Combined Business Services

2016 1099 DATA ENTRY FORM 

Payer’s Name________________________________Social Security or Fed. ID#_______________

Payer’s Address________________________City/State_____________________Zip___________

Payer’s Phone# ________________________Email______________________________________
If you paid an individual or partnership a total of $600 or more during the year for services or rent/lease relating to your business operation, or paid legal fees totaling $600 or more which would include Corporations you are required to provide IRS with the following information:

1. The individual’s name, identification number (Social Security number or Federal ID number), and address.

2. The total amount you paid to the individual for the year for services, rent/lease, or legal fee.

This information is reported to the individual or partnership and to IRS on Form 1099.  If you would like our office to complete the appropriate Form 1099’s for your business, please complete the information below and return it to us no later than January 13th 2017.
COMPLETE BELOW FOR 1099 TO BE PREPARED

IF YOU ARE UNSURE INCLUDE THE INFORMATION AND WE WILL HELP DETERMINE IF IT IS REQUIRED TO BE REPORTED.

1. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

2. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

3. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

4. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

5. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

6. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

7. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

8. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

9. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

10. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

11. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

12. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

13. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

14. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

15. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

16. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

17. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

18. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

19. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

20. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

21. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

22. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

23. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

24. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________

25. NAME_____________________________________ID#_________________

ADDRESS_____________________________________________________

CITY/STATE________________________________ZIP_________________

DESCRIPTION OF PAYMENT__________________AMOUNT:$__________
