AnimeCon.org
Reimbursement and Money Request Form

and 1099 Request for Information

Payment Amount: _______________________________
Today's Date: _____/_____/_________

Convention: ____________________________________
Year: ___________________________

Your Name: ____________________________________
EIN or SSN: ______________________

Email Address: __________________________________
Phone: _________________________

D/B/A if applicable: _________________________________________________

Mailing address: 
____________________________________________________




____________________________________________________




____________________________________________________




____________________________________________________

If exempt from Form 1099 reporting, check here _____ and circle your qualifying exemption reason below, and we will not file a Form 1099:

1. Corporation

2. Tax Exempt Charity under 501 (a) or IRA

3. The United States or any of its agencies or instrumentalities

4. A state, DC, possession of the United States or any of their subdivisions

5. A foreign government or any of its subdivisions

Signature: __________________________________________________________


      If reporting electronically, type your name above.
Thank you for your help in providing this information.
The Internal Revenue Service requires all entities making payments greater than $600 to any unincorporated entity to file Form 1099 annually.  We are required to collect this information. Please help us keep our records accurate.








