NC Education

LOHEIY APPLICATION INFORMATION

North Carolina Education Lottery (NCEL) certificates are subject to the North Carolina
State Lottery Act (N.C.G.S. §18C-101 et seq.).

Retailers:

e Must be at least 21 years of age;

e Must be registered to do business in the State of North Carolina;

e Cannot be engaged exclusively in the business of selling lottery tickets or
operating electronic computer terminals or other devices solely for entertainment;

e Must undergo a background investigation (credit and criminal history check);

e Must be current in filing all applicable tax returns and payment of all taxes,
interest, and penalties to the State of North Carolina (verification through the NC
Department of Revenue);

e Must open a dedicated bank account designated as “In Trust for the North
Carolina Education Lottery” and is strictly used for the deposit of lottery net
proceeds only;

e Cannot reside in the same household as an NCEL employee or NCEL
Commissioner; and

e Must provide a copy of Lease, Bill of Sale, Purchase Agreement, or Warranty
Deed (Required for all applicants).

NCEL Retailer Contract is not assignable or transferable. If you have purchased or are in
the process of purchasing a business that is currently contracted to sell NCEL products,
you will have to apply separately and apart from the current business, to sell NCEL
products. Failure to follow NCEL Contract, NC Lottery Act, and NCEL Rules,
Regulations, policies and procedures may subject the applicant/retailer to denial,
suspension, and/or cancellation of license.

All applications are processed in the NCEL Retailer Contracts Department at the NCEL
headquarters in Raleigh. For additional information about the application process, NCEL
Retailer Contract and the Rules & Regulations, visit the NCEL website at
http://www.nc-educationlottery.org/ or to inquire about the status of an application, a
Customer Service Representative can be reached by calling the Customer Service Hotline
at 1-877-382-4530, Option 2 or TTY at 1-888-663-0154.

** A copy of your NCEL Retailer Contract and the Rules & Regulations are always
available upon request. For a copy of the Rules & Regulations, visit the NCEL website at
http://www.nc-educationlottery.org/ or call our Customer Service hotline at 1-877-382-
4530, Option 2 for a copy to be mailed to you.**
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NC Education

Lottery’: THE APPLICATION PROCESS

Stage 1 Document Review

1. The application will be reviewed for completeness and verification of all required
documentation including copies of owner(s) valid Driver’s License.

2. Ifan application is incomplete, the applicant will be alerted by a NCEL representative
and required to submit all missing documentation within 90 days. Otherwise, the
application will be cancelled.

3. A NCEL representative will verify bank account information.

4. Upon completion of stage 1, notification will be sent to the applicant via US mail and
Stage 2 processing will begin.

Stage 2 Background Investigations

1. All retailers are subject to a:
e credit check;
e taxation check; and
e criminal history check.

2. A background investigation will be performed on each individual owner or partner for
sole proprietorships, general partnerships, and limited partnerships.

3. A background investigation will be performed on business owners/authorized agents for
corporations and LLCs.

4. All retailers are required to provide to the NCEL at least one of the following documents:
e asigned and dated Bill of Sale;
e Purchase Agreement;
o Lease/ Rental Agreement; or
o Warranty Deed.

5. A physical assessment will be conducted to determine whether the business would be
exclusively engaged in the sale of lottery tickets or operating electronic computer
terminals or other devices solely for entertainment.

Stage 3 Approval/Denial Notification

1. If approved, notification will be sent via US mail with further instructions on how to
schedule training and terminal installation.

2. If denied, notice will be sent via US mail describing the appeal process for applicants
who desire to appeal the NCEL’s decision. If the applicant does not file an appeal within
five (5) business days of receiving the denial notice, the application will expire.

Stage 4 Site Assessment

1. The retail location will then be physically assessed for compliance with the Americans
with Disabilities Act (ADA).

2. The retail location will be assessed for compliance with ADA every three (3) years.
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NC Education

Losimry APPLICATION CHECKLIST

After completing the application, please submit the following:

O A completed application (pages 1-6)

O Copy of owner(s) valid Driver’s License (black and white copy only)

3 All required documents based on your business structure (page iii of the application
instructions)

O The application fee

e There is a $75 non-refundable application fee.
e There is an additional $10 non-refundable application fee for each additional location
within the same business structure for a new applicant or a currently active retailer.

Use the grid below to determine the total amount of your application fee. Mark the fees you will be paying
and indicate the number of each additional location. Include this completed worksheet with your
application and fee payment.

Type of Fees Number of Fees Amount
o Base application fee 1 x$75= $75

(Initial location)

. Additional location fee x$10= $
(Each additional location to be considered;
state taxpayer number, Federal ID, and/or
social security number must be the same
as the initial location)

Total Fee Paid $
All Applicants
O Provide the Purchase Agreement, Bill of Sale, Warranty Deed, or Lease/Rental
Agreement.

1 your application does not include all of the items listed anove,
it will be considered incomplete.
Incomplete applications can not he processed.

For assistance in completing this application, read the “North Carolina Education Lottery
Application Instructions.” For additional assistance, please call the North Carolina Education

Lottery Customer Service Hotline toll free at 1-877-382-4530, option 2, then option 1 or
TTY at 1-888-663-0154.
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Each owner/officer must complete these

sections of the application.

.

o

PN O

Retailer Application Instructions

Section A. Location Information [page 1]

Write the store/location name (doing business as, DBA)

Write the physical address, street address, city, county, state, and zip code.

Write the mailing address, street address, city, county, state, and zip code of where
you would like all official documentation to be sent.

Write the Store Manager name, e-mail address, store telephone number and fax
number, and one alternate telephone number. The store manager will be an
authorized contact for your store in addition to all owners/officers listed.

Write your business’s daily store hours and a weekly average customer count.

Section B. Business Information [pages 1& 2]

Write the legal business name, as it appears on the W-9.

Write the total number of owners in your business.

Mark the box that corresponds with your business type identified on your W-9.
Write your North Carolina Sales and Use Tax ID provided by the North Carolina
Department of Revenue (NCDOR).

Write your ABC permit number (if any).

Write your Federal Tax ID number (if applicable).

Circle the trade style that matches your business.

Optional question. Mark the following if your business is minority owned. If yes,
mark the minority type.

Write the information for any additional locations on page 2.

=

Section C. Owner/Officer Information [page 3]

Write the full name, date of birth, Social Security Number, percent of ownership,
gender, home address, city, county, state, zip code, home phone number, work phone
number, cell phone number, fax number, and E-mail (if applicable) for each principal.
NCEL will contact you if fingerprints are needed.

Section D. Background Questionnaire [page 3]

Follow the instructions listed in this section to mark the appropriate box for each of
the questions in this section.

Section E. Investigation Release and Retailer Contract Acceptance [page 4]

Each owner must read the certification, acknowledgement and agreement.

Each owner listed in Section C must sign, print name, date and complete the Contract
Agreement.

Form must be notarized.
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Electronic Funds Transfer Authorization [page 5]

Have your financial institution representative draft a letter on bank letterhead that
includes the bank name and branch name, contact phone number, address, bank
routing number and the EFT account number and confirmation that the account is “In
Trust for the North Carolina Education Lottery” and is dedicated for lottery use

only.

W-9 Request for Taxpayer Identification Number and Certification [page 6]
**Please see Ownership Entities and W-9 Guide on page 16 for additional
assistance.

Follow the instructions listed in this section to complete your W-9 form. Sign and
date page 6 where indicated.
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NC Education

Lottery

NORTH CAROLINA EDUCATION LOTTERY
Retailer Application

MAIL TO: Retailer Contracts Department
2100 Yonkers Rd.
Raleigh, NC 27604-2255
http://www.nc-educationlottery.org

Customer Service: (877) 382-4530 opt 2, opt 3

TTY Service: (888) 663-0154

Section A: Location Information

*Complete Page 2 for additional locations

1.Store/Location
DBA Name:
Physical
2.Physical Address:
— | Address:
8 City: County: State: ZIP:
1<V
= Mailing
g 3.Mailing Address:
5 Address:
=g City: County: State: ZIP:
ﬂ
= _
2 | 5.Store Manager  [Name: E-mail:
o | Info:
g : Store Store Cell
Phone: Fax: Phone:

Day Sun Mon Tues Wed Thurs Fri Sat Averagzucnustomer
6.Store Hours and -
Customer Count e

Close

Section B: Business Information

1.Legal Name: 2.# of Owners:

As appears on form W-9 Each owner must complete a separate page

] Sole Proprietorship  [_] Other (Specify):
3.Business [ ] General Partnership [_] Limited Partnershi
T L —— : Complete Pages 1, 3,4,5 & 6
R ] Limited Liability Corporation (LLC)

gs [] Nonprofit Corporation [] For Profit Corporation ?
@ | 4.NC Sales and 5.ABC
= UseTaxID: | _ Permit #:
7))
2 | 6. Federal Tax Please include a copy of a valid Driver’s License for
=) 1D T __ all owners. (black and white copy only)
91 01 Supermarket (more than 5 | 11 Restaurant with Liquor &/or 41 Apparel and Accessory Stores
5 check stands) Beer License 51 Special Events and Locations
= 02 Grocery Store (5 or less 12 Restaurant without Liquor 59 Tobacco Store
S | TTradestyler | o o once Sore | 13 FatFood 7 Lior Sore

Ll 2 e Qi 04 Convenience Store with 14 Club or Association 72 Bar

Gas Pumps 21 General Merchandise 74 Drug Store
05 Convenience Store with 31 Home & Auto Supplies 98 General Services
Gas Pumps & Fast Food 99 Other

8. This is an optional question (for statistical information only): Is your business minority owned? (] Yes [ No
If yes, please specify: [] African-American [] American-Indian [] Asian-American [] Female [] Hispanic [] Other:
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http://www.nc-educationlottery.org/

Additional Location Information (if applicable)

