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APPENDIX B 

Form W-9 

INSTRUCTIONS 

In order for your Form W-9 to be accepted in good order by the Partnership's administrator, please 
ensure the following: 

- Complete all sections 
Do not cross out or white out anything 
Use only one color of ink 
Make sure to sign and date 

NOTE: For entities with their own employer identification number, the entity name goes on line 1 and the 
EIN is filled out in the EIN portion of Part I. For entities that do not have their own employer identification 
number (e.g., certain trusts), the beneficial owner's name goes on line 1, the entity name goes on line 2 
and the beneficial owner's social security number is filled out in Part I. 
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