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1099 CONTRACTOR SET-UP / CHANGE FORM
Company Number_________  Company Name___________________________________________________

Please select one:        New Contractor


Change to Current Contractor

Rehire




              Add 1099 to W2 Employee        Add W2 Earnings to 1099

	SSN/EIN:


	

	Last Name:

(Company Name)
	

	First Name:


	

	Middle Initial:


	

	Address:


	

	City:


	

	State:


	

	Zip Code:


	

	State Income Tax:


	

	Effective Date of change: _____________________
Were wages entered before effective date:   Y   or   N
	


	Type of 1099*:   M     R     I      A
(circle one)
*M=Misc. R=Retirement I=Interest  A=Attorney

	If 1099M:

           Rent        Non Employee Comp.

           Deceased Employee earning



	If 1099R:

     Distribution Code:


          Normal (07)                       Non-Taxable (P or E)

                                                  (circle one or the other)
          Rollover to IRA (G)            Rollover to Roth (H)
          Early (01)                           Death (04)
      Other______________________________________

  1099 Box(es) to show if other than 1 and 2A:________


	Total Distribution:   Y    or    N

Distribution Amount:   $

	Tax Amount Determined:    Y    or    N

Tax Amount:  $

	Federal Tax Amount:

State Tax Amount:





Distribution Check made payable to: ____________________________________________________________

Distribution Check mailed to:___________________________________________________________________
Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