Store/Location ABC permit #
DBA Name:
Physical
- Store Address:
= Address:
a City: County: State: ZIP:
5' - Mailing
= Mailing Address:
p— Address:
Eh City: County: State: ZIP:
9; Store Contact
5 Store Manager |Contact Name: Phone:
ﬁ Info: Store Store Cell
5 Phone: Fax: Phone:
= Day Sun Mon Tues Wed Thurs Fri Sat NC Sales & Use Tax ID:
Store Hours Open
Close
Additional Location Information (if applicable)
Store/Location ABC permit #
DBA Name:
Physical
- Store Address:
= Address:
g City: County: State: ZIP:
o . Mailing
= Mailing Address:
— Address:
Eh City: County: State: ZIP:
9, Store Contact
5 Store Manager |Contact Name: Phone:
I Info: Store Store Cell
=
5- Phone: Fax: Phone:
= Day Sun Mon Tues Wed Thurs Fri Sat NC Sales & Use Tax ID:
Store Hours Open
Close
Additional Location Information (if applicable)
Store/Location ABC permit #
DBA Name:
Physical
- Store Address:
= Address:
a City: County: State: ZIP:
5' - Mailing
= Mailing Address:
— Address:
Eh City: County: State: ZIP:
91 Store Contact
5 Store Manager |Contact Name: Phone:
g Info: Store Store Cell
5° Phone: Fax: Phone:
= Day Sun Mon Tues Wed Thurs Fri Sat NC Sales & Use Tax ID:
Store Hours Open
Close
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NCEL Retailer Application

Section C: Owner/Officer Information  *Each authorized owner/officer must complete a separate page 3&4

Full Name: Fingerprints: NCEL will contact if needed.
. Company Name 0 Male
Date of Birth: . pany O Female
nidd! | SSN:|___- - ___ And
Yy Shares %
Current Home Address: Years at address:
City: County: State: ZIP:
Owner/Officer |if less than 10 years, please provide your previous address below. If more than one, please list on a separate sheet
of paper.
Contact Info:
Home Phone: Work Phone:
Cell Phone: Driver’s license #: E-mail:

Section D: Background Questionnaire

9ITEUUO)SoN() puNoIsyoeyg

If you answer “yes” to any of the following questions, provide the information on a separate sheet of paper
with your signature and date. Please note that, depending on the circumstances, a “yes” response will not
necessarily disqualify you from being approved for a retailer contract. However, failure to disclose or provide accurate
response will subject your application for denial.

1. Disclose any convictions of any state or federal law, whether misdemeanor or felony, including any offense
relating to gambling activities. Please disclose below or on a separate sheet of paper. If none, please state
“None”.

2. Has the business or any person having financial interest in the business ever had a business or professional
Contract from any state, suspended or revoked? ] Yes ] No

3. Isthe business or any person having financial interest in the business currently awaiting resolution of any
violation of the law? [] Yes [] No

4. Has the business or any person having financial interest in this business ever been licensed, contracted or
authorized in any other state, whether by a governmental agency or business, to conduct any type of gaming or
lottery activities? If yes, specify the states, type of activity and dates permitted to conduct this activity?

[ ] Yes [ ] No

5. Has the business or any person having financial interest in the business ever filed for bankruptcy, been placed
into receivership or filed for court protection from creditors? If so, indicate when, the disposition and details of the

situation.
[] Yes [] No

6. Does the business now or has it ever had any financial interest in or received any revenue or compensation
from any companies, organizations or businesses involved in gaming or lottery activities or any ownership or vested
interest in any equipment being or to be leased, purchased or utilized by the North Carolina Education Lottery or
any other state?  See Appendix A for vendor list

[ ] Yes [ ] No
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NCEL Retailer Application

Section E: Investigation Release and Retailer Contract Acceptance

*Form must be signed and notarized

JUSUIIIIJY JORIIUO))

I hereby authorize the NCEL to request a credit report, conduct a criminal history check, or conduct any other background
investigation as may be necessary to process my NCEL Retailer Application. | authorize the NCEL to share any such information,
privileged, confidential or otherwise, necessary to consider the application to become a NCEL Retailer. | further consent to allow
NCEL to use and share such information in all manners consistent with all applicable laws and necessary to effectuate, administer
or enforce all rights, orders and obligations arising out of the relationship between the Retailer Applicant and the NCEL. This
release will expire upon the final termination of my Retailer’s contractual obligations with the NCEL.

I hereby authorize the NCEL to conduct a thorough credit review from my personal/business credit report upon the submission of
my NCEL Retailer Application; the renewal of my Security Deposit; the renewal of my NCEL Retailer Contract; or such other time
as deemed appropriate by the NCEL.

I understand and acknowledge that, based upon information from my personal/business credit report, the NCEL will provide me,
and all owners/officers of the business, written notice of the credit review result. Such written notice may contain conditional
requirements, such as submission of a security deposit, or bank and trade reference information, due to insufficient credit and/or
credit denial of any one or more owners/officers of the business. T further understand and acknowledge that the NCEL’s written
notice will include specific reasons for the conditional requirements and that this information will be sent to all owners/officers
who were listed on the Retailer Application including their home addresses.

*Some examples of conditional requirements for approval include but are not limited to: Derogatory Credit, Overextended Credit,
Repossessions, Open Bankruptcy, etc. No other specific credit information will be included in the notice.

My signature below further certifies that | have read and agree to abide by all laws and regulations of the NCEL, the NCEL
Retailer Contract, Retailer Rules and Regulations and AC outlet requirements for lottery equipment.

[J 1 certify that all the retail locations specified herein are in compliance with the requirements outlined by Title 111 of the
Americans with Disabilities Act.

[J 1also certify that one or more retail locations specified herein is/are not in compliance with the requirements outlined by Title
111 of the Americans with Disabilities Act and that | will ensure that such location(s) will be in compliance within the period
specified by the NCEL. Any retail locations that are not in compliance must be listed on a separate document and attached.

I hereby certify that | am the duly authorized representative of the business applying for a NCEL retailer contract with the power to
sign any and all documents, as required by the NCEL, and that I have the authority to bind the business and its affiliates to the
terms and conditions of the Retailer Contract, Retailer Rules and Regulations and any other policies and procedures as established
by the NCEL.

Authorized Representative Signature: Date:

Notarial certificate for an acknowledgement: County, (State)

| certify that the above person personally appeared before me this day, acknowledging to me that he or she signed the foregoing

document: (name of principal)
Date:
(Official Signature of Notary) (Printed Notary Public Name)

(OFFICIAL SEAL)
My commission expires:

Qi Prodsai

Alice Garland, NCEL Executive Director

North Carolina Education Lottery Consent :

Revised 8/30/16 -4 - Retailer ID:
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Kim Griffin Jr. Alice Garland
Commission Chairman Executive Director

NC Education

Lottery

Re: “In Trust For The NCEL” Bank Account Verification
Dear Lottery Applicant:

Pursuant to the Lottery Act and your retailer Contract, you are required to establish a dedicated bank
account, titled “IN TRUST FOR THE NCEL,” to be used exclusively for lottery transactions. If you
have not already done so, please modify your current bank account or establish a new bank account
exclusively used for lottery transactions with the account name designated as “IN TRUST FOR THE
NCEL.”

In addition, you must submit a letter on bank letterhead with the routing number, account
number and account name for the account that has been established/modified.

By signing below, you certify that you understand your obligation to establish and maintain a
dedicated lottery bank account, titled “IN TRUST FOR THE NCEL” which shall be used exclusively
for lottery transactions. Furthermore, you agree that you have a fiduciary duty to maintain such an
account and to remit all lottery sales proceeds, minus your retailer commission and prizes paid, in such
bank account for automatic withdrawal by the NCEL. Your signature below must be witnessed and
notarized by a Public Notary. For your convenience, your NCEL Sales Representative is a public
notary who can witness and notarize this letter at his/her next visit to your store location.

Sincerely,

/-é/f LA /L/ N e &

Veronica Peninger
Retailer Contracts Manager

I hereby certify that | fully understand that | am required to establish a dedicated bank account,
titled “IN TRUST FOR THE NCEL,” to be used exclusively for lottery transactions.
Furthermore, | agree that I have a fiduciary duty to maintain such an account and to remit all
lottery sales proceeds, minus my retailer commission and prizes paid, in such bank account for
automatic withdrawal by the NCEL. Failure to comply may subject me to personal liability for
any outstanding balance owed to the NCEL.

Owner/Officer’s Signature: Date:

Notarial certificate for an acknowledgement: County, (State)

| certify that the following person personally appeared before me this day, acknowledging to me that he or she
signed the foregoing document: (name of Principal/Owner/Officer)

Date:

(Official Signature of Notary) (Printed Notary Public Name)
(OFFICIAL SEAL)

My commission expires:
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NCEL Retailer Application

- W-9 Request for Taxpayer :ﬁ:;:‘[;’uﬂ;
(R bar .
Remrtment o the Trascury Identification Number and Certification sendto the IS,
Interral Ravems Sanics
1 Mams 2= shown onyour incoma Bx retum). Mama ks requined on this line; do not lazwa this line blank.
2 Business namaddisregarded snifty nama, F different from: above
5
& | 2 chock appropriata box for federal tax ceesifi cation; check onhy o of tha following saven bomes: 4 Exampiions (codes amur},’m
5 O hﬂ'ﬂdual@uhp’npﬂi‘hxnr O ¢ compontion O s compostion O Farinarship D Trust'estatn mﬁm';;’g
- B single-memiber LLC
E-E D umited kiability company. Enter the tax cassification (C=C corporation, S=5 corporation, F=partnarship) * Enceng# payea cod of any)
5B P, Fc-raﬂ;?a-mmbnrucﬂ'utuckmgardad.durmdndcuﬂdrn:l.ﬂ'n-q:prnpruha-hnxlnﬁnllmahuwfuﬂwhn Examption from FATCA reporting
= dassHication of the single-member ownar. coda ¥ amy)
I - D DOtheer (506 Instruciions) L Shpplin i prroweh marEnined ooride e 05
% 5 Address (rumber, street, and apt. or sulta no.| Faquester's nama 2nd addness joptional)
@
b
..t‘: & City, state, and 2F cods
7 List account ramibars) hana joptional)

