FOR MEDALLION OWNERS/AGENTS

Taxi & Limousine

Codnkision NEW YORK CITY TAXI IMPROVEMENT FUND

PROGRAM INSTRUCTIONS

To enrollin the Taxi Improvement Fund (TIF), you must submit four documents:

Banking Document
*Not Required for ATLAS participants
¢ You must include one of the following: a letter from your financial institution (preferred), a direct
deposit form, a wire transfer form, or a voided check. Account summaries are not acceptable.
e The Document mustinclude: legal entity name, address, account number, routing number, and
account type (personal/business and checking/savings). See examples in this packet.

Authorization Form Section A: Owner/Entity or Agent Information (included)

e Complete as either medallion owner or agent and check the appropriate box at the top of the page;
all fields must match TLC records for the entity indicated on the form.
e Section A must be signed, dated, and notarized.

Authorization Form Section B: Bank Account Information (included)
e Complete as either medallion owner or agent and check the appropriate box at the top of the page.
e Allinformation must match TLC records for the entity indicated on the form or your enrollment will
be delayed.

e The entity identified in Section B must match the Substitute W9 Form and Banking Document, and
be the entity that will receive TIF funds.

City of New York Substitute W-9 Form (included)

e Allinformation on your Substitute W9 Form must match TLC records for the entity receiving TIF
funds.

e Visit www.nyc.gov/lars to confirm your information before submitting your TIF application.

Reasons for Delayed Enroliment and Delayed Payment
e Form instructions, or any of the example banking documents, are included with your submission.
e Formsareincomplete or forms are illegible.
e Theinformation provided does not match TLC Records.

Mail Completed Documents to:

Taxi Improvement Fund: Owner
P.O. Box 419282
Boston, MA 02241-9282

Important Tax Information: Receiving these funds will result in the issuance of a 1099-Miscelaneous Income form to you for the year in which you
received the payment. If you have any questions, contact your accountant or other tax professional for information and guidance. Also, your accessible
vehicle may also qualify you for a New York State tax credit of up to 510,000 per vehicle. Further Information about this can found at:
http://www.tax.ny.gov/pit/credits/taxicabs.htm

If you have any questions, please email us at TIF@tlc.nyc.gov
For additional information on the TIF Program, please visit our website at www.nyc.gov/TIF.

Version 6/2025



1) SAMPLE BANK LETTER

A EXAMPLE BANK
H H H 100 Bank Street
New York, NY 10000

Re: Bank Account Verification

Jane Doe
33 Beaver Street, 22" Floor
New York, NY 10004

Medallion Number: 6X89
Tax Identification Number: 987654321

Account Type: Business Checking
Account Name: Jane Doe
Account Number: 000123456789
Routing Number: 123456789

To Whom It May Concern:

This letter serves as verification that the customer named above has a personal/ business

checking/savings account with Example Bank.
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2) SAMPLE CHECK

YourName | Must match the legal entity name in 1001
1234 Oak Section B and address on the W9 "
Anytown, USA 192/1200
A s
(
N| q© d NI DOLLARS

ACHR/T 123454780
FOR

wvi2inssraan 000A23LSE 789 100)
ABA Check Routing Number Acoount Number Check Number ACH Routing/ Transit Number

A23LS56 7889 000s23L,56789 200 123456789

e Submit a copy of the voided check only.

e Submitting a voided check indicates the account is a checking account.
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3) SAMPLE DIRECT DEPOSIT

—p
CapitalOne' Bank

_ either direct deposits or auto debits.
savings account

recurring debits)

?_—

This form should be to given to an employer/payer/merchant to provide the routing and account number
Dire:t Deposits - Allows a payer/employer to set up payciecks or other credits to post directly to

Auto Debit — Allows a merchant to setup automatic payment from your checking or sav

FORM

AuTO DEBIT/DIRECT DEPOSIT SET-UP FORM

For Consumer and Bus.ness Customer

needed to set up
your checkingd or

ings account (one time or

Safe — Nothing to be lost or stolen

Conveni

Provide :he checking/savings account:
Customer's Name

Advantages to Electronic Deposits and Auto Debits

ent — Your meney is deposited ¢r withdrawn automatically to/from your Capital One Bank account
Fas| - With direct deposit, you have immediate access to your money on the day of deposit

Account |nfomaM

« For savings accounts use routing and

Customer’s Address

Must match the legal

entity name in Section B

account number provided by your banker

« For checking accounts, use information
found on your checks (or provided by your

Direct Deposit Questions

barker)
Routing Number Account Number | Type of Account
el e Bank SAMPLE CHECK otot Account numbers
Ll

[y s and type
Capital One Bank "

o
Other Irstitutions v

[Fi23vse 70497 [01¢35567847] 0101
Other Irstitutions Rm:n!ng Account Che;ck

Number Number Number

Customsr Signature:

