
 

LINE 1: Enter the name of the individual or business that is tied to the Social Security 
Number or Employer Identification Number entered below.  There should only be ONE 
name in this field.  

• IF YOU SELECTED INDIVIDUAL/SOLE PROPRIETOR OR SINGLE MEMBER LLC IN 
BOX 3, LINE 1 MUST BE AN INDIVIDUAL NAME VS A BUSINESS, REGARDLESS OF 
WHETHER YOU ARE PROVIDING AN EIN VS SSN.  

 
LINE 2: If you are operating under a business name, but your tax classification is a Sole 
proprietor, you may enter your “Doing Business As (aka DBA)” name.   
 
LINE 3: Select your federal filing tax classification.  If you select a Limited Liability 
Company, you need to indicate if the LLC is set up as a Partnership, Corporation or S-
Corporation.  
 
LINES 5 & 6: Provide the address that is associated to the individual or business noted on 
line 1.  
 
PART 1: Taxpayer Identification Number.  Enter your Social Security Number or Employer 
Identification Number that is tied to line 1 above.  
 
LAST STEP: Sign the document and submit to acct@lpea.coop.  

mailto:acct@lpea.coop