Taxpayer ldentification Number (TIN)

Enter your TIM In the appropriate boo The TIM prowvided must match the name given on line 1 be 2vwold backup
Withnokding. For individusls, this 1s generally wour sodal seourity number (S3h). Howewer, for 3 resigant allen, - -
, s thie Part | Instructions on page 3. For other entitles, it Is your employer

Identimication numiber (EIN). If you diz Nt hawve a3 numiber, see How' fo gef @ TV on page 3. or
M. IT the accownt s 1nmore than one name, see he Instructions forline 1 and the chart on page 4 for

soie proprigtor, or disragarded en

gquidellnes on whose number o enter.

| Social ssourkty nusmber

TN Certification

Under penaities of perjury, | certiy tat:

1. The numibar shown on this fom s my Commect ‘lEIFIEfE'r Identification number{or | am waiting ror a number to be lssued to me); and

Z. | am nof subject to backup withhobding because: (2) | am exempt inom Dackup withhoiding, or (o) | have not been nofified by the Internal Revenue Service (IRS)
thatl am subject o backup withholding as a result of 2 fallure to report all Interest or dividends, or (C) the IRS has notifled me that | am no longer subject to

backup withhaiding; and
2. I ama U5 ditizen or other LS. parson [defined belowy; and

4. The FATCA codeds) entered on this foam (i any) indicating that | am exempt from FATCA reporting s ooamect.

Certincation Instrsctions. Yiou must cross out [em 2 above I you

have [peen notifled by the IRS that you ane currently subject to backup withholding becauss

you hawe falled bo report all Interest and dividends on YDUTU! returm. For real estabe transactions, [tem 2 does nod EFI'FI&'. For mortgage inberast pakd, acquisition or

abandonment of secured prog

, cancedlation of debt, contributions to an individusl retirement arangement {IRA), and ;EPEE"_T, payments other than Intenest

and Iﬂh‘lﬂ!l‘!ﬂs,jl'lll are moft required to sign the certifcation, but you must prowide }U.ITIIIZIITE\I TIM. S the Instructions on page 3.

Sign Signatsra of
Here .S, parson *

Darka *

General Instructions

Saction references ara ba the Intermal Reverius Code unkess othsratss nobed.

Futurs desalopmants. information about devalopments afecting Form W (auch as
legishiion enacted afier we rel aasa it] is at wansirngow Sl

Purpose of Form

&n indheidual or ettty (Form W-9 requester] whao ks required ta fike 2n Informizblon retum
witth the: IFS miust obtaln your comect af ienttfization mombsar (TIN) which may ba
your sooal security numbar (558, 1 ual taxpayar Identtfication numbear (MK},
adoption tapayer identification ramber JATIN), or emiployer dentification rambar [BN},
to raport an an inform ation retum the amount pald to you, or other amiownt

an an information raturn. Exaemples of information retums indwds, but ara not imited to,

tha following:

« Form 10SUNT interest samad or paid)

= Fomm 10540 (dhvidands, Indisding thoess from sbodes or mutual funds)

= Form 1095 fvarious types of Intoma, prizes, awands, or gross proceads)

« Form: 1098 (stock or mutual fund sles and certain other transactions by beokars)
= Foemi 1094605 [procesds from real estate transactions)

= Fowrmi 106 marchamt caed and third party network tansactions)

« Formi 12458 (home maortgage Inkerest], 1092-E (shuedent loan Inberest], 108E-T [hufthon)
« Farm 1090-C [canceled debi)
« o 1049404 (aoguisition or abandonmeant of ssowed proparty)

Lisz Form 'W-9 anly if wou are a LS. parson (inchuding a resident alian), to provids your
oomet TIN.

Fyou do ot returm Form WCD o the ummﬁ:a]’!{. gt Be sbyect fo beack
Mﬁﬁuhg. Seo What is borkup 7 on page 2. = .

By signing tha filked-caut form, you:

1. Cartifiy that tha TIN you are giving ks correct (o you ars wakting for 2 numbsr ko be
Issued],

2. Cartifiy that you 2ra not subjiect bo badiup witholding, or

3 Clalm exemnption from backup withhaolding 1fyou are 2 L5, axempt paysa. If
applicabla, -lrnuamak-c-nﬂﬂﬂrlngﬁm - F 115N pﬂ:mlpuurdlncablnl‘aﬂdmy
E;mﬂsﬂpmmnhm 2 LS. trade or busines Is not subjlect o the withholding tax on

gn partnars' shara of affectivoly connected inooma, and
& Cartifiy that FATCA codals) entered an this form 0f amy) indicating that you are

anempt from the FATCA reporting, |5 comect. See What is FATCA reporiing? on page 2 for
frthier Information.

Cat Mo 103X

Revised 8/30/16
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NCEL Retailer Application

Form W-D [Rew. 12-20104]

Faga d

Roba I youware 2 LS. parson and 2 requastar ghias you a form otfer than Form Wo2ta

request your TIN, you must usa tha reguastars form i 15 sutetantially smilar b this

Formm WL

Diafindtion of & U.5. parson. For fedaral tax purpoess, you are conskdared a ULS. parson B

o A

= &n Indbvidual who s 2 LS. dizen or LS. residant allan;

« & partnarship, corporation, company, of asodation created or ongantzed In the United

Stabes o undar the lws of the Stahes;

= &n astabe jother than a foroign astatal; or

= & domiestic trust (35 defined in Requlations section 301.7701-7L

Spadal rules for partnerships. Farnershigs that conduc a trade or usiness In the

United Statas are ally required to pay 3 withiohding tax under section 1846 on any
ronnacted

foraign partnars’ aof taxabla Incoma from such business.
Furthsar, In cortaln cases whars a Form W-3 Fas not been recetved, tha rulss under section

1445 require 3 parmarship to prasuma that a partner 15 2 forsign person, and pay tha

section 1445 withholding tzoe Therofora, If you are 2 LS. that Is a partrar ina
partnarship condu 2 trade or businass In tha States, provida Fomm W-2 to the
partnarship to asta your LS status and avoid section 1445 withholding on your
:h!nn- of partrership Incoma.
In tha cases below, tha foll cwing parson must give Form 'W-9 to tha partnership for
mmdmﬂﬁgmu&mmﬂam on Itz allocbla share of

net Incomi from tha parmanship conducting 2 tracks or business In the Unied States:
= In tha czea of a disregarded entity with.a LS. owner, the LL5. owner of the disegarded
sntity and ot tha entfty-
= In thaa s of a grambor rust with 2 WS, grantor o othar LS. ownser, generally, tha LS.
grantor or other U5 ownar of the grantor tnust and not the tnust; and
= In thaa c2ma of 2 WS trust jothar than a grantor tnas], tha LS. trust fother than a granfor
frust] and niot the banaficades of tha rust.

mnpnrulf you 2re 2 foreign parson or tha LS. branch of 2 foreign bank that has
‘toba treated asa LS. parson, do nob usa Forn W-IL Instead, uss thea b
Fiorm 'W-B or Form 82332 |ses Publication 515, Withfoliding of Tax on Monreskdant Allens
and Foraign Entitias).

Konreskdant alien who bocomas a resident alisn. Ganarally, anlby a nonrasdent alien
Inecividuad uzg tha terms of 3 tax to reduca or elimimats U 5. tax oncartaln
Emufmmn.mm most tax treatias contain a provision known as 2 “saving

u=a. " Excaptions: spactiied In the saving causs may peemit 2n examplion from tae to
continus for cartalin of incoma exan after tha: payes has ctharwisa becomae a LS.
residant alien for tax purposes.

1Fyou ars & US. resident dlion who i N an & rontzined in the széng
clausa of a taor traaty bo dalm an exemption LL5. B3 oncartain typaes of incoma, you
miust 2ktach 2 statemant to Fom W-2 that spedfies the following fee tems:

1. Tha treaby country. Ganaraly, this must ba tha sama raaty under which pou daimied
ﬂ:ﬂl‘p‘ﬂﬂl‘lflgﬂ Iz.r:l;.rancrrusuta (= P

2. Tha traaty artida addressing tha Incoma.

3. Thie aurti cha: reemibear (or haﬂmlhﬂ'ﬁmtrutrﬁul contains tha saving daems and
Its axcoptions.

4. The typa and am.cunt of Incoma that gualifies for the emption from ta

5. Wﬁmmwﬂumﬁmﬂuﬂwhm;ﬂhtwam

Articla 20 dHﬂUi.-dinalnmhttmtjalhnm Fromi tax
fior sch receivad by a Chinesa studant tem pmmﬂ In thes United
mmmu&lﬂﬂbﬂmhntullhm:rmamddmﬂm i his or

2 of tha first

hwtqhﬂuumdﬁutﬂmcaﬂsduﬂrh:mmw paraga
mdmﬂmUMImmt}'MAprlm ) allows tha provisions of Artidae 20
o continus to aven after the Chinagsa student becomies a residant allan of tha
United States. A mdﬂuﬁmquﬂﬂuf:r this encaption Mmﬂyqﬂn]d’
tha first protocod] and 1s refiying on this aception to daim an aemption ‘tax on his
ar hor scholarship or fallowship Income would attach to Fom W-9 a statemant that
Inechudes tha Information desoribed abowe o support that cxemption.

tf you are & nonresidant alian or a forsign endity, ghna tha reguaster tha approprate
cmn:Eiu:tnd Form 'W-8 or Form 8233, .

Backup Withholding

What is backup withholding? Persors making cartain ants to you must undar
cartain conditions withiold and pay to tha IRS 28% of paymant=. Thes i calied

“tackup withhaolding = Fa at may b subject to I:m:lmp-wlli‘u:vltlng incuda

Infterest, Bx-aempt Interest, disidends, brokaer and barter exchangs transactions, renks,

royaltias, nonam pay. ants made In settlement of pa card and third
nestwork transactions, and cortaln pa s from fishing boat cperatons. Raal

estabe transactions are not sublject o backup withholding.

Youwil not be subject to withholding on payments you recatia I you givatha
FRquEsiar your comect TIN, make the proper certHications, and report 2ll your xable
Interet and dividends on your g retum.

