Received:
City of Hogansville
Application for Special Use Permit Wwps - Ead
Carap i 2>

Business Name: \Ti\\@ Elxmu ﬂ— "I’LNC :
Address: am MM Y sansi e S  B3230
Mailing Address: ‘Upy ¥ Ly / 4— ’%7@ bz} ,ﬂ,—@ﬂ. ) @ﬁu %ﬂk@(@
= ~ J

Telephone:

Owner Name:  ' M il AL /ﬁu : A W IQH'C@@ 5“‘7 L[me Eoe
Phone: C i /j -mail: jﬂMM\i@Wﬂ@ﬁ Hg@t%é@&@ 5% %ﬂ -
( ) Sole Proprietor ( ) Partnership ( ¢€orporation { JOther ‘ R

Type:

Note: If business is a Partership or Corporation, list, on a.separate sheet, all partners or
corporate officers, their addr %Lh(ﬂl phone numbers.

Name of Manager of Facility: %ﬁ JﬂMMa/ﬂ @ ML({/@-M@M] J?//L {

et Umvmw Ga. 3b2yo
l J

Address of Manager:
Phone Number of Manager:

Typeef Spegial Use Requested: A
(¥ Other V“V&‘y‘-ﬁ SU«@@? ("’)/g:oup Home () Personal Care Home

Hours of Operation: 5 Y ﬂm\ (i
Please list the nature of services and/or treatmenfs to be provided, and, if applicable, the number

f residents to be housed at any given time.
L ivate Sd\w.aﬂ Gfﬁﬂ‘,fj ’(,2 32= / C’zﬂ? /N d’\‘g‘ SCZMzﬁ /

Residental (ave / ~ Broup
C@MMMNn\'%M @b‘\uff’gv e M-ts ,SQ/LMN ch uﬁ&m G

fZ;EN.) }

Note: If this application is for a Group Home, the applcmnt shall submit a "Good Neighbor" plan,
which contains, at minimum the following components:

1. Hours / Days of Operation ‘ .
2. Designated Staff Member, telephone number and administrative procedure for ’

neighborhood complaints or concerns
3. Grounds maintenance plan
4. Otherrequirements may apply

| éertify th infQrmation submitted is true, correct, and complete to the best of my knowledge.
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=

Date




ZONING § 102-193

(@) A record.of all certificates of occupancy shall be kept on file in the office of the building
inspector and a copy shall be furnished on request to any person having a proprietary or
tenancy intevest in the building or leu_d invalved.

(Ovd. of 7-7-2008, § 16 18)

Bee. 102-96. Cerﬁficaie of zoning compliance. _

{a) Required. A certificate of zoning compliance, fssued By il su‘afor and
certifying that the proposed structure, land use, or alteration complies Wlth the provisions of

this.chapter, is required.

(b) Site plan. Bach application for a certificate of zoning compce.s be accompanied
by simple sketch of the site indicating such information as may be needed to present a record
of existing conditions and proposed usage, including proposed off-street parking and/or loading
areas.

{e) Suspension or abandonment of use. A certificate of zoning compliance shall become
invalid after the use anthorized is suspended or abandoned for the period of nine months.
(Oxd. of 7-7-2003, § 16.17) , )

Secs. 102-897—162-120. Heserved.
DIVISION 4. SPECIAL USES

Seec, 162-121, Generaliy
The planmﬂg, commission shall review and the city council shall approve or dez_jy apecial
uses which abe specifically authorized by this chapter. A public hearing is required{see hearing

requirements).
(Ord. of 7-7-2008, § 16.18-1) .

Sac. 102-122. Conditions and Hmitations.

The planning commission shall include any condition, requirement, or limitation which may
be necessary to protect adjacent properties and carry out the provisions of this chapter in its
review and the city council may impose conditions, requirements or limitations it deems
necessary, If, at any time after a special uge permit has been issued, the zoning administrator
or building official finds that the conditions imposed and the agreements made have net heen
or are not being fulfilled by the holder of a special use pernit, the pérmit shall be terminated.
The applicant shall file an acceptance of conditions form, provided by the city, and the
certificate shall be notarized. v
(Oxd. ‘of 7-7-2008, § 16.19-2)

See. 162-123. Application; hearing.

