MIKE PARISI 1099 Organizer

TAX CONSULTANTS

Tax Year:

Payer Information:

Client Name:

Name from which 1099 will be issued:

EIN or SSN:

Address:

Phone Number:

Email Address:

Payee Information:

Name:

SS#:

Address:

Phone Number:

Email Address:

Total Nonemployee Compensation:

Name:

SS#:

Address:

Phone Number:

Email Address:

Total Nonemployee Compensation:

Name:

SS#:

Address:

Phone Number:

Email Address:

Total Nonemployee Compensation:
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