Paymiants you recedve will bs subject to backup withhokding if-
1. ¥ou do nat fumish your TIM bo the regusster,

2. You do not certify your TR when requirad [ses tha Fart il Irstnecions on paga 3 for
dutails),

Revised 8/30/16

3 The IFE talls tha requaester that you furnished an Incomect TI,

4. The IFE talls you that you ane subject to backup withholding becausa you did not
rapaort all your Inberest a demhun:per:.r:mbumlfnrmpauHilnh;?ﬂ and
dividands only), or

5. Wiou dha nok certify to the requaster that you are not subjedt bo backup withholding
under 4 abowa (for reporizble Intenest and amﬂlmﬁ1mm

Cartain paysss 2nd paymeants are sxemgt from backup withholding. Soe Exempt payee
code on page 3 and the sepanate irstnuctions for the Requestor of Form W9 for mior
Information.

Also sea Special nifes for parinerships above.
What is FATCA reporting?

Tha Forsign Account Tax Compliance Adt [FATCA) reguires 2 parbicipating forsign
firandal instihution to report all Unied States account holdars that 2re specfied United
States parsons. Cartain payess are axemipt from FATCA reporting. Sea Exemption fram
Fﬂmmmﬁmmgnlmhlnmhmmmuﬁmnw 0 for
mawa In

Updating Your Information

'!'nurruutprmﬂaupdundlﬁrrmm parson o whom you dalmed bo baan
¥uua no longer an exsmipt payes and anticpats recateing reportzble
rm tha ﬁwnlhpwmmeam#apunymﬂmpwﬂnupﬁtd
on if you ara 2 C oo that o baan & corporation, o if you no
longer are tae axempt. In adcition, you must fumish a nesw Form W-2 H the nama or TIN

chianges for tha aooount; for mample, if the grantor of a grantor trust dles.
Penaltles

Faihsrg to furnish TIML If filmhnﬂhrurmwmﬂﬂtuamquulr
subjact toa panatty of 550 for sach such fal hu.synlhllmud.ntummnﬁn
causa and not b willful

Chvil penalty for falsa informaticn if yoru makaa falsa
:ti:-nmrllwﬂhrrummhl-nhu‘:ﬂ'ntn;x:mba ding, you ars
subjact 102 5500 penalty.

Criminal panaity for Information. wilfuly fa cartifications or

affirmations may subject you to ciminal penakties Induding fines and/or Imprisonmant.

Mitsuss of TiMs. If tha disciosas or wses TIMS Inviclation of fedaral |aw, the
recquistor may be subject to chvil and oiminal penaktie.

Specific Instructions

Line 1

ioa must enber ons of tha following on this ine; do mot leave this ling blank. The mama
shzeulid match tha nama on your t2o retum

i thils Form: W-2 ks for a joint 2ccount, list rst, and then drde, the name of the person
o anbity whitss numbsar you entered In Part | of Form WoiL

2 Individual. Genarally, entar the nama shown on your tao retum. you have
changed your last name without Informing the Sodal Securfty Administration (554) of
tha nama changs, antar your first name, the last name 2s shown on your sockl seourty
mn:L ared :,lnur naw bast nama

your individual name 2 It was enberad on your Fomm W-7
appllmllnn mhﬁududddmhaﬁmumuﬁmmmywﬂnudmth
104071040871 (80EZ you filked] with your application.

b Sola proprietor or LLiC. Entor your Individual nama as shown an
our 10401 0404 1040ET o lins: 1. You Ty anbar your busines, trade, or “doing
Lﬂmarlm-ﬂlmnumllnul
. Partnsarship, LLC that is ot 2 single-membsr LLC, C Corporation, or 5
Entar the antthy’s namse 2 shown on tha entity's ta retum on line 1 and
any niass, tradks, or DBA nama on line 2.

. Orthar entities. Enter your name 25 shown on required LS. federl tax documents:
on ling 1. This nams: miztch the nams shown on the charter or other logal
:b:ummtl:r-mtl'lgﬂuﬂrt:,l Yiou may ankar amy business, trada, or DEA nama on line 2.

& Disregarded antity. For LS. federal tax purposas, 2n antity that s disegaeded as
an entity saparaia from its owner s treabed 25 2 "diregarded antty.” mlhu:m
saction 301.7701-ZcHIHIN. Enter the owners nams on ing 1. The nama of
antered on ine 1 should nevar be a disregarded Thnrumnmlmhl'uklhadu
mnﬂmunﬁmlnmmmgnﬁiilh should bar For
axampla, If a foreign LLC that ks treated uidlsrngrdndﬂ'ﬂ:,lfn'u:k | fam
parposas Fas a singls ownar that s a LS the LL5. owner's nams ks reguired to ba

uﬂndmlmlﬁﬂuﬁndmdm tyls alwoa disregarded entiy, enbor tha

mﬂmum-ch;agardnﬂhridmalmpdmwﬂﬁ ankiy's
rama an lina 2, "Business amadregarded anbity nams.” If tha ownar of tha
disregardad antiby s & forsign person, the cwner must complota an sppropriabs Form
W-B Instead of a Form W-9. This Is tha casa aven If tha foreign person has a LS TIM.

Retailer ID:
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Line 2

erhﬁihﬂlmmmtﬂ:ﬁnmﬂﬂﬂﬁmmmdhﬂgr&dﬂ'ﬂymmﬂ.m
iy anber [E o lns 2

Line 3

Chack tha tabox In ling 2 for the L.5. fedenl tax d assification of the parson
whiosa nama ks entened on lIna 1. Check only one bo in ling 2.

Lisnttad Lisbility Company {LLC). I tha namia on ins 1 1s an LLC traated as a partnership
fior U5, federal tax chack the "Limited Liabdliy Coen Escea: ] carvbar 7 Iy
thia spacs . tha LLC has filed Form BE3Z or o be taxad @ a corporation,
tha “Limfted Lizbility Com bscon aned in tha space prosided enber 5C” fior C
coporation o *5° for 5.¢ on ifitisa amber LLC that |s 2 deregardad
enitity, do not chadk the Limited Lkl Cmpﬂ'q‘bm;lru‘hﬂ:ld‘m:tﬂwfrﬂhnxln

lina 3 “Inciividual fsolia proprietor or sing [ITa

Line 4, Exemptions

if from backup withholding and'or FATCA reporting, enter In tha
agn;iamlnlmur;MtMmyammPJ. e
Examipt paiyes coda.

= Genanally, Individisals fncuding sola proprigtors) an not aempt from acup
witthholding

= Excapt a5 provided below, corporations 2re emmpt from badoup withholding for
cartaln payeiers, including inferast and dividends.

= Corporations:ars not axempt from bachup withholding for payments mada In
mhﬂdmwﬂaﬂﬁﬂdmmﬁﬂmmm

= Corporations ars not asampt from badup withholding with respect to attomays' feas

o gross procesds paid to attomioys, and compotions that meadical or haalth carn
zarvicas ara not aampt with respect to paymants reportabie on Form 1000-MISC

Thia following codas idant fy that are axampt fom backup withholding. Enter
tha appropriate ooda In the space n line 4.

1—a&n tion axempt from tax undar section 521 {a),
acocount saction S13{0)[7) If the account satisfies the requ
4]

2—Tha United States or any of its agencles of Instrumantalties

3—A stata, tha District of Columbia, 3 UE. commeorrsaalth or poezsssion, or amy of
thair poltical subdsions or Instrumanialities

] goyarnmant of any of its political subdidsions, agendas, of
Irestrumsantalithes

5—& oonporation

5—& dialker In seourtties or commodities reguired bo register In tha United States, the
District of Columbia, or 211 5. commomvealth or possesdon

7—a futures commisskon merchant registared with the Commodity Futures Trading
Commisskn

B—A real estate imnastmant rust

9—&n aniity reglstarad 2t all imss during tha fae yaar under tha Investment
Company Act of 1540

1I:I—|5.|:w:rrrnun111.sli.rr|:|-:prl1-n:|bra berk undar section 534{a)

11— finandal irstthstion

12— middlaman known in the Investment community 2 2 nomines of oustodian
13—A trust exempt from t2x under section 564 or describad In section 4547

Thi following chart shows of paymianits that baexampt from badup
m%mw&mﬁ:ﬂnmwmahﬂmﬂtﬂvmhu

IRA, or 2 ousiodial
of saction 401

IF tha payment s for... THEM the: paymsent Is sxamipt for ...
Interast and dividend paymsnts All anampt payess: acapt
for 7
Eroker transactions Eﬂrnpt|:lna'|m1ﬂ|m.n;h4rdﬁﬂ1ru.n;h
mn

and all C corporations. 5 oporations
must not entar an axempt payes ok
bocauss thay are sxemipt anby for s2los of
nonoeered seourities acquired pricr to
xS

Earter achange tanszctions and patronags| Exempt payeds 1 through 4
dhvidands

1

Faymnts ower $500 required to ba reported| Ganerally, axempt payeas
an diract sales over 55,000 1 5

Faymants mad in satiamant of t

Expemipt payos 1 through 4
card or third party notwork trame

1508 Form 1095 MISC, Miscallaneous Incomss, and its Instructiore.

Revised 8/30/16

* Howarar, the followin paymants mada to a corporation and reportabla on Form 1099
WS ara ok m‘rq:d'El:m backoup withholding: madical and health cara paymants,
attomieys” fess, gross procoeds paid to.2n attomay raportable undar section S245(F),
and paymsants for sersices pald by 2 federal enecutive agency.

from FATCA ooda. Tha rodas that ama

axampt from reporting undar FATCA. These codes o U Ing thiz form
fior acopunts maintaingd outsida of tha United States by cortain foroign financal
Institutions. Therafors, If you 2re only submitting this form for an aocount you hold Inthe
United States, you may lkava this Hank Consult with the parson requasting this
fiorm Hyou ara unmﬂ:a;n I tha financial Instfution b subjiect bo thess requirements. A

r nuylnﬂnuﬁati::dnhnntmqmgmlﬂ'gymﬂﬁmw-ﬂ

or printed

"Moot Applicabla (cr amy similar Indication) on tha lina for a
FATCA axamption coda.
A—An organization ﬁmmmmsum:-mrqlﬂﬂ:lud ratiremant

plan as defined In section 7701237
B—Tha United States or any of its agencles of Instrumeantalties

C—# stain, tha District of Columbia, 2 115, comenomwaalth or possession, or any of
thair political ubdhisions or Insrumantalities

O—& oorporation the stock of which ks reguiarty traded on ana or moee astablished
sacurities markats, 25 desoribed in Regulations secfion 1.1472-10cK1KD

E—# corporation that 1s a membser of the same expanded affilated groupasa
corpoition described In Regulations section 1.1472-10cK1K0

F—A daalar in securitks, commoditias, or dervative finandal Instrumeants
reational principal contracts, futures, forwards, and options) that 1s registered as such
uridar tha |zws of the United Stabes or 2y state

G—A real estate Investmant trust

H—A, reguiated m:lrmntmrﬁudd'mdhmm 851 or an entiy registared
at all Hmes during tha tax year undsar the Irvestmeent Comparsy Act of 1940

— A coerenion trust fond 25 defined in saction 58460a)

J— bank 2z defined In section 581

E—a broker

L—# trust cacempt from B under section 664 or described In section 4387a)(1)

M—A B axampd trust undar 3 section 402(k) plan or section 45 71g) plan

Maobe. You may wish bo corealt with the financal instibation mquuﬂnaﬂﬂs fioem t
diaberming whathar tha FATCA coda and'or exempt payaa coda shiould ba complated.

Line5

Entar your zddrass (mumber, street, and apartmient or suita number]. This s whers the
requestor of this Form 'w-9 will mall your inform ation retums

Line &
Enkar :,luuruty,mu.mdﬂFmdn

Part I. Taxpayer ldentiflcation Number (TIN)

Enitar your TN in the ap propriats bou. if you ara a resident alian and you do not have
and ara nict aligibla to.get an 55N, TIM 5 your RS individusal tax :I.:r':dm'lﬂn::m

e TN Entar & inthe wn.lrrt:,lrl.rnhrbm.lf]u.l:bnut awa an T, ses
How togeta T balow.
Hyou arsa sole or anid you Fizve an EIN, you may artar ather your 556 or BN

Howazreer, 1a IRS profars that you uss your 558

Hyou area single-membar LLC that s disregarded as an sniity
maumnimhlh}' LLC) o this anftar tha owmnar's 55M jor BN, if the
o hizs ona). Do not enter tha disnega mﬂ'tj":EH.lfﬂ'nLLEbdmﬁn:Iﬁa
corposation o parmarship, anter tha antiby's BRL
Miobe. Sea the chart on page 4 for furthar dartfiztion of nama and TIN combinations.

Hiow to gat & TIML wdn:nclmun:THapq:iﬁlhrmummuhd&n:pwfmm
SEM, gat Form 55-5, lication for a Social Card, froem wour =54 office or
gathkfnnmn'innatmmgwﬁmmaglmgnﬁuhm m.lﬂm
1-800-772-1213. Usa Form 'W-7, Application IE.'MI.IHTEIFBFF bfication
Mumber, to 2pply for an MK, or Form 55-4, Application for Employer identification
Mumbér, to 2pply for 2n EBL You can fior 2n B onling by ac tha IR welste
at www. irs govsbusinesses and dicking on Employer identification Mumbar EIN] undar
Skarting a Busingss. ¥ou can gat Forms W-7 2nd 55-4 from tha RS by wisiting IRS.gow or by
calling 1-800-TAX-FORM [1-BD0239-36761

Iywmaﬂwdb:m‘nplﬂﬁmm'ﬁ-ﬁhuﬂbn:thwam.a for a TIM and writs
“Applied For* In tha spaca for the TIN, Sgn and data tha fiorm, and ghee it to the

saparate from its owner

requestor. For Interest and dividend ks, hdm‘lﬂ'nfmmmadn witthi

to readily tradabla Instrumants, genaralky you will hava 50 dzys to get a TIN and ghe It bo
tha reguuester bafiors you ana subject fo withholding on payments. Tha s0-day
rubs doas noit a tun&m’fﬁpﬂ:uf = Vo will be subject to badkap

withholding on all such payments uniil you provida your TIN bo the raguaster.
Maobe. Emaring “Applied Forr means that yow hawe already applied fora TIN or that you
Intard to 3 fior o zoan.

Caartion: A disregarciad LS. entity that fas o foveign cwner musf wse fieappeopeiate Form
WE

-8- Retailer ID:
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Part ll. Certiflcation

WMEMWW1MMHa$mmMMHM§T

Formm 'W-2 ‘rm.lrnqlbnmq
bedow Indlcats

tr sk by tha with

agent aven If lbems 1, & 0r 5

Faora amumﬂ;ﬂmpﬂmmmuﬂmhFﬂlmmﬂdf@(ﬁm

Fequ
Exempt payocs, sea Frampt poyee oode aarlier.

.Intha casa of a disregarded antity, tha paron danttfied on line 1 mast don

mﬂn requirsenants. Completa the certification as indiated In feme 1 through 5

1. Invtarast, dividend, and bartsr
brokar

accounts opened befors 1984 and

wxchangs
accownts considarsd activa during TSE2. You must ghve your oomact TIN, but

you do not have bo sign the certifl cation.

2. Intarast, devidend, brokar, and barter axchange accounts opaned aftar 1983
and broker accownts considarsd inactive during 1933. You must sign the et Bcation

or badup withholding will appiy. § you are subject to badan
o correct TIM o the: requestar, you must ooss out Hem 2 Intha

m providing
mmtﬁ:nhifnmﬂ'g‘hgﬂ'mfmm

withhelding and you are

3. Roal astats transactions. You must sign the certification. You may oross out tem 2

of tha certtiztion.

4. Othar paymsants. Fou must ghva
oartification unless you have been no

rcmwclﬂﬂ.hﬂ-pwduncll-uunh::lpﬂw
that you hawe

praviously given an incomect

ﬂH.'ﬂﬁwpapnnnh"hidnpqmmﬂma:ﬁhmeufﬂmrmﬂﬂMm
Business for rents, Hﬂ,gnccklﬂi'nrﬂ'unﬂ:h;nmh:ﬂhl mesaiical and Realth

TR SONVICES ||n|:||.|d|rrg paymants to

Corporbions), payments
sareicas, paymsents made In settlemant of payment card and third

u:-irmnmphwi:r

transactions, paymants to certaln fishing boat crew mambers and mlm-:n and gross
proceeds paid to attomeys (including payments to compomtions).

5. Mortgage intsrast by
mﬁmmm

or abandonmant of sacured

[Props=rty, quim mn-dﬂﬂ:uu
Ex9], IRA, MI&M“MMQ&M or distributions, and
panshon distributions. ¥ou must give your corect TIN, bt you do not hawa tosign the

cartification,

What Name and Number To Give the Requester

R
to tha Traasury |

:MMMWMnmwwumﬂmmmm:EMmﬂmm
"BUrrgas ramasd o] TRy e B, YOoL TRy LISG SEher your SEN of [N T you Rave ona.
ot | RS @ncoursges pou o e your S5h

® List st and dircika the nams of theined, estaie, o pansion st (Do not femish Sie TN of the personal
raprasonta e or trushaa unkes the legal antity Folf B nod e ignaiad in tha sooount e Al sae

.'&hhm'tmﬂmm r

"ﬁf’ﬁl:‘[ﬂ'i THET O o W00 Tusiso ol et

Miorba, I ma namia 15 dirched whan mors than ona rama ks Ested, the namber will ba
oonsidered bo b that of tha first name bstod.

Sacure Your Tax Records from ldentity Theft

Idantity thaft ocoturs when someana uses your parsonal Information uch a5 your name,
55, o othar entifying Information, without your permission, to.commit fraud or other
crimes. An idantity thief may usa your 55N o get a job or may fike 2 B reburm using your
SEM bo recetve a refund

Ta rediuca your risk:
= Prodect your Z5H,
« Ensuna your amployer s protecting your 558, and
= Ba careful when choosing a tax preparer.

Hyour tax necords ane afected by thaft and you recelve 2 notice from tha IRS,
respond right 2wy to tha nama and phone numbar printed on the S notics or kttar.

i nurEImmnhmnutmmﬂyaﬁndadhyHmﬂwﬁaﬁhnwuﬂﬂrthamat
risik dua o a lost or stolan pursa or wallat, bla orodit caed actviby or cradit
repart, conkact the IRS Idantity Theft Hotling at 1-200-00E-4490 or submit Form 14035

For mara Infoemation, see Publication 4525, identity Thaft Pravention and Wictim

Assisiancn

Victims of identity theft whao are -:-:mm:harrna'a
ara saaking halp In rasohdng tae 51hu't mu}rﬂmum I'II:HTI'I.'!|
dhannels, may fmeermnm-:nrrﬁsl.lmslanu.‘rmmmdﬁ

TAS by calling the TAS toll foa casa Intaks lina at 1-877-777-4778 or TTV/TDD
15008258057,

Frotact yourssff from suzplcicus emalls or phishing schemas. Phishing Is the
oraztion and wse of @mall and webshas tomimic legtimate business smails
and websites. The most common act ks an emall to 2 user falsaly dalming to ba
an established legitimata anterprisa Ini2n attampt to scam the usor Into sumandaring
privata information that will ba wsed for idanttty theft.

Thi IFS doas not Inftiate contacts with taxpayers via amails. Also, tha IRS doss not
request personal detailed information throwgh email or 2k tapayers for the P
neumbars, passaronds, or similar seoet aooess Information fior their credit cand, bank, or
othar firancial accounts.

i you receive an unsolid bed email chaiming io ba from the IRS, forszed this message to

Esrn.gov. You may akso misusa of the RS nama, loge, or othar IS property
Ganaral for Tax Administration (TIGTA] at 1-B0- 3554484 You
can foramed susplckous emalls to the Federal Taide Cammibssion 2t spamauce.gov or
contact thom at www.fic govAdtheft or 1 277 \DTHEFT [1-877-4224336).

