
PAYER'S federal identification no. RECIPIENT'S social security number

Account number (optional)

1  Description of the Security

CORRECTED (if checked)

Tax Exempt 
CA

Copy B
For Recipient

2019
PAYER'S name, street address, city or town, state or province,  country, ZIP or 
foreign postal code, and telephone no.

Portfolio Percent Attributable to 
CA, PR, GU, AS, & VI

%

2  CUSIP Number

3  Exempt Interest

$
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