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How to Properly Fill Out Your W-9

The completion of the W-9 is necessary so that OrthoFi may have seamless receipt of
payments from your contracted Insurance carriers. It is a required tax document, that
needs all information to be filled out in-whole and proper for
each Office Location you are practicing in.
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Return . 1 Name (as shown on your income tax retun). Name is required on this line; do not leave this ine blank.
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of your Practice, only if
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Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must maich the name given on ine 1 to avold || Seeial security number ]
backup withholding. For indeviduals, this is generally your social security nenbed (IS5MI. Mowever. fors I T T 1 T T 1 [ T 1T i ]

rasident alien, Sobs proprigbor, or disregarded entity, Soe the nstructio’
enitities, it is your employer identification numiber ([EIN). H you do not | Social security number
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name on your Income Tax Return

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shawn on this form is my comect taxpayer identification numiber (or | am waiting for a number 1o be issued to me); and

2. | am not subject o backup withholding because: (a) | am exempt from backup withholding, or [b) | have not been notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has netified me that | am
no bonger subject 1o backup withholding: and

3. lam a U.S. citizen or other U.S. person (defined balow); and

4. The FATCA code(s) entered on this lomm {if any) indicating that | am exempt from FATUA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have falled o report all interest and dividends on your tax retun. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an indhvidual retirement arrangement (IRA), and generally, payments
ofther than interest and dividends, you ane not required to sign the certification, but you must provide your cormect TIN. See the instructions for Part I, later.
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and Date in Black Ink, -
with Original Signature.

No Electronic Signatures
Save in pdf. format
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