Northern Cheyenne Tribe
Child Care & Development Fund Program

Provnder Name:

(9 Chlld Care Provzder A hcatlon

. Mailing Address:
: City:

State:

I Physical Address:

Phone# Cell#:

| E- Mail Address

| Have you ever had a substantiated finding of child abuse, neglect, or

| endangerment?

If so, attach detailed explanation.

Have you ever been convicted of a felony?

YES [

No O

| If so, attach detalled explanat:on.
|

1. | 3
2. 4,
:f Are you a relative of the child(ren) listed below? YES O NO O

Names of child(ren) of whom you are or will be providing child care for:

1.

6.
I. e e —— —— - e - e — —
2. 7. |
!
3. 8.
4, ] 9.

10.

v Check which appﬁes to the settrng where chrld CEIEIS' bemg done.

Child's home/relative

Child's home/non-relative

| Family home/relative

Family home/non-relative

Group home/relative

Day Care/llcensed

Group home/non-relative

Day Care/non-licensed

PO Box 368
Lame Deer, MT 59043

Phone: 406-477-8341

Fax: 406-477-8577



Northern Cheyenne Tribe
Child Care & Development Fund Program

| OTHER ADULT INFORMATION A5

List alt adults {over 18 years of age) that are residing in the home