Type of Direct Deposlit Contact
Salary/Wages
Pension Contact your employer

Social Security (SSA)
Supglemental Security Income
(Ss))

Call 1-800-772-1213
(1-800-325.0778 TTY)

« Othe Federal Agencies

Call 1-800-333-1795

Revised 1/16

Contact Capital One Bank at 1-800 -655-BANK (2265) with any questions
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4) SAMPLE WIRE TRANSFER FORM

CHASE &

Customer Information for Incoming Wire Transfers

We have created this guide to explain some key terms and standard information that may be required for

another person to send you a wi'e transfer payment It is not an agreement by the bank to accept or
transmit the wire transfer payment. .

ABA Routing/Transit Number - used in the US to identify financial institutions.
SWIFT Code - unique identification code for a bank/branch; used for an intemnational transfer.

Key Terms

Q

Q

Provide the following lnforrn'a.ilor_{tjo thé person sending the wire:

DOMESTIC WIRES
v Provide Chase Bank’s ABA Routing/Transit Number

INTERNATIONAL WIRES
v Provide Chase Bank's SWIFT Code

Note: CHASUS33XXX can also be provided; XXX can be replaced by a specific BIC (Bank Identifier Code) if
known by the customer.

Your Chase Account Number (Ifusing a Chase Loan, Investment | Your Name as it Appears 01 the Account to be crecited:
or other Non-Deposit acct number do NOT entr it here; enter it in
“Other Information” & Idicate the type of account to be credited):

Amount of the Wire: Recelving Bank Name:
For Domestic transfers, Chase ABA Routing/Transit Number: Recetving Branch Address:
For Intemational transfers, Chase Swift Code:
Other Information;

Important!

Incoming funds will be credited based solely on the Account Number you provide. BE CERTAIN you
confirm that tha Account Number s correct.

Any error or incomplete information may result in the wire going to the wrong person or beinj delayed,
which could result in the loss of funds.

Incoming funds may be deposited into the checking or savings account ormay be applied as a payment to
the loan or line of credit.

Incoming funds cannot be creditec to a Chase Liquid Prepaid Card.
Incoming funds. may take 1 full business day before the funds are received from the sender.

Sender’s bank may request Chase's address for incoming wires.
Address is 270 Park Ave., New Yerk, NY 10017.

M1208-01

(12/14)
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NEW YORK CITY TAXI IMPROVEMENT FUND OWNER AUTHORIZATION FORMS

1
SECTION A: Owner/Entity or Agent Information
ATLAS Participants — Do not complete agent information

Owner I Agent “ & Check Owner OR Agent
Medallion Owner (Print First Name) Mi Medallion Owner (Print Last Name)

Medallion Owner Legal Entity Name (Corporation, Partnership, LLC, etc.)

Agent Information (if applicable)
Agent (Print First Name) Agent (Print Last Name)
Agent Legal Entity (Corporation, Partnership, LLC, etc.)
Agent Number

Medallion Owner/Agent Email Address

of medallion (Include Medallion Number), acknowledge that by placing into service an Accessible Taxicab as required under

section 58-50 of Title 35 of the Rules of the City of New York, | may receive Accessible Taxicab payment(s) from the New York Taxi and Limousine
Commission (“TLC”) for the purchase, operation, and maintenance of an Accessible Taxicab. | am required to keep an Accessible Taxicab in service as
required by TLC rules. The payment(s) will be made to the account (“Account”) designated by me in Section B.

ATLAS Participants Only — If | am approved for the ATLAS Pilot Program, | acknowledge that the accessible taxicab payment and operational payments
will be assigned to the ATLAS vehicle loan lender and | will not receive the payments directly.

I, hereby confirm my authority, as an authorized signer on the Account to issue this instruction to credit and debit, via the Automated Clearinghouse,
the Account. | authorize the TLC to deposit, via Automated Clearinghouse credit entry, all payments due to me under Section 58-50 of the Rules of the
City of New York to the Account and to initiate, as necessary, Automated Clearinghouse debit entries to adjust any Automated Clearinghouse credit (i)
made in error, (ii) deposited for an incorrect amount, or (iii) that is a duplicate of a correct payment. The TLC will make a reasonable effort to
communicate with me to notify me of a debit entry that will be made to the Account.

| understand that this authorization will remain in effect until a written instruction, properly executed by me, authorizing cancellation is submitted to
the TLC at: NYC Taxi & Limousine Commission, ATTN: TIF Program, 33 Beaver Street, 22" Floor New York, NY 10004

By: (Authorized Signature) Date:
STATE OF NEW YORK )
) ss.
COUNTY OF )
On this day of , 20 , before me personally came , to me
known and known to me to be the of , the person described in and which executed the

foregoing instrument; and he/she acknowledged to me that he/she executed the same for the purposes therein mentioned.