Aimhcaulon for & special use shall be filed with the office of the zoping administr ator, and
the planning commission shall have 30 days within which to consider each request and male

CD102:23.
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§ 102-123 HOGANSVILLE CODE

xTitten recommendations to the city council. A public hearing is required by the city council
(see public hearing requirements). Upon receiving recommendations from the planning
commission or after the 30-day period has expired, the city council shall schedule the proposed
special use to be voted on at the next regularly scheduled council meeting. Each application
shall be accompanied by a simple sketch of the site, showing the following:

(1
(2)
(3)
(4)
(B)
(6)

(7)

General location of existing structures and property lines.
. ". !’3“ - R
Present zonn_(r of adj acent property

Existing use of adjacent property.

R A

T.ocation of proposed buildings and land use.
T.egal description of the property.
Setbacks.

Parking spaces, if applicable.

(Ord. of 7-7-2003, § 16.19-3)

e 2 - aE s

See. 102-124, Siandards for a;}}ar Jai; fee.

(a) Specifically, in order to grant approval of a special use, the city council must find the

following standards have heen mat:

(1)

The available existing street system is adequate to efficiently and safely accommodate
the traffic which will be generated by the proposed use or development.

The existing pubhc utilities, facilities and services are adequate to accommodate the

proposed use-or development. - -

The nse or development will not generate or cause conditions such as noise, light,
glare, odor or similar objectionable features which would reduce the value, use or

enjoyment of surrounding properties.
The use would not have a detrimental environmental impact on the surrounding area.

The use would not adversely affect the health, safety, morals, and general welfare of

the community.

(b) Each application for a special use shall be assessed a fee according to the fee schedule
posted in city hall and approved bv the city council to partially defray administrative and

notification costs.

(Oxd. of 7

Sees. 162

-7-2003, § 16.19-4)

2.195—102-150. Reserved.

CD102:24




§ 102-153 HOGANSVILLE CODE

(b) The zoning administrator's report may recommend amendments to the applicant's
request which would reduce the land area for which the application is made, change the zoning
district requested, or recommend conditions of rezoning which may be deemed advisable so
that the purpose of this chapter will be served and health, public safety, and general welfare
secured.

(Ord. of 7-7-2003, § 16.5)

See. 102-154, Planning commission action.

The planning commission shall hold a meeting on each application for amendment in
accordance with a schedule adopted by the city council or as needed. The planmng commission
shall with respect to each application consider each of the matters set forth in section
102-152(c)(B)a—f. As to each application, the planning commission shall make a recommen-
dation for approval, approval with conditions, denial, deferral, withdrawal without prejudice
or no recommendation. A written report of the planning commission's investigation and
recommendation, along with the investigation and recommendation of the zoning administra- .
tor, shall be submitted to the city council and shall be a public record. The planning
commission's action may recommend amendments to the applicant's request which would
reduce the land area for which. the application is made or change the’ district requested, or
recommend conditions of rezoning which may be deemed advisable so that the purpose of this
chapter will be served and health, public safety and general welfare secured. The failure of the
planning commission to take any action as to a particular petition within 60 days of its meeting

will be the same as approval thereof.
(Ord. of 7-7-2003, § 16.6)

See, 102-155. Public notice.

(a) Publication of notice. Due notice of the public hearing before the city council on an
application for amendment under this division shall be published in the newspaper of general
circulation for the city in which is carried the legal advertisements of the city by advertising
the application and the date, time, place, and purpose of the public hearing at least 15 days
and not more than 45 days prior to the date of the hearing conducted by the city council. If the
application is for amendment to the official zoning map, then this notice also shall include the
location of the property, the present zoning classification of the property, and the proposed
zoning classification of the property.

(b) Posting of signs. As to an application to amend the official zoning map, the zoning
administrator or a designee shall post, at least 15 days and no more than 45 days in advance
of the city council's hearing, in a conspicuous place on the property for which an application
has been submitted, a sign containing information as to the application and the date, time, and
place of the public hearing before the city council.

{Ord. of 7-7-2003, § 16.7)

€D102:28




11-4-21- A

AN ORDINANCE

AN ORDINANCE OF THE MAYOR AND COUNCIL OF THE
CITY OF HOGANSVILLE TO AMEND THE CODE OF THE
CITY; TO AMEND THE ZONING ORDINANCE AND
BUSINESSES CHAPTERS OF THE CODE IN. ORDER TO
MODIFY THE DEFINITIONS OF GROUP HOME AND
PERSONNEL CARE HOME; TO CREATE AND DEFINE THE
PARAMETERS. OE-THE SPECIAL USE PERMIT FOR-GROUP
HOMES AND PERSONAL CARE HOMES; TO REPEAL
CONFLICTING ORDINANCES; TO FIX AN EFFECTIVE DATE;
AND FOR OTHER PURPOSES.

