

(PRINT NAME)

STATE OF RHODE ISLAND
OFFICE OF ACCOUNTS AND CONTROL


REQUEST FOR:
1099 MISC.
 FORMCHECKBOX 

1099-R
 FORMCHECKBOX 
 (Fire/Police Widow)


	CORRECT SOCIAL SECURITY NUMBER
	


	INCORRECT SOCIAL SECURITY NUMBER
	



ORIGINAL  $
 PLUS / MINUS $
 =- $








(Corrected Amount)

LISTED IN BOX # 








 FORMCHECKBOX 

PREPARE CORRECTED 1099-MISC AS ABOVE.


 FORMCHECKBOX 

ZERO-OUT 1099-MISC WITH INCORRECT SOCIAL SECURITY NO. 

NAME:  




ADDRESS: 




CITY/STATE/ZIP 




DAYTIME TELEPHONE NO: 
(            )




TYPE OF REQUEST

 FORMCHECKBOX 

DUPLICATE FORM 1099

 FORMCHECKBOX 

SS# OR EIN# CORRECTION



 FORMCHECKBOX 

DOLLAR AMOUNT CORRECTION
 FORMCHECKBOX 

W-9 SENT










(DATE)




 FORMCHECKBOX 

OTHER CORRECTION:

 FORMCHECKBOX 

W-9 RECEIVED






(SENT TO PURCHASING – JUDY BOYLE)



FOR CONTROLLER’S OFFICE USE ONLY

	DATE CALL RECEIVED
	DATE 1099 MAILED
	BY WHOM

	
	
	








CALENDAR YEAR REQUESTED


2((











