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CRFI

FARM BUREAU LIFE INSURANCE COMPANY OF MICHIGAN
SUBSTITUTE FORM W-9
REQUEST FOR TAXPAYER IDENTIFICATION NUMBER

PURPOSE OF FORM:

To file an information return with the Internal Revenue Service (IRS), Farm Bureau Life Insurance Company of
Michigan (Farm Bureau Life) must obtain your correct Taxpayer ldentification Number (TIN) to report, for
example, income paid to you, cancellation of debt, or contributions you made to an IRA.

The Taxpayers Relief Act of 1997 requires Farm Bureau Life to backup withhold Federal Income Tax from
payments made to businesses and individuals for which Farm Bureau Life does not have a correct taxpayers
identification number on file. A business which, or an individual who, does not provide us with this information
may be subject to a penalty imposed by the Internal Revenue Service under Section 6723.

PLEASE PRINT:

Taxpayer’s Name:

Taxpayer’s Tax ID Number: SSN EIN

Taxpayer’s Mailing Address:

City: State: Zip:

| certify, under penalties of perjury, that:
1. My Social Security Number is correct (or | am waiting for a number to be issued to me) and that:

2. Checkone: _I || am not subject to backup withholding because: (a) | am exempt from backup
withholding, or (b) I have not been notified by the IRS that | am subject to backup withholding as a result of a
failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding, or

__ I have been notified by the IRS that | am subject to backup withholding.

3. lama U.S. person (including U.S. resident alien) and am exempt from Foreign Account Tax Compliance Act
(FATCA) reporting.

Exemption from FATCA reporting code (if any):

Check here if item 3. above is not a true statement.

Signature: Date:

W-9 (02-20)
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