THE COUNCIL OF THE CITY OF HOGANSVILLE HEREBY ORDAINS:

SECTION 1:
That the Zonjng Ordinance of the City of Hogansville be amended by deleting, within Section

102-2, the definition entries for “Group home” and “Personal care home” and inserting in lieu

T SO BB R e

thereof new definition entries in proper alphabetical order and to read as follows:

“Group home: A dwelling unit which is used to provide assisted
community living for persons with physical, mental, emotional,
familial or social difficulties.

Personal care home: A dwelling shared by persons, excluding
resident staff, who live together as a single housekeeping unitand ina
long-term, family-like environment in which staff persons provide
care, education and participation in community activities for the
residents with the primary goal of enabling the residents to live as
independently as possible in order to reach maximum potential under
the direction and gunidance of twenty-four (24) hour per day
supervision. The term group residential facility shall not include a
half-way house, a treatment center for alcoholism or drug abuse, a
work release facility for convicts or ex-convicts, a home for the
detention and/or rehabilitation of juveniles adjudged delinquent or
unruly and placed in the custody of the state, ‘or other housing
facilities serving as an alternative to incarceration. The term group
residential facility shall also not allow the use of a dwelling as an
apartment or duplex. A group residential facility shall not allow use
of the dwelling as a home for individuals on parole, probation, or
convicted and released from incarceration, for any crimes including
child molestation, aggravated_child molestation, or child sexual
abuse, as defined in 0.C.G.A. § 16-6-4 or individuals required to
register as sex offenders pursuant to O.C.G.A. § 42-1-12. A group
residential facility may include a home for the handicapped which
shall mean, consistent with the Fair Housing Act, a person (1) with a
physical or mental impairment which substantially limits one or more
of such person’s major life activities; (2) having a record of having
such an impairment; or (3) being regarded as having such an
impairment. However, such term does not include the current illegal
use of or addiction to a controlled substance, nor shall it include any
person whose residency in the home would constitute a direct threat
to the health and safety of other individuals,”

el e ooV L 25 s A bttt mem g 0,
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SECTION 2:

That Chapter 18 of the Code be amended by creating therein a new Division VII, to be

entitled “Group Homes and Personal Care Homes” and to read as follows:

“DIVISION VII. GROUP HOMES AND
PERSONAL CARE HOMES

Section 18-210. Special Use Permit Required for Group Home
and Personal Care Home.

M

@

All operators of group homes and personal care homes,
including those facilities operating as a non-conforming use,
are required to apply for and obtain a special use permit from
the city and to register the facility with the city. The applicant
shall apply for the permit required under this chapter with the
City Manager or his designee on forms provided by the city
and shall provide such information as may be reasonably
required including, without limitation, the following:

a. The name and address of the applicant;

b. If the applicant is not an individual, the names and
addresses of all members of the board of directors if
the applicant is a corporation. If the applicant is an
entity other than a corporation, the applicant shall
state the type of entity, principals, and where
organized;

c. The name and address of the manager of the facility;

d. Whether the proposed location will serve as a group
home or a personal care home, including the nature of
services and treatments to be provided to residents of
the facility and, for personal care homes, the
maximum number of residents, excluding staff, to be
housed at any one time;

e. ‘Whether the applicant contends that the facility at
issue is operating as a conditional use, and, if so, the
date the facility began operation; and

f. If the application is for a group home, the applicant
shall submit a “good neighbor plan” which contains,
at minimum, the following components:

1. Hours of operation;

2. Designated staff member, telephone number
and  administrative  procedure  for
neighborhood complaints or concerns; and

3. Grounds maintenance plan.

Within sixty (60) days of the submission of a completed
application, the Planning Commission shall review the
contents of said application and transmit to the Mayor and
Council a recommendation of approval or denial of same.
The Mayor and Council shall thereafter act on a completed
special use permit application within forty-five (45) days of
the recornmendation of the Planning Commission.
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SECTION 3:

All ordinances or parts of oxrdinances in conflict with this ordinance are hereby repealed.

©)

@

®

©)

Any special permit issued pursuant to this section shall
become invalid if the appropriate permits or licenses required
by the State of Georgia are revoked or otherwise terminated.
Such special permits shall also become invalid if the facility
is not operated for a continuous period of six (6) months.

