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I nst ruct ions for Child Care Providers/

Centers 

I n order for the State of Wisconsin to com ply with the I nternal Revenue Service regulat ions, all child care 

providers/ centers who receive Wisconsin Shares Subsidy paym ents m ust  subm it  a W-9 form  when applying 

for child care license or cert if icat ion or when their Tax I D or nam e changes. The W9 form  collects im portant  

informat ion such as the Legal Name associated with the Taxpayer I dent ificat ion Number (TI N) , business sta-

tus ( I ndividual, Partnership, LLC, etc) , etc. I t  is imperat ive that  the informat ion given on this form  is current  

and accurate.  

PROVI DERS/ CENTERS USI NG A SOCI AL SECURI TY NUMBER ( SSN) :   

Trade Nam e: Use your Facilit y 

Nam e or other nam e that  you 

want  to use for your child care 

business. I f you don’t  have a 

nam e for your business, please 

leave the Trade Name field 

blank.  

LEGAL NAME: You must  enter the legal name that  corresponds to your SSN. Enter your full 

nam e as shown on your Social Security card or your incom e tax return. I f you have changed 

your last  name due to marr iage, divorce, etc, you MUST not ify the Social Securit y Adm inist ra-

t ion (SSA)  about  the change. Few weeks after you have not ified the SSA about  your nam e 

change, a new Social Security card will be mailed to you. I f you have changed your name and 

have NOT not ified the SSA, enter your First  Nam e and your old and new  Last  Nam es.  

OVER 
DCF-P-5081 (R. 12/2015) 



Providers who employ staff or are Corporat ions  MUST use a Em ploym ent  I dent ificat ion Num ber 

(EI N) . 

 

LEGAL NAME: A provider/ center using an Employer I dent ificat ion Num ber (EI N)  MUST enter the 

nam e used when the EIN applicat ion was submit ted to the I RS. This should be the nam e listed first  

in the I RS not ice (see print  below) . If you are using an EIN. you must also notify the IRS of your name 
change.  

PROVI DERS USI NG AN EMPLOYER I DENTI FI CATI ON NUMBER ( EI N) :  
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I nst ruct ions for Child Care Provid-

ers/ Centers 

Trade Nam e: Use your Facilit y 

Nam e or other nam e that  you 

want  to use for your child care 

business (does not  need to be 

associated with your Tax I D)  . 


