


Certification and Substitute Form W-9 

A.) I agree to be bound by the terms and conditions of the Articles of Incorporation and By-Laws of the 

Association, including the consent provision of the By-Laws under which each members agrees to take 

into income, at their state value, all qualified written notice of allocation received from the cooperative in 

accordance with 26 U.S.C. Section 1385 (a) and that such written notices of allocation will be taken into 

income in the year in which received. 

B.) Under penalties of perjury, I certify that: 

(1) The following taxpayer identification number _____________________ , Is correct
(Social Security/Employer 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. person (including a U.S. resident alien).

Instructions - Cross out item 2 1f you have been notified by the IRS that you are currently subject to backup
withholding 

D Exempt Payee (check this box if you are Exempt from Backup Withholding) 

D Federal or state government, including instrumentalities thereof 

D Tax Exempt entity under§ 501(a) of the Internal Revenue Code (includes§ 501(c) & (d) organizations) 

Certified by 
Signature of Sole Proprietor/Partner/Member/Corporate Officer Date 

Printed Name of Sole Proprietor/Partner/Member/Corporate Officer Title 

Membership Information: 

The Stock Records Dept will mail information including the By-Laws to you upon completion of this Agreement. If you 
have questions about this Contract Application, or wish to receive information prior to submitting this Agreement, please 
call toll free 800-419-2690 or 804-281-1000, Monday through Friday, 7·30 AM to 5·30 PM, EST 

For Store and Central Office Use Only 
Patronaae Patron Number 

Location Name Location Number 
Instructions for SSC location and Managed Cooperatives: 

If patron paid $1, attach to this fom, a copy of the Miscellaneous Revenue licket coded to account 127010 and 
mall to the address shown. 

Instructions for Pnvate Dealers: 
If patron paid $1, enclose it with this form and mall to the address show 

Store Patron Number (6 d1a1ts) 

Mall this form to: 

Southern States Cooperative, 
Inc. ATTN: Stock Records

6606 W Broad Street 
Richmond, VA 23230 

Accepted by 

(Signature of Store Personnel - ONLY) Date 
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