Each group home governed by this ordinance shall be
required to apply for and received accreditation by the
Council on Accreditation (Group Living Services) or

"Commission on Accreditation of Rehabilitation Facilities

(Group Home Care) within two (2) years of the receipt of the
special use permit required hereunder, and shall maintain such
accreditation while operating the group treatment facility.
Those group home facilities operating as a conditional use
shall be required to apply for and receive such accreditation
by January 1, 2014, and shall maintain such accreditation

while operating the group home.

Each facility shall be required to pay an annual permit fee of
$20.00, said fee to be paid no later than January 1st of each
year of operation. For a facility which begins operation
subsequent to January 1st, the permit fee shall not be prorated
but shall be due in full for the remainder of the calendar year.

a. Any special permit which has been issued or which
may hereafier be issued by the city to any permites
under this code section may be suspended or revoked
for due cause as hereinafter defined, and after a
hearing has been held by the Mayor and Council for
the purpose of considering any such suspension or
revocation. At least five (5) days prior to such
hearing, written notice of the time, place and purpose
of such hearing, and a statement of the charge or
charges upon such hearing is to be held, shall be given
to the holder of such permit for which suspension or
revocation is to be considered.

b. Due cause for the suspension or revocation of a permit
shall consist of a violation of any laws or ordinances
applicable to regulating such group home or personal
care home facility, violation of regulations made
pursuant to anthority granted for the purposes of
regulating such facility, or failure of the permittee or
his employees to promptly report to the police
department any violation of the law or ordinances, any
breach of the peace, distwbance or altercation
resulting in violence which may occur in or upon the
permitted premises. '

C. A decision shall be rendered in writing by the Mayor
and Council within ten (10) days of the hearing
referenced hereinabove. Appeal of such decisjon shall
be by writ of certiorari or any other lawful process to
the Superior Court of Troup County.”

TP




SECTION 4:
This Ordinance after adoption by the Council and upon approval by the Mayor shall become

effective immediately,

{INTRODUCED AND FIRST READING Woevenber <3 2ol

| SECOND READING AND ADOPTED/REJECTED __‘oveznsber 24,2013
]
| SUBMITTED TO MAYOR AND APPROVED/DISAPPROVED A pproved

BYCL%@/M/{) &c,c/g/a“%

ayr

ATTEST\_%&E{7

Clerk )

Re\Teff\Hogansville\Ordinances\Zoning\Group Homes (09-15-11).doc




City of Hogansville

P Application to Operate a Busmess

Renewal D ' Date: ////97/‘2@ (g
Business Information: e B - -
Business Name & Mai ngA dress: ' Typ'e of Organization:
‘f%e 'Z"m:l f 4!4(,/ ﬁwc " |Sole Proprietor LLe
2o P o S -ua >< Corporation Partnership
' Non-Profit Veteran

/Lo

Tax Number:

ﬁedei | Tax ID' Number or Social Security Number: S%aiii

Type of Business: Standard Industry Classification Code:

(ppaanti £y~ W taltn ] [Loa /M\

dAS Y //4} bCra. B6 &3@

ls this Busmes;s'a. Commercial Location Home Based Business]f I
. Additional Information is Needed for this selection
Business Location / Address: Business Phone: Fax:
P ek { = 7
{90l Pwe Gfreed Folg 23 59723720

E-Mail:

DR T mary pMct 4m M T basries Lo
Wébisite:

M%M}w//b@} Cla. 90230

Wﬁé‘r J Rpplicant Information:

%ﬁeﬁw DM U(/ﬁww L2 Dy e v
Addl’ess Phone: o 17/

102 u/\/ AWM ﬁg-\/vw,gf : E%&?agzgai’“_

é’t(f}v% - 6?51, 20240 ~Mail:
| a6vo "9 D&Timmy pMéﬁﬁmgyT@éﬁ/%ila Co

By signing below, | certify that all the information contained herein is true and exact. 7further under-

stand the issuance of a business licensé does not authorize me or my busness to violate any regulation,
ordinance of the City of Hogansville, the State of Georgia, or the United States of America, nor shall such
s;gnature relieve any business frem any requirement to obtain any license or permit required by ordinance,

/% Lish LPe Divecdp - i//m’/zﬂj

Fee Schedule is as follows: # of employees Fee.

Circle the option that applies 0-2 S 120.00
‘ 3-5 $  170.00
6-10 S 220.600
11-15 S 270.00
16-25 S 320.00
25 & over S 320.00 plus 34 per employee over 25




Affidavit
Pursuant to 0.C.G.A 50-36-1(e)(2)

A copy of your driver’s license {or other “secure and verifiable document”), along with this NOTARIZED Affidavit must be submitted as part of
the application for or renewal of an Alcohol License, Occupation Tax Certificate, or any other License or Permit from City of Hogansville. This
affidavit must be complete and must be notarized. The License or permit cannot be processed or issued, otherwise.

