

RESEARCH PARTICIPANT / SUBSTITUTE W-9 FORM
Participant Information:

Name: 		______________________________	_______________________	___________________
(As registered               Last					First				Middle
 With IRS)
 
Mailing Address 	______________________________________________________________________________________

		________________________________	________________________	______________________
		City					State				Zip

Is Participant an OSF HealthCare Employee? 	 Yes	 No

Is Participant a US Citizen? 	 Yes-Fill out A	 No- Fill out B

Collect the SSN for any individual payment in a calendar year. 
(NOTE: Reimbursement for travel or per diem costs does NOT require collection of SSN regardless of amount of reimbursement). Compensation cannot be provided in cases where the participant selected chooses not to provide their SSN (TIN). 

A. Tax Identification Number (SSN or TIN)

________________________________		
The TIN provided must match the name given on the “Name” 
line to avoid backup withholding. 
 
B. Non US Citizen-Immigration/Visa 			Immigration/Visa #		Tax Residency Country 
(may not be the same as citizenship country)

___________________________________		________________________	__________________________

__________________________________________________________________________________________________
Permanent Foreign Address

____________________________________________		_____________________________
Signature of Non-US Citizen Payee/Parent/Guardian		Date

Certification-Under penalties of perjury, I certify that
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), AND 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, AND
3. I am a U.S. Citizen or other U.S. Person

_____________________________________		_________________________
	Signature of Payee/Parent/Guardian			Date



Tax Consideration for OSF Healthcare System Employees
Research participant payments made to employees of OSF Healthcare System, at any time during the calendar year, will be reported on a 1099-MISC Income form to the employee for that year. Payments will be issued from Accounts Payable and will be separate from an employee’s bi-weekly payroll check. 
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