Palmetto GBA B Notice or 1099 Request Form

TYPE OF REQUEST

Fill in the boxes below

B Notice Request []

1099 Request |

PROVIDER INFORMATION Al fields must be completed for processing

Provider Legal Name

Contact Name

Contact Number

Provider Number

NPI

Tax ID (SSN or EIN)

If you have multiple NPIs, list in
the Comment section below.

REQUIRED DOCUMENTATION FOR THE REQUEST SELECTED ABOVE MUST ACCOMPANY THIS FORM

B Notice 1st Current W9
Current 147C Letter, or
B Notice 2nd 501C3, or

Copy of Social Security Card

Note: B Notice documents must be current and dated after the date of the B Notice letter.

1099 Name Change W9 Y/N
1099 Amount Discrepancy |Detailed Report Y/N
1099 Copy of 1099 Mailing address Y/N

Note: W9 documents must be dated after January 31 of the current year.

Comments:

Mail to Palmetto GBA, LLC, PO Box 100217, Attn 1099 Dept AG-360, Columbia, SC 29202-3217

Or overnight to Palmetto GBA, LLC, 2300 Springdale Dr., Bldg 1 GM 218 (1099 Dept AG-360), Camden, SC 29020
For additional assistance, call the toll-free number at (888) 782-2350 or email at tax.admin@palmettogba.com.

Print Form

FA- 1099 B Notice Request Form
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