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TAX PREPARER 1099 REQUEST FORM
 
Name of Business and or Individual _______________________________________
EIN# or SS# ____________________ Date of Request ________________________
Address ______________________________________________________________
Phone _____________________ Email _____________________________________ 


Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________ 

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________ 

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________



By signing below, you are requesting to have Bookkeeping by Blanche provide you with the service listed above. There is a base price of $50 processing plus $10 per 1099.   Cost to be paid in advance.  There is a $75 expedite fee for requests needed without 72 hours' notice. 

______________________________              _________________________________
Printed Name                                                     Signature

Any Questions Please See Payroll Department


TAX PREPARER 1099 REQUEST FORM – continued for
 
Name of Business and or Individual __________________________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________ 

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________ 

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________ 

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________ 

Recipient Name ________________________________________________________ 
Address ______________________________________________________________
EIN# or SS# _______________________            Amount    $ ____________________
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