TY/ STATE:

Z| PCCDE:

NECESSARY ACTI ON:

[ ] MAIL 1099 TO CURRENT ADDRESS DATE MNAI LED:

[ ] REFER TO PROGRAM SUPERVI SOR DATE REFERRED:

COMMENTS:

CH LD CARE 1099 TAX YR 2003