AFFIDAVIT PURUSANT TO 0.C.G.A. §50-36-1 (e) (2)
VERIEYING STATUS FOR CITY OF HOGANSVILLE PUBLIC BENEFIT APPLICATION

By executing this Affidavit under oath, as an applicant for a City of Hogansville, Georgia Alcohol License,
Occupation Tax Certificate, or any other License or Permit, or ather “public benefit” as referenced in 0.C.G.A.

Section 50-36-1, | am statiyéfollowing with respect to the application therefore:
I am a United States Citizen.

1.
2. | am a legal permanent resident of the United States.
3. | am a qualified alien or non-immigrant under the Federal Immigration

and Nationality Act with an alien number issued by the Department of
Homeland Security or other federal immigration agency.

My alien number issued by the Department of Homeland Security or
other federal immigration agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least
one secure and verifiable document, as required by 0.C.G.A. § 50-36-1 (e) (1), with this affidavit.

The secure and verifiable document provided with this affidavit can best be described as:

| hereby declare under penalty of perjury that the foregoing information is true and correct.

Executed on Vv 1 S/ 20 L&_/in . &vﬂ / /< (city), i (state)

_ «Q,Z(%mj el

resentatimﬁa M(f &’M%{ﬁ/ @vﬁ

Signature of Business Representative:

For Notary Use Only

ﬂscribed and sworn before me on this / J day of N VA

(’/“\)J:ZZ;Q) A /WL(_/ AJ(,me 33

Notary Public Date my Cormnmiss|

Seal




Private Employer Affidavit of Compliance
Pursuant to 0.C.G.A 36-60-6(d)

By executing this affidavit, the undersigned private employer verifies its compliance with 0.C.G.A. 36-60-

6, stating affirmatively that the individual, firm or corporation:

a)

Employs more than ten (10} employees and has registered with and utilizes the federal work
authorization program commonly known as E-Verify, or any subsequent replacement program,
in accordance with the applicable provisions and deadlines established in 0.C.G.A. 13-10-90.
Furthermore, the undersigned private employer hereby attests that its federal work
authorization user identification number and date of authorization are as follows:

~ Name of Business: FMW' ‘Z”"’ﬁ @MM ﬁu@ Number of Employees: /
FederalWorkAuthorlzatlon( E-Verify) Userldenh?/catlon umber:

Date of Authorization (Date' Number Obtained): i/ “l// 16 4 lo

OR

- / |
Verifies that it is exempt from compliance with 0.C.G.A. 36- 60-6, stating affirmatively that the

individual, firm or corporation employs less than ten (10) employees and therefore is not
required to register with and utilize the federal work authorization program commonly known

as E-Verify, or any subsequent replacement program, in accordance with the applicable
provisions and deadlines established in 0.C.G.A. 13~ 10-90.

Name of Business: g;}m""/ﬁ] ”('”Z;/ &Vjﬂ’/‘ /Z;V' €. Number of Employees: /

{
| hereby declare under penalty of perjury that the foregomg

Executed on
Q)ﬂ (state) /
Signature of Business Represent Hve:

&presentative:

true and correct.
Waw://vf _(city),

Printed Name and Title of Busi

( 14

For Notary Use Only

7 AR
Subsexibed and sworn before me on this_¢>_ 15 day of Noy 4 \%930 jé’

Zgww Aeot, Juce 7| Avsome | |
Notary Publlc Date my Commlsﬂa Expires £/

o}) /@ \@ ‘,1'

% DA

Seal




Business License Application
Consent Form

e &—Wv ]
L JIM.M,.b @;‘d/‘lﬁ Asidady] j}‘*', hereby authorize City of Hogansville staff to receive any

criminal of driving history ;,ﬁﬁe{rmation pertaining to me, which may be in the files of any
federal, state, or local criminal justice ageney.

Ay B, Wl o ./gm

Print Fuleame // Date of Birth

Social Security Number Driver's License Number

f0 7 W’% /gaéad ,%@%L‘FL

Street Address

Laﬁfm -}(/ : 6&{ Zs 2 Y Y/

City State Zip Code

Signature ///

Emﬁw

Nota ry




Request for Taxpayer Give Form 1o the
- requester. Do not

Identification Number and Certification send o the RS,

Form 19k
(Rev. Debember 2011)

Department of the Treasury
Interal Revenue Servics

Name(as shown on your j coﬁxreiu?)ﬂ» o
1Ay [y pollev Zwc.

Buisiness name/cy!regarded entity name, if different from z;lﬁnve

Gheck appropriate box for federal ‘tax classification: )
g&;\gorporaﬂon 1 Parinership || Trust/estate

1 individuat/sote proptietot 1 G Gorporation
1 Exempt payse

1 Limited liability compary. Enter the fax classification (C=C corporation, S=8 corporation, P=parinarship) >

D Other (see Instructions) > . )
Address (pumber,street, andapi./q}suite 0.) ) M ;
Cf}% /)t(;/d Wﬁéf % é('i ALa L§
i,iai,'n ZIP pode d‘ 5}
Zlg i F

¢ Instructions on page 2.

Print or type

Requester's name and address (optional)

Ses Specifi

4l be, o, g,

List aceount number(s) herf (optional)

Enter your TIN in the approptiate box. The TIN provided must match the name given on the “Name” line Saofal sectujty rimber |
1o avold backup withholding. For individuals, this fs your social security number {SSN). However, for a 571
resident alien, sole proprietor, or disregarded entlly, ses the Part | instructions on page 3. For othet / y / % -
enifties, It Is your emplayer idsntification number (EIN). If you do not have a number, see How fo geta V4
TIN on page 3. /7
Note, Ifthe account is in more than one name, see the chart on page 4 for guidelines on whose | Employer ideniification number |

W—— — ” _— el g

number o enter.

Geriification

Under penalties of perjury, | certify thai:

1. ‘The number shown on this form is my correct taxpayer identlfication number (or I am walting for a numberto be lssued to me), and

2. | am not subject to backup withholding because: (g} 1 am exetnpt from backup withhalding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure fo report all Interest or dividends, or () the IRS has nofified me thatlam

no longer subject ta backup withholding, and

3. Iam a U.S. citizen or other U.S. person {defined below).
Gerfification instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are ctirently subject to backup withholding
d dividends on your tax return. For real estate fransactions, item 2 does not apply. For mortgage
cancellation of debt, confributibns 1o an individual retirement arrangement (IRA), and
but you must provide your correct TIN. See the

because you haves failed to report all intersst ay
interest pald, acquisition or abandprrfient of sequred property,
generally, payments other the}]) arest and diviflends, you are not required to sign the certifloation,

instructions on page 4.
Sign Signature of =
quniet 7 | or 1 /(571015

Here 11,5, person > 7
7
Note, If a recuester gives you é’ form other than Form W-9 to request

General Instructi —~ an | o regue:
. i . your TiN, you must use the requester’s form if It Is substantially similar
Section references 0 the Internal Revenue Code uiiless otherwise %o this Form W-9.
noted. Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

Purposé of Form
o An individual who is a U.S. citizen or U.S. resident allen,

Aperson who s required to flie an information return with the IRS must

obtain your correct taxpayer idenitfication number (TIN) to report, for -~ - « A partnership, corporation, company, or association created of

example, income paid to yau, real estate transactions, mortgage Interest organized in the United States or under the laws of the United Siates,
a An estate (other than a foreign estate), or

yout paid, acquisition or abandonment of secured property, cancellation
of deht, or coniributions you made to an IRA.

Use Form W-8 onlly if you are a U.S. person (including a resident
alien), to provide your correct TIN fo the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are walting Tor a

o A domestic trust {as defined in Regulations section 801.7701-7).

Special rules for parinerships. Partnerships that conduct a trade or
business in the United States are generally required o pay a withholding
tax on any foreign pariners’ share of income from such business.
Further, in certain cases where a Form W-8 has not been received, 2

is reguired to presume that a partner is a foreign parson,

number to be issusd), partnership
2. Certify that you are not subject fo backup withholding, or and pay the withholding tax. Therefors, if you are a LS. person thatisa
. ; : ; i i i i i ted
3. Claim exemption frofm backup withholding if you are a U.S. exempt pariner in a partnership conducting a trade or business in the Uni
. : i us. States, provide Form W-9 o the partnership to establish your U.5.
payee. Jt applicable, you ar el cartifying I as s persan, your status and avoid withholding on your share of partnership income.

allocable share of any partnership income from a U.S. trade or business
Js not subject to the withholding tax on foreign partners’ share of

effectively connected income,
Form W-8 (Rev. 12-2011)

Cat. No. 10231X