Visit IRS.gove bo leam maorne about |dentity theft and how to reduwcs your riske.

For this typa of accosnt: Give nama and 55K of:
1. Indheidual Thiz indhedual
2 Two or mona Individuals Joint Thie acthual cwner of the scoount o,
acoount) i combined funds, the first
indiridual on the account’
% Custodbin acoount of 3 minor The minor’
[Unom Gift to Minors At
4 & Tha woual revocablo savings Thia granbor-inushes’
trust (gramtor Is also rustea)
b Sovcalled trust acoount that ks Tha mchual ownar
reot 2 bagall or valid trust under
shata law
5. Sola propristoship or Thia pwmar’
antity owned by aPrl Indrdual
& Grantor trust filing under Optional Foem | The grantar®
1099 Aling Msthod 1 (sea Regulations
saction 157 1-4 b ZRIAL
For this type of account: Giwe nams and BN of:
7. Dizregarded antity not owned by an Thiz owmier
Il vickaal
8. A valid trust, estabe, or parsion trust Lagal antity’
0. Corporation or LLC clacing Thi corporation
Cofpoeata Stabus on Form 2232 or Fom
2553
12 Assodation, dub, religious, chartable, | The organization
educational, or other tax-exampt
oeganiration
11. Fartnership or malt-member LLC Thia partnership
12 & broker or registered nominss Thia brokar or nomines
13, Acoount with the Departmant of Th pubilic anttty
Agricuftuna In the name of a public
antity |such 2= 2 state or
ﬂm-ﬂt school distict, or prison)
eives agricultural program
Py
4. Granbor trust fillng undar the Form 1041 | The trust

Filing Method or the | Foren
1099 Aling Msthod 2 (sea Regulations
section 17 1- by ZamED

" List frst and circha thi name Of T PErs0n W TS you Rimish. I onfy Ofs Psrso on 2 ot
S0DOUNE Ras an 55N, that parson’s numbar muss b fumishad.

* (el the minoes nam snd amh e minee's 54

Revised 8/30/16

Privacy Act Notice
Section 5109 of tha Internal Rewenue Code nequines you to provide your cormect TIM bo

fadanal whio ara required to fla Information returmes with tha
IRS to Interast, dividands, or certain other Incoma pald o m‘lﬂugnlrtnrul
you paic; the amuisition or abandonment of secured propearty; the cancellation of delt;
o s you mada to an IRA, Archar MEA, or HEA Tha collecting this form

umﬁnlfmnﬂlnnmﬂ'mfmmufhlfmnﬂmnmmsu‘mﬂuﬂs,mpuﬂnyh
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NORTH CAROLINA EDUCATION LOTTERY
RETAILER CONTRACT

This Contract is made by and between the North Carolina Education Lottery (“NCEL”) and the
undersigned Retailer (collectively referred to as “Parties”).

For and in consideration of the mutual promises and covenants contained herein, and other good and
valuable consideration, the receipt and sufficiency of which is hereby expressly acknowledged, and intending
to be legally bound, the Parties hereto agree as follows:

1. Term. Unless sooner terminated in accordance with the provisions of this Contract, the term of this Contract
shall commence upon installation of the lottery terminal and continue for a period of three (3) years.

2. Compensation. The NCEL shall pay Retailer seven percent (7%) of the retail price of tickets or shares sold by
Retailer for each lottery game.

3. Duties and Responsibilities of the NCEL. The NCEL and/or its Gaming Vendor(s) will be responsible for the
following:

a. Installing and maintaining the lottery terminal and other lottery equipment;

b. Providing adequate lottery supplies including, but not limited to, paper stock, play slips, pencils, and how-
to-play brochures;

c. Training Retailer employees at a NCEL designated facility;
d. Providing a toll-free Retailer support hotline for equipment repair service and Customer Service;
e. Providing marketing and customer assistance to Retailer;

f. Bearing the cost of all normal maintenance associated with NCEL-owned equipment, other than costs
incurred because of theft, neglect or abuse, whether by the Retailer or a third party, which costs shall be
borne by the Retailer; and

g. Providing weekly invoices to Retailer that reflect the balance due by the Retailer to the NCEL for the prior
week’s sales and initiating an EFT from the Retailer's dedicated bank account in satisfaction of said
balance via the lottery gaming terminal.

4. Duties and conditions of Retailer. The Retailer shall be responsible for the following:

a. Offer all available NCEL games for sale to the public during the Retailer's normal business hours.

b. Make NCEL claim forms available to players and provide for the redemption and immediate
payment of winning tickets up to five hundred ninety-nine dollars ($599), during Retailer’'s normal
business hours and subject to NCEL validation hours.

c. Make the purchase and redemption of tickets convenient and readily accessible to the public.

d. Pay the full prize value of the ticket; or if above $599, instruct the player to claim at one of the NCEL
office.

e. Conspicuously display the certificate of authority to sell NCEL tickets. Such certificate is not assignable or
transferable.
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f.

Prominently display NCEL issued point-of-sale materials and display ticket dispensers in a prominent
location near the cash register, service counter, or checkout; and make every effort to display NCEL-
supplied exterior signage in compliance with local ordinances.

Establish a separate bank account dedicated for lottery net proceeds which shall be held “In Trust for the
NCEL,” in institutions insured by the Federal Deposit Insurance Corporation (FDIC). The dedicated lottery
bank account shall be kept separate and apart and not commingled with any other funds or assets.

Make full financial settlement with the NCEL every week via an electronic funds transfer (“EFT”) or other
recorded financial instrument as authorized by the NCEL (full financial settlement may occur more than once
a week, as determined by the NCEL). Ensure that proper funds are timely deposited in the designated
lottery trust account for the scheduled EFT transfer. At the time of sale, lottery proceeds minus retailer
commission shall be deemed to be the property of the NCEL.

Pay a weekly communication charge of fifteen dollars ($15) per licensed location.
Pay all assessed fee(s) for any occurrence of insufficient funds (“NSF”).

Any security deposit(s) submitted for one or more NCEL licensed locations shall apply to all NCEL licensed
locations under the same tax identification number. Therefore, the NCEL may utilize the security deposit(s)
for any NCEL licensed locations under the same tax identification number that have an outstanding debt
owed to the NCEL. Any irrevocable standby letter of credit and/or Surety Bonds submitted shall include this
requirement on the document.

Comply with all provisions of the North Carolina State Lottery Act, N.C.G.S. 18C-101 et seq. (“Act’).,
including, without limitation:

i) Not selling a lottery ticket or share or paying a lottery prize to any person under the age of eighteen
(18) years;

i) Not selling or re-selling a lottery ticket or share for more than the retail sales price established by the
NCEL;

(iii) Not residing in the same household as a member of the NCEL Commission, the Executive
Director, or any employee of the NCEL;

(iv) Not engaging exclusively in the business of selling lottery tickets or shares or in operating electronic
computer terminals or other devices solely for entertainment;

(v) Be current in filing all applicable tax returns to the State of North Carolina and in payment of all
taxes, interest, and penalties owed to the State, excluding items under formal appeal under
applicable statutes; and

(vi) Not paying, giving or making any economic opportunity, gift, special discount, favor, hospitality,
or service to the Executive Director, to any employee of the NCEL, or to any member of the immediate
family residing in the same household as one of these individuals.

. Comply with all applicable policies, procedures, rules and regulations adopted from time to time by NCEL

under the Act, and all other applicable federal, state and local laws, rules, regulations, ordinances or
executive orders, including, without limitation, the Americans with Disabilities Act of

1990, 42 U.S.C. 88 1201 et seq. (“ADA”), and all other labor, employment and anti-discrimination laws, and
all provisions required thereby to be included herein, are hereby incorporated by reference.

Revised 8/30/16 -11 - Retailer ID:



NCEL Retailer Application

n.

Work in conjunction with the NCEL Sales staff and other employees, vendors, subcontractors, agents
and consultants to establish promotional plans, training schedules, and timetables for terminal installation
and ticket deliveries.

Provide an adequate power source(s) to operate any and all gaming terminal(s) and/or
associated equipment.

. Sell lottery tickets or shares in exchange for only cash, check, debit/check card (as permitted by the issuer),

money order or gift card, and not allow the purchase of lottery tickets or shares by credit card (as prohibited
by the issuer), food stamps or electronic benefit transfer (EBT) cards.

. Not condition the sale of lottery tickets or share upon the purchase of other goods or services or charge any

player a fee for the service of validating lottery tickets or paying lottery prizes.

Not discount the value of any game ticket prize by paying less than the full value of the prize or not directing
the player to claim a prize greater than $599 at a NCEL office.

Maintain minimum weekly sales averages, as determined by the NCEL, and communicated to
Retailer.

Keep a complete and current set of records accounting for all of its sales of lottery products and provide
it for inspection upon request by the NCEL.

Provide NCEL-approved security for all tickets, equipment and NCEL property and immediately report
any lost, missing in transit, stolen, damaged, or altered status of the same to the NCEL. Report any stolen
tickets or equipment to local law enforcement officials and provide a copy of such report to the NCEL within
the time period as established by the NCEL.

Not transferring instant tickets between locations owned by the same retailer nor purchasing tickets from
another retailer and reselling the tickets at the retailer location(s) (packs of tickets are assigned to a
particular retailer for security and tracking purposes).

Acquire and maintain sufficient property insurance to cover the cost and replacement of any equipment
and/or materials provided by the NCEL.

Cooperate fully with any and all inspections and/or investigations conducted by the NCEL as it relates to
NCEL business.

Provide the NCEL with at least thirty (30) days advance notice of any change in location, financial status,
or ownership structure (any change in ownership interest of 25% or greater (“Substantive Ownership”) will
require a new NCEL application and associated fees).

NCEL Issued Equipment — Retailer Responsibilities:

i) The NCEL grants Retailer the right to utilize any and all future equipment issued by the NCEL and/or its
authorized vendor(s) (collectively, “Issued Equipment”).

ii) Before installation of any Issued Equipment, the Retailer shall provide the appropriate counter, floor and/or
wall space (as applicable to the Issued Equipment) in compliance with NCEL requirements.

iii) The NCEL or its authorized vendor(s) shall pay all costs necessary to deliver, install and maintain the
Issued Equipment, except that Retailer may be responsible for the replacement cost of
lost/stolen/damaged/destroyed Issued Equipment.

iv) The Retailer agrees that the Issued Equipment shall only be used for its intended purpose. Any violation
of this provision shall subject the Retailer to removal of the affected Issued Equipment.
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v) The Retailer shall be responsible for contacting the NCEL or the service maintenance provider designated
by the NCEL for any necessary maintenance to the Issued Equipment.

vi) The NCEL and/or its authorized vendor(s) will conduct periodic inspections of the Issued Equipment to
monitor placement, sales, inventory control and maintenance and the Retailer shall permit such access.

vii) The Retailer agrees to indemnify and hold the NCEL harmless from any and all damages, losses, and
expenses, including reasonable attorney’s fees, incurred by the NCEL as a result of the Retailer’s use of
the Issued Equipment in a manner inconsistent with its intended purpose. The Retailer will not be
responsible for any and all damage to person or property, including reasonable attorney’s fees, incurred
by Retailer as a result of Retailer's use of the Issued Equipment or arising from defects of the Issued
Equipment, provided that such damages do not arise from Retailer’s negligence or gross misconduct.

viii) If the Retaliler is in breach of any provision of this Retailer Contract, NCEL rules and regulations, and/or
the North Carolina State Lottery Act, the NCEL may terminate the Retailer Contract and/or immediately
remove any one or more Issued Equipment from the Retailer's premises without notice or hearing.
Additionally, the NCEL may terminate the Retailer Contract and/or remove any one or more Issued
Equipment from the Retailer's premises without notice or hearing if the NCEL’s agreement with the
applicable Issued Equipment vendor(s) is/are terminated or amended.

Retailer may not sell, subcontract or otherwise assign its duties or obligations under this Contract in whole or
in part, without the prior written consent of NCEL. Any attempted assignment not in accordance herewith shall
be null and void and of no force and effect.

5. Intellectual Property. Retailer has a limited non-exclusive license for the sole purpose of using, reproducing,
distributing, transmitting and publicly displaying NCEL logos subject to the following limitations:

a. Retailer will not use NCEL's name, logos or images as a part of or in connection with any commercial
advertising or signage not provided by the NCEL without the prior written consent of the Executive Director
or his/her designee(s) in each instance.

b. Retailer is strictly prohibited from utilizing any licensed property as printed on tickets, point-of-sale
materials, advertising, etc., other than those provided by the NCEL for those purposes.

6. Representations and Warranties. Retailer hereby represents and warrants to NCEL as follows:

a. Retailer is duly organized, validly existing and in good standing under the laws of North Carolina, and shall,
at all times throughout the term of the Contract, remain qualified to do business in North Carolina and
current in the payment of applicable North Carolina income taxes.

b. Retailer is responsible for notifying the NCEL of any state or federal law, whether misdemeanor or felony,
including any offense relating to gambling activities.

c. Retailer has the full power, authority, ability and legal right to execute this Contract and to perform its
obligations hereunder, and the execution of this Contract and the performance of its obligations
hereunder have been duly authorized by all necessary action of Retailer. In addition, the designated
representative who signed this Contract has the authority to sign any and all documents as required by the
NCEL and shall bind the Retailer to the terms thereof.

d. The sale of the lottery tickets or shares shall constitute a trust fund until paid to the NCEL either directly or
through the NCEL's authorized collection representative. Retailer and any officers of Retailer's business shall
have a fiduciary duty to preserve and account for lottery net proceeds and may be deemed personally liable
for all proceeds. Proceeds shall include unsold instant tickets received by Retailer and cash proceeds of the
sale of any NCEL products, net of allowable sales commissions and credit for lottery prizes paid to winners.

Revised 8/30/16 -13 - Retailer ID:
(Office use Only)



NCEL Retailer Application
e. Only NCEL-supplied or NCEL-approved products will be affixed to or loaded into dispensers or placed on

equipment. The NCEL my remove and/or replace the equipment, products, and supplies at any time, with
or without cause.

f. Retailer is an independent contractor licensed by the NCEL strictly to sell approved lottery game
tickets. As such, the Retailer's action and/or inaction associated with its business shall not be imputed
on the NCEL, the State of North Carolina, or their Commissioners, officers, employees, vendors and agents.

7. Termination.

a. Notwithstanding anything herein to the contrary, NCEL may immediately suspend, cancel, or terminate this
Contract if Retailer:

i) Violates any provision of the Act or other governing laws, including, without limitation,
repeated sales to minors or noncompliance with the ADA;

ii) Breaches any provision of this Contract, including, without limitation, repeated NSFs or a change
in Substantive Ownership;

iii) Breaches any provision of the NCEL'’s policies, procedures, rules and regulations as may be
adopted and amended from time to time;

iv) Is convicted of any state or federal law, whether misdemeanor or felony, including any offense relating
to gambling activities; and/or

v) Fails to notify the NCEL in writing of any arrest, charge, and/or any state or federal law, whether

misdemeanor or felony, including any offense relating to gambling activities within ten (10) business
days of arrest, charge, or conviction.

b. Upon cancellation of the Retailer’s license and/or termination of this Contract, the Retailer shall permit the

NCEL representative(s) and/or Vendor to retrieve and remove any and all equipment and/or materials
issued by the NCEL.

8. Indemnification. Retailer agrees to indemnify, defend and hold harmless the NCEL, the State of North
Carolina, or their Commissioners, Executive Directors, officers, employees, vendors and agents (“Indemnitees”),
against any and all suits, damages, expenses (including, without limitation, court costs, attorneys' fees and
other damages), losses, liabilities and claims of any kind, caused by or resulting from any breach of this Contract
or any other act or omission of Retailer or any of its agents or employees, whether the same may be the result of
negligence, responsibility under strict liability standards, any other substandard conduct or otherwise. Retailer
also agrees to indemnify, defend and hold harmless the Indemnitees for any claim(s) for lost profit or revenue,
regardless of the reason for any interruption, suspension, failure of, or defects in the operation or design of the
NCEL games, equipment, products or systems.

9. Conflict Resolution Procedures. Prior to bringing any judicial enforcement action with respect to any claims or
controversies arising in connection with the performance of this Contract, Retailer shall pursue and exhaust any

and all remedies available to it in accordance with the dispute resolution procedures adopted by NCEL, as
amended from time to time.

10. Notices. All notices and statements provided for or required by this Contract shall be in writing, and shall be
personally delivered or mailed by certified or registered mail, return receipt requested, or delivered by a
recognized national overnight courier service as follows:

North Carolina Education Lottery
2100 Yonkers Road

Raleigh, North Carolina 27604
Attn: Retailer Contracts Department
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11. Miscellaneous.

a. Retailer’s status as a licensed NCEL Retailer shall be subject to the approval of the NCEL and the
completion of all background investigations required by the Act and the rules and regulations of the

NCEL.

b. The execution, delivery and performance of this Contract will not cause or result in a breach of or default
under any other agreement, contract or understanding to which Retailer is a party.

c. This Contract shall be governed by and construed in accordance with the laws of the State of North
Carolina, and any cause of action arising hereunder must be brought in a state court located in Wake

County, North Carolina.

d. If any provision of this Contract shall be held void, voidable, invalid or inoperative, no other provision
of this Contract shall be affected as a result thereof, and accordingly, the remaining provisions of this
Contract shall remain in full force and effect as though such void, voidable, invalid or inoperative
provision had not been contained herein.

This Contract contains the entire agreement and understanding concerning the subject matter hereof between the
parties hereto. No waiver, termination or discharge of this Contract, or any of the terms or provisions hereof,
shall be binding upon either party hereto unless confirmed in writing. This Contract may not be modified or
amended, except by a writing executed by both parties hereto. No waiver by either party hereto of any term or
provision of this Contract or of any default hereunder shall affect such party's rights thereafter to enforce such term
or provision or to exercise any right or remedy in the event of any other default, whether or not similar.

Signature page accepting terms and conditions of this Retailer Contract is located on page 4 of the Retailer
Application
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Ownership Entities and W-9 Guide

Sample W-9: See the W-9 Instructions for each Respective Ownership Entity listed below. Check off matching ownership
type for the check appropriate box.

-
Form w 9

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer

Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

[ individual/sole proprietor

Print or type

[[] Other (see instructions) &

Check appropriate box for federal tax classification:

[ < Corporation [1 s Corporation

[1 Partnership

[] Trust/estate

[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) &

Exemptions (see instructions):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

See Specific Instructions on page 2.

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Taxpayer Ildentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
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, see 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 on whose

number to enter.

Social security number

Employer identification number

Individual/Sole Proprietorship: A business organization that is unincorporated and

has only one owner.
W-9 Instructions:

Name (as shown on your income tax return)
Business name, if different from above

Taxpayer Identification Number (TIN)

Owner's Name
DBA Name (Store name)
Social Security Number
Or
Employer Identification Number (But
Only One)

General Partnership: A partnership in which each of the partners is liable for all of

the firm's debts, and the actions of one partner are binding on each of the other partners.

W-9 Instructions:

Name (as shown on your income tax return)

Business name, if different from above

Taxpayer Identification Number (TIN)

Owner's Name
Or
Partnership Name
DBA Name (Store name)
Social Security Number
Or
Employer Identification Number (But
Only One)

Limited Liability Partnership- LLP: A partnership in which some of the partners have a

limited liability to the firm's creditors.

W-9 Instructions:

Name (as shown on your income tax return)
Business name, if different from above

Taxpayer Identification Number (TIN)

(Only)
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% For Profit Corporation: A legal entity that is separate and distinct from its owners which is
established or operated with the intention of making a profit. Corporations enjoy most of the rights and
responsibilities that an individual possesses that is, a corporation has the right to enter into contracts, loan
and borrow money, sue and be sued, hire employees, own assets and pay taxes.

W-9 Instructions: Name (as shown on your income tax return) - Tax Name
Business name, if different from above - DBA Name (Store hame)
Taxpayer Identification Number (TIN) - Employer Identification Number (Only)

— C Corporation: The profit of a corporation is taxed to the corporation when earned, and
then is taxed to the shareholders when distributed as dividends. This creates a double tax.
The corporation does not get a tax deduction when it distributes dividends to shareholders.
Shareholders cannot deduct any loss of the corporation.

— S Corporation: S corporations are corporations that elect to pass corporate income,
losses, deductions and credit through to their shareholders for federal tax purposes.
Shareholders of S corporations report the flow-through of income and losses on their personal
tax returns and are assessed tax at their individual income tax rates. This allows S
corporations to avoid double taxation on the corporate income. (If granted S Corp status,
the Retailer/Retailer Applicant will have received a Notice CP261 from the IRS)

— Limited Liability Company — LLC: A corporate structure whereby the shareholders of
the company have a limited liability to the company's actions (hybrid between a
partnership and a corporation).

o)

%@'z Nonprofit Corporation: is a corporation whose primary objective is something other than
the generation of profit. (Please note if a Non-Profit does make 20% or more from lottery sales
they may lose their Non-Profit status).

W-9 Instructions: Name (as shown on your income tax return) - Tax Name
Business name, if different from above - DBA Name (Store hame)
Taxpayer Identification Number (TIN) - Employer Identification Number
(Only)

1

Helpful Tools:
1 Refer to the Business Applicant’s Certificate of Registration or Merchant’s Certificate

[1 Please note that a W-9 must reflect the information that reconciles with the IRS TIN
Match
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AUTHORITY FOR RELEASE OF INFORMATION
National Record Check

| authorize the North Carolina Department of Justice through the State Bureau of Investigation, Criminal
Information and Identification Section to perform a fingerprint search of the State’s criminal history record file and a
fingerprint search of the Federal Bureau of Investigation’s file for a national criminal history record check in
connection with my application for lottery with the North Carolina Education Lottery pursuant to N.C.G.S. 114-
19.16 and 18C-114

(Type or Print LEGIBLY or will be returned)

Last Name First Middle Maiden

Social Security Number Date of Birth Sex Race

I understand that the North Carolina State Bureau of Investigation, Criminal Information and Identification Section,
and its officials and employees shall not be held legally accountable in any way for providing this information to the
above agency, and | hereby release said agency and persons from any and all liability which may be incurred as a
result of furnishing such information. 1 further understand that the above named agency cannot provide a hard copy
of the results of this criminal history record check to me.

Applicant’s Signature

Date

This request form must be kept on file at the agency for one year. The fingerprint card and transmittal letter from
the Authorized Official requesting Criminal History Record Information must be mailed to:

North Carolina Education Lottery
Attn: Retailer Contracts Department
2100 Yonkers Road

Raleigh, NC 27604
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BUSINESS STRUCTURES

Business structures accepted for retailer contract:

*Corporations (C or S Corporations) *Limited Liability Company
*Sole Proprietorships *Partnerships

All business entities must provide:

*Application *Application fee
*W-9 and taxpayer identification number

Each business structure must also provide additional documents. Please refer to the list below that applies to
your business structure.

Corporation
Articles of Incorporation*

Notice CP261 for S Corporation (must provide a copy along with W-9)
All current officers/owners of the corporation must complete Pages 3 & 4 of the application.
Purchase Agreement and Bill of Sale, or Lease/Rental Agreement

Limited Liability Company (LLC)

Articles of Organization or Certificate of LLC*

Each current manager or member must complete Page 3 & 4 of the application.
Purchase Agreement and Bill of Sale, or Lease/Rental Agreement

Partnership
Certificate of Partnership or Partnership Agreement

Each current partner must complete Page 3 & 4 of the application.
Purchase Agreement and Bill of Sale, or Lease/Rental Agreement

Sole Proprietorship
The sole proprietor must complete Page 3 & 4 of the application.
Purchase Agreement and Bill of Sale, or Lease/Rental Agreement

* These required documents must be obtained by contacting the North Carolina’s Secretary of State’s Office. You
may call (919) 807-2000 or visit their website at http://www.secretary.state.nc.us/Corporations/Corp

All applicants must provide the Purchase Agreement and Bill of Sale, or Lease/Rental Agreement
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Appendix A:

NORTH CAROLINA EDUCATION LOTTERY
MAJOR VENDORS

IGT Corporation
Scientific Games International
MDI Entertainment, LLC
Mullen
WRAL-TV: Channel 5, Raleigh
WLOS-TV: Channel 13, Asheville
WITN-TV: Channel 7, Greenville, New Bern & Washington
WGHP: Fox8, The Triad
WAXN: TV64, Charlotte
Sunshine Electronics Display Corp.
Smartplay International, Inc.
Thomas & Gibbs, CPAs, PLLC
Symago, LLC
Pollard Banknote

Admart/ldentity Group

Revised 8/30/16 -20 - Retailer ID:



	1StoreLocation DBA Name: 
	Physical Address: 
	City: 
	County: 
	State: 
	ZIP: 
	Mailing Address: 
	City_2: 
	County_2: 
	State_2: 
	ZIP_2: 
	Name: 
	Email: 
	Store Phone: 
	Store Fax: 
	Cell Phone: 
	SunOpen: 
	MonOpen: 
	TuesOpen: 
	WedOpen: 
	ThursOpen: 
	FriOpen: 
	SatOpen: 
	SunClose: 
	MonClose: 
	TuesClose: 
	WedClose: 
	ThursClose: 
	FriClose: 
	SatClose: 
	Average Customer CountRow1: 
	1Legal Name As appears on form W9: 
	2 of Owners Each owner must complete a separate page: 
	Sole Proprietorship: Off
	General Partnership: Off
	Other Specify: Off
	Limited Partnership: Off
	undefined_3: 
	Limited Liability Corporation LLC: Off
	Nonprofit Corporation: Off
	For Profit Corporation: Off
	5ABC Permit: 
	fill_42: 
	8 This is an optional question for statistical information only Is your business minority owned: Off
	AfricanAmerican: Off
	AmericanIndian: Off
	AsianAmerican: Off
	Female: Off
	Hispanic: Off
	Other: Off
	undefined_4: 
	ABC permit: 
	Physical Address_2: 
	City_3: 
	County_3: 
	State_3: 
	ZIP_3: 
	Mailing Address_2: 
	City_4: 
	County_4: 
	State_4: 
	ZIP_4: 
	Store Contact Name: 
	Contact Phone: 
	Store Phone_2: 
	Store Fax_2: 
	Cell Phone_2: 
	SunOpen_2: 
	MonOpen_2: 
	TuesOpen_2: 
	WedOpen_2: 
	ThursOpen_2: 
	FriOpen_2: 
	SatOpen_2: 
	SunClose_2: 
	MonClose_2: 
	TuesClose_2: 
	WedClose_2: 
	ThursClose_2: 
	FriClose_2: 
	SatClose_2: 
	NC Sales  Use Tax IDRow1: 
	ABC permit_2: 
	Physical Address_3: 
	City_5: 
	County_5: 
	State_5: 
	ZIP_5: 
	Mailing Address_3: 
	City_6: 
	County_6: 
	State_6: 
	ZIP_6: 
	Store Contact Name_2: 
	Contact Phone_2: 
	Store Phone_3: 
	Store Fax_3: 
	Cell Phone_3: 
	SunOpen_3: 
	MonOpen_3: 
	TuesOpen_3: 
	WedOpen_3: 
	ThursOpen_3: 
	FriOpen_3: 
	SatOpen_3: 
	SunClose_3: 
	MonClose_3: 
	TuesClose_3: 
	WedClose_3: 
	ThursClose_3: 
	FriClose_3: 
	SatClose_3: 
	NC Sales  Use Tax IDRow1_2: 
	Location Information: 
	ABC permit_3: 
	Physical Address_4: 
	City_7: 
	County_7: 
	State_7: 
	ZIP_7: 
	Mailing Address_4: 
	City_8: 
	County_8: 
	State_8: 
	ZIP_8: 
	Store Contact Name_3: 
	Contact Phone_3: 
	Store Phone_4: 
	Store Fax_4: 
	Cell Phone_4: 
	SunOpen_4: 
	MonOpen_4: 
	TuesOpen_4: 
	WedOpen_4: 
	ThursOpen_4: 
	FriOpen_4: 
	SatOpen_4: 
	SunClose_4: 
	MonClose_4: 
	TuesClose_4: 
	WedClose_4: 
	ThursClose_4: 
	FriClose_4: 
	SatClose_4: 
	NC Sales  Use Tax IDRow1_3: 
	undefined_5: Off
	Company Name And Shares: 
	Current Home Address: 
	Years at address: 
	City_9: 
	County_9: 
	State_9: 
	ZIP_9: 
	If less than 10 years please provide your previous address below If more than one please list on a separate sheet of paper: 
	Home Phone: 
	Work Phone: 
	Cell Phone_5: 
	Drivers license: 
	Email_2: 
	relating to gambling activities Please disclose below or on a separate sheet of paper If none please state: 
	Has the business or any person having financial interest in the business ever had a business or professional: Off
	Is the business or any person having financial interest in the business currently awaiting resolution of any: Off
	undefined_6: Off
	into receivership or filed for court protection from creditors If so indicate when the disposition and details of the: Off
	interest in any equipment being or to be leased purchased or utilized by the North Carolina Education Lottery or: Off
	Americans with Disabilities Act: Off
	III of the Americans with Disabilities Act and that I will ensure that such locations will be in compliance within the period: Off
	Last Name: 
	First: 
	Middle: 
	Maiden: 
	Social Security Number: 
	Date of Birth: 
	Sex: 
	Race: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Full Name: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Tax name: 
	Location name: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	City, State, and Zip Code: 


