1099s Form

Tax Year:

Please fill out 1 form per
1099 type and complete all
fields

1099 Type:

(INT, MISC, NEC, etc.)

Name of Providor:

EIN/SSN

Total Amount (should be sum of Recipient Amts)

Address City State Zip
Contact Phone Number
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip




Name of Providor:

cont'd Page 2

Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip
Name of Recipient: EIN/SSN Amount
Address City State Zip