NOTARY PUBLIC
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SECTION B: Bank Account Information 2

Medallion Number

Owner Agent & Check Owner or Agent

Payments will be made by Direct Deposit. Please provide the following information.

Name on Account (Must match name on W-9):

Print First Name Mi Print Last Name

Legal Entity Name

ABA Check Routing Number: ATLAS Participants — Do not complete routing and account number information. Leave this section blank.

If you are a Mini-fleet Medallion Owner, please record the medallions that are part of
your mini-fleet in the boxes below.

Account Number:

Account Type: Check One

Savings Checking E

Account Type: Check One

7 .
Personal Business
N\ A

AN A WIN|R

Vam\
AS

ATLAS Participants Only — If | am approved to participate in the Accessible Taxi Loan Assistance Service (ATLAS) Program, | acknowledge that the

accessible taxicab payment and operational payments will be assigned to the participating ATLAS vehicle loan lender and | will not receive the
payments directly.

DO NOT STAPLE, TAPE OR ATTACH

ANY BANKING DOCUMENTS TO THIS FORM

For additional information on the TIF Program, please visit our website at www.nyc.gov/TIF

Taxi & Limousine
Commission

or contact us at TIF@tlc.nyc.gov
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The City of New York
Substitute Form W-9 Instructions

The City of New York, like all organizations that file an information return with the IRS, must obtain your correct Taxpayer
Identification Number (TIN) to report income paid to you or your organization. The City uses Substitute Form W-9 to
obtain certification of your TIN in order to ensure accuracy of information contained in its payee/vendor database and to
avoid Backup Withholding as mandated by the IRS.* We ask for the information on the Substitute Form W-9 to carry out
the Internal Revenue laws of the United States (Rev. Proc. 84-65 811.01). You are required to give us the information.

Any vendor or other payee who wishes to do business with the City of New York must complete the Substitute Form W-9.

Part I: Vendor Information

1.Legal Business Name: An organization should enter the name in IRS records, IRS Letter CP575 or IRS Letter 147C.
For individuals, enter the name of the person who will do business with the City of New York as it appears on the Social
Security card, or other required Federal tax documents. Do not abbreviate names.

2.DBA (Doing Business As): Enter your DBA in designated line, if applicable.

3.Entity Type: Mark the Entity Type of the individual or organization that will do business with the City of New York.

Part 1l: Taxpayer Identification Number and Taxpayer Identification Type

1.Taxpayer Identification Number: Enter your nine-digit TIN. See the table and Special Note below for instructions on
the type of taxpayer number you should report.

2.Taxpayer ldentification Type: Mark the appropriate option.
The following table gives the Taxpayer Identification Type that is appropriate for each Entity Type.

Entity Type Taxpayer ldentification Type

Church or Church-Controlled Organization
Personal Service Corporation

Non-Profit Corporation

Corporation / LLC

Government

Individual/Sole Proprietor who has employees other than him or herself Employer Identification Number
Trust

Joint Venture

Partnership / LLC

Single Member LLC who has employees other than him or herself

Estate
City of New York Employee
Individual/Sole Proprietor who does not have employees other than him or herself Social Security Number
=  Single Member LLC who does not have employees other than him or herself
Resident Alien/Non-Resident Individual Tax Identification Number
Non-United States Business Entity N/A
Custodian account of a minor The minor's Social Security Number

Part lll: Vendor Addresses
1. List the locations for tax reporting purposes, administrative and where payments should be delivered.

Part 1V: Backup Withholding and FATCA Exemptions
If you are exempt from Backup Withholding and/or FATCA reporting, enter in the Exemptions box, any code(s) that may

apply to you.

Backup Withholding Exemption Codes: Generally, Individuals (including Sole Proprietors) are not exempt from
Backup Withholding. Additionally, Corporations are not exempt from Backup Withholding when supplying legal or
medical services. If you do not fall under the categories below, leave this field blank.

The following codes identify payees that are exempt from Backup Withholding:
Code 1: An organization exempt from tax under section 501(a), any IRA, or a custodial account under section
403(b)(7) if the account satisfies the requirements of section 401(f)(2)

Code 2: The United States or any of its agencies or instrumentalities

* Backup Withholding - According to IRS Regulations, the City of New York must withhold 28% of all payments if a vendor or payee fails to provide ACS its
certified TIN. The Substitute Form W-9 certifies a vendor/payee's TIN.
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The City of New York
Substitute Form W-9 Instructions

Code 3: A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or
Instrumentalities

Code 4: A foreign government or any of its political subdivisions, agencies, or instrumentalities
Code 5: A corporation

Code 6: A dealer in securities or commodities required to register in the United States, the District of Columbia, or a
possession of the United States

Code 7: A futures commission merchant registered with the Commaodity Futures Trading Commission
Code 8: A real estate investment trust

Code 9: An entity registered at all times during the tax year under the Investment Company Act of 1940
Code 10: A common trust fund operated by a bank under section 584(a)

Code 11: A financial institution

Code 12: A middleman known in the investment community as a nominee or custodian

Code 13: A trust exempt from tax under section 664 or described in section 4947

FATCA Exemption Codes: The following codes identify payees that are exempt from reporting under FATCA. These
codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign
financial institutions. If you are only submitting this form for an account you hold in the United States, leave this
field blank.

