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2-WEEK MTTOA SWAT COURSE
NUMBER OF PERSONNEL _\ x$500.00=8 S 00%
LODGING
NUMBER OF PERSONNEL _| _x NUMBER OF NIGHTS |2 x $50 = § Loo°s
TOTALPAYMENTS: | 10 0O
(% CHECK WILL BE BROUGHT AT TIME OF CLASS
( ) CHECK(S) ENCLOSED IN AMOUNT OF §:
THIS FORM WILL ACT AS AN OFFICIAL INVOICE FROM MTTOA
MAKE ALL CHECKS PAYABLE TO M.T.T.0.A. AND MAIL TO Y
MTTOA Sl th wh
P.O. Box 74 p . ufl.kb
Southaven MS, 38671 W
EMAIL REGISTRATION FORMS TO N LE

iprewitt@mttoa.us

IF YOU HAVE QUESTIONS REGARDING REGISTRATION, CONTACT
MTTOA PRESIDENT
JONATHAN PREWITT (662)863-0345

MEALS AND LODGING

Cost for meals and lodging are the responsibility of the student or their agency.
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MISSISSIPPI TENNESSEE TACTICAL OFFICERS’ ASSOCIATION
SWAT COURSE
MID-SOUTH INSTITUTE
LAKE CORMORANT, MS

REGISTRATION / INVOICE

COURSE DATES: December 2 - 13, 2024

DEPARTMENT INFORMATION:

DEPARTMENT NAME: MADMV o,

PAYMENT CONTACT PERSON: _ Scoty M $)oadd

PAYMENT CONTACT E-MAIL: _ Sro 1T, mcdonald © mad;son —Co .(om
PAYMENT CONTACT TELEPHONE: L) Ll
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{Rey. March 20243

Dapartment of the Traampy
intermal Revanue Service

Request for Taxpayer
Identification Number and Certification
Go to www.irs.goviFormWe for instructions snd the latest information.
Before you begin. For guidance reiztad o the purpose of For

1 Name of entivy
anlity’s name o

MISSISSIPPI-TENNESSEE TACTICAL OF FICERS ASSOCIATION

2 Business name/disregarded entity name, it difermd rom above,

Give form to the
requester, Do not
send to the IRS,

.60 Purpose of Fomm, beiafa.

LA Ry 8 re

¥ ErORTRtr U ivegarded entity. anler the oWRer's Airne o dins 1. ang enter the Lusnessidisreganded

Ja Creck fie appropriats Dax for fedaral tax olessification
ooy one of the foliowing saven baxas,

[:] G cornorat
] vLe Boer the e classification iC »
Note: Chack the “LLC™ box sbove znd
classification of tha LLE,
box fot the tax clagsifies
{¥] onher gses giranteng}

of the entitydind vidind whose name 's entarad oo ine 1, Chegk Koaces appdy oty to
e

& enties. not ndividuats,;
Se8 Instuctiane on page 3t

D Individualisole prapristor 7 patrershin

U % covnovation

[ mrusvesiae
w8 = Partnershing % 3§ Exempl payes coce B ey
Apace, emter the apnng e (0. 5, or P for the tax

dsregardied enlity. A dstegardes entiy shouid nalead ereck the approprals
rar,

Exemption from Foreign Accourt Tax
Compliance Act FATCA} reportivg
cods {if any}

Print or type.
See Specific Instructions or: page 3.

501C3 NONPROFIT

[
3b H on fine 3a you chackes P
and you ara providing this 1 1o 2 partnes
1his bes if you have any foreign partners, owres, o b

ppiles to acoounis mamiained
oulsighs the Unite Siates.)

3, trust

. or nglute i
foraries, Se

ot have o ownershi

senhions |

§ Address inumber, streel. and apt. or suite :*o..j, See mstructons,
SILVER MAPLE TRAIL

& ity state, and 210 cods

PETAL, MS 39465

T List avcours sumbers) hems loptionall

Baquestars naree and andress opticral

Taxpayer ldentification Number (TIN)

Enter vour TIN in the appropriate box. The TIN provided must match the name given on line 1 o avoid
backup withholding., Por individuats, tis is generally your socizl security numbier {SSMN). However, for a
resident alien, sole proprietor, or disregarded entiy, spe the Irstructions for Part |, iater, For other i -
entities, i is your employer identfication numier 1EIPGL I vou do el have a number, soe How o geta or

(Y .
TIN. later. | Employer identification number

| Social security nurnber

Note: If the account is in more than one nams, see the instructions for fine 1. See also What Name and
Number To Give the Requoster lor guidelngs on whose number 1o orter, Qi9 1 ~i4d412:7i{9(591115

X Cerification

Under penalties of perjury. | certify that:

1. The number shown on this form s my correct taxpayer identitcation nurmber for am waiting for & number to be issued to mej; and

2,1 am not subject to backip withholding because {a) | am exempt from backup withholding, or @) 1 bave 1ot been notified by the Infermal Bevenue
Service (IRS) that | am subject to backup withholding as a result of a failure o report all interest or dividends, or {¢} the 185 has notified me that | am
no longer subject to backup withhoksing: ang

3.1 am a U.8. citizen ar other U S, persor (dafined Below) and

4. Thia FATCA code(s) entared an shig form f anyj indicating that | am sxerpt from FATCA repartng is corect,

Certification instructions. You must cross oyt e ¥ above H you nove been notifisd by the IRS thee youare currendly submct to backup withbolding
betause you tave falled o repor all nterest and dividertis on FRL R et For real estate transactions, e 2 does not apply. For nwntgage interest paid,
acquisition or abandonment of secured property, canceliation of dent, contributions to an indvidual retirement arsangenvent IRAL and, generully, payments
ather than interest and dividends, you wre not reauired o Sign the certification, but you must provide your corect TIM, See the instructions Tor Part i, later,

Sign M@M/ Date ?’/ %A’-Q 7

Here

i Naw Bng 3 has been added 1o this form, A fow-thwough antity i
General ' n StrUCtIOﬂS required to complete this fing ts ndeate that # has disect oy indirect
Section references are 1o the Irdermal Hevenue Code uniess othenyies foreign canners, owners, o beneficiaries when it provides the Fonn W.a
notad.

io another fiow-through entity in which it has an ownership interest, This
Future developments. For ihe iatest isfarmaion a baut developments

Signature of
U.8. person

charge is intended to provice a How-through entity with mformation

1of1

related to Form W9 and its instructions, suh as lagiaiation enacteg
alter they were published, go to wwiw. F5.goviFormiig,

What's New

Ling 3a has been modified to clardy how a disregarded eality complotes
this line, An LLC that is a disregarded entity shoult chegk the
appropriate box for the tax classification of its pwner, Cbansdge, it
should chack the “LLC" box and enter g approphiate fax rlassification,

regiarding the status of its indiescl foraign parinars, owesn, ar
benefivanes, so thal # gan satisy any applicable raparting
repsrements. For example, a parinership that has any indiract foraign
partners may be regured to complate Schedules K-7 and -3, Seg the
Farinership Instructions for Sehadules #-2 ang K-3 Form 1 065).

Purpose of Form

Ar individus! or entity (Form W-g reguester who is requived o e an
information raturn with the IBS is giving vou this form benause they

Cat Ne 10231

Zorm W8 iRev. 3.3004)

10/11/2024. 9:35 AM



