CN SOUND MITIGATION PROPERTY ADDRESS:

- :~ﬂ
E@E!iwt Reimbursement Application

(To be included in program participation)

PIN#
Property Owner:
Address:
City/State/Zip: : Phone Number:

Proposed Improvement Description (Sound Mitigation Required):

Estimated Total Cost:
Homeowner Signature: Date:

PLEASE NOTE: Submitted application does not guarantee eligibility. Property owner must
receive written approval from the Village.

OFFICE Tier Eligible:

USE: Dollar Amount:
Building Department Approval Date
CN SOUND MITIGATION PROPERTY ADDRESS:

Reimbursement Form

Ibrl%est (To be completed to receive reimbursement)
Live Grow Discover —

PIN#

Property Owner:

Address:

City/State/Zip: Phone Number:

Describe work completed:

Total paid invoices/receipts attached:

Total costs incurred:

Homeowner Signature: Date:

PLEASE NOTE: Submittal of completed W-9 form required for tax purposes.

OFFICE Tier Eligible Dollar Amount:

USE: Inspection Completed: Date:




Types of Sound Mitigation Improvements:

e Sound Walls and Fences
o Landscaping Walls / Knee Walls

e Landscaping

o Berms

o Trees

o Evergreens

o Shrubs / Bushes
e Siding

o Replacing with insulation added

e Windows
o Replacement Windows
Storm Windows
Maintenance to Existing Windows
Skylights
Glass Block Windows

O 0 OO

e Doors
o Replacing Prime Doors
o Replacing Storm / Screen Doors
o Weather Stripping Existing Doors
o Sidelights

e Insulation
o Walls
o Attics

e Vents
‘o Attic Vents
o Kitchen Exhaust Vents
o Through-Wall Exhaust
o Ducted Exhaust

e HVAC Modifications
o Central Air Conditioning
o Through-Wall Heaters and Air Conditioners
o Return Air
o Whole-House Exhaust Fans

e Room Additions at Rear of House



. W-9

F Request for Taxpayer Give form to the
(Rev. October 2007) N H requester. Do not
Oomarmant of e Treasey Identification Number and Certification sond 1o the IRS.
Intemal Revonuo Service
. | Name (as sh on your & tax )

~N

[

§ Business name, # different trom above

(4

o

2 | cneex sppropriate box: D Individual/Sole proprietor D Corporation D Partnershi|
g% O umited Eability company. Enter the tax classification (D=disregarded entity, C=cosporation, P=partnership) > ....... a E:mﬂ
§ 2 [ 0] ot (soinstuctiony >
.‘é g Address (number, street, and apt. of suite no) Requester's name and address (optional)
L Village of Park Forest

3 City, state, and ZIP code 350 Victory Drive

Park Forest, IL 60466
'§ List account number(s) here (optional)

Part |

Taxpayer ldentification Number (TIN)

'3
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this s your social security number (SSN). However, for a resident : :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itis
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Noto. lf the account is in more than one name, see the chart on page 4 for guldeines on whose

number to enter.

EEXYIl  Certification

Under Mtles of perjury, | certify that:

1. The number shown on this form is my corect taxpayer'idmtiﬁcallon number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a faflure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. ) am a U.S. citizen or other U.S. person (defined below}.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, itet.n 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement
amangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. See the instructions on page 4.

Sign Signature of
Here U.S. porson P

Dato >

General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted. ’

Purpose of Form

A person who Is required to file an information retum with the
IRS must obtain your comrect taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, isition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA. .

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person .
qequating it (the requester) and, when appficable, to:

1. Certify that the TIN you are giving is correct {(or you are
waiting for a number to be issued),

2. Cértify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. -

exempt payee. if applicable, you are also certifying that as a
U.S. person, your altocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners® share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to

. request your TIN, you must use the requester's form if it is
substantially simlar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
o An individual who is a U.S. citizen or U.S. resident afien,
o A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
o An estate (ofher than a foreign estate), or
o A domestic trust (as defined in Regulations section
301.7701-7). _
Special rules for partnerships. Partnerships that conduct a
hadewmmmmeUMedSlatesmms:Ig%to

a withholding tax on any foreign partners’ @ o me
wn such business. Further, in cestain cases where a Form w-9
has not been received, a partnership Is required to presume that
a partner is a foreign person, and pay the withholding tax. :
Therefore, if you are a U.S. person that is a partner in a .
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
mWMthmmmwweMMp

The person who gives Form W-9 to the partnership-for  *
WPOSOSofestablishhgﬁsU.S.stamsandavoldhgwnhho!&ng.
on s allocable share of net income from the partnership
mwamemmhmwwsmmbhm
following cases:

omu.s.ownerofadisegardedenmyandmtme‘mﬁty_.

Cat. No. 10231X

Form W-9 Rev. 10-2007)