The following codes identify payees that are exempt from FATCA Reporting:

Code A: An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section
7701(a)(37)

Code B: The United States or any of its agencies or instrumentalities

Code C: A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or
instrumentalities

Code D: A corporation the stock of which is regularly traded on one or more established securities markets, as
described in Reg. section 1.1472-1(c)(1)(i)

Code E: A corporation that is a member of the same expanded affiliated group as a corporation described in Reg.
section 1.1472-1(c)(1)(i)

Code F: A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts,
futures, forwards, and options) that is registered as such under the laws of the United States or any state

Code G: A real estate investment trust

Code H: A regulated investment company as defined in section 851 or an entity registered at all times during the tax
year under the Investment Company Act of 1940

Code I: A common trust fund as defined in section 584(a)

Code J: A bank as defined in section 581

Code K: A broker

Code L: A trust exempt from tax under section 664 or described in section 4947(a)(1)
Code M: A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part V: Certification

Please sign and date form in appropriate space. Provide preparer's name, telephone number, and e-mail address.
Preparer should be employed by organization.

* Backup Withholding - According to IRS Regulations, the City of New York must withhold 28% of all payments if a vendor or payee fails to provide ACS its
certified TIN. The Substitute Form W-9 certifies a vendor/payee's TIN.
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DO NOT SUBMIT TO THE IRS - THE CITY OF NEW YORK

SUBMIT FORM TO THE .
NEW YORK CITY AGENCY SUBSTITUTE FORM W-9:
10/14 REVISION REQUEST FOR TAXPAYER IDENTIFICATION NUMBER & CERTIFICATION EMS

TYPE OR PRINT INFORMATION NEATLY. PLEASE REFER TO INSTRUCTIONS FOR MORE INFORMATION.

Part I: Vendor Information

1. Legal Business Name: (As it appears on IRS EIN records, IRS Letter CP575, | 2. If you use DBA, please list below:
IRS Letter 147C -or- Social Security Administration Records, Social Security Card)

3. Entity Type (Check one only): Church or Church-Controlled Organization Personal Service Corporation
Non-Profit Corporation/ City of New York Individual/
Corporation LLC Government Employee Sole Proprietor Trust
Joint Venture Partnership/ Single Member LLC Resident/Non- Non-United States Estate
LLC (Individual) Resident Alien Business Entity
Part Il: Taxpayer Identification Number & Taxpayer Identification Type
1. Enter your TIN here: (DO NOT USE DASHES)
2. Taxpayer ldentification Type (check appropriate box):
Employer ID Number (EIN) Social Security Number (SSN) Individual Taxpayer ID Number (ITIN) N/A (Non-United States Business Entity)
Part Ill: Vendor Addresses
Number, Street, and Apartment or Suite Number City, State,and Nine Digit Zip Code or Country
1. 1099 Address:
Number, Street, and Apartment or Suite Number City, State,and Nine Digit Zip Code or Country
2. Account Administrator Address:
Number, Street, and Apartment or Suite Number City, State,and Nine Digit Zip Code or Country
3. Billing, Ordering & Payment Address:

Part IV: Exemption from Backup Withholding and FATCA Reporting (See Instructions)

Exemption Code for Backup Withholding Exemption Code for FATCA Reporting

Part V: Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct Taxpayer Identification Number, and

2. | am not subject to Backup Withholding because: (a) | am exempt from Backup Withholding, or (b) | have not been notified by the IRS that | am subject to Backup Withholding
as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to Backup Withholding, and

3. I am a US citizen or other US person, and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

Sign
Here:
Signature Phone Number Date
Print Preparer's Name Phone Number Contact's E-Mail Address:
FOR SUBMITTING AGENCY USE ONLY
Submitting Contact
Aaencv Code: | | Person:
Contact's E- Telephone ( )
Mail Address: Number:
Payee/Vendor Code: | | | | | | | | | | | | | [

DO NOT FORWARD W-9 TO COMPTROLLER'S OFFICE. AGENCIES MUST ATTACH COMPLETED W-9 FORMS TO THEIR FMS DOCUMENTS.
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