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Address
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TOTAL (this page)

UNIVERSITY OF WASHINGTON

MULTIPLE CHECK REQUEST
FINANCIAL SERVICES TAX DESK, BOX 351120 UoW 1571 (12/01) Page 1 of____

Box Number

�  Hold for Pick-up:
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Invoice Date

Preparer’s Signature

Date Signed

Call

     Privacy Act Notice: IRC Section 6109 requires most recipients for services performed to give taxpayer identification numbers to payers who must report the payments to IRS. IRS uses the numbers for identification
purposes. Payers must be given the numbers whether or not recipients are required to file tax returns. Payers must generally with hold taxes from taxable payments to a payee who does not furnish a taxpayer
identification number to a payer. Certain penalties also apply.
*
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