SUBSTITUTE FORM W-9 f/amplifon Hoatth Care

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER & CERTIFICATION

General Instructions: Use this form only if you are a U.S. person (individual who is a U.S. Citizen or U.S. resident alien; a partnership,
corporation, company, or association created or organized in the U.S. or under the laws of the U.S., an estate (other than a foreign
estate; or a domestic trust) to provide your correct Taxypayer Identification Number and to certify that you are not subject to
backup withholding. For additional information, see the instructions for Form W-9 from www.irs.gov.

ENTITY NAME AND ADDRESS

FuLL LEGAL BUSINESS NAME (As shown on your income tax return):

D/B/A(s): (list all that apply, registered and unregistered)

ReEMIT To ADDRESS (Full Street, City, State, Zip Code)

RENDERING PROVIDER(S) (PROVIDE FIRST AND LAST NAME OF EACH PROVIDER RENDERING SERVICE UNDER THE ENTITY REFLECTED ABOVE.):

ENTITY TYPE:
CORPORATION PARTNERSHIP OTHER
] Sub-S Corporation [] General Partnership [J individual/Sole Proprietorship
[ c-Corporation [ Limited Partnership [ professional Association
[ Limited Liability Partnership [ Nonprofit Organization

Limited Liability Company (LLC
[ v pany (LLC) [J Federal/state/Local Government

TAXPAYER IDENTIFICATION NUMBER (TIN) Enter the TIN in the appropriate box. The TIN provided must match the name given
above to avoid backup withholding.
EmMPLOYER ID No. (EIN): SOCIAL SECURITY NO. (SSN):

Under penalty of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (TIN), and

2. lama U.S. citizen or other U.S. person, and

3. Check only one:
[ ] 1 am not subject to backup withholding. 1 am (a) exempt from backup withholding, or (b) I have not been
notified by the Internal Revenue Service (IRS) that | 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 | am no longer subject to backup withholding;
or
|:| I am subject to backup withholding. | have been notified by the IRS that | am subject to backup withholding
as a result of a failure to report all interests or dividends, and | have not been notified by the IRS that | am no
longer subject to backup withholding.

4. The FATCA codes(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Signature Date

Printed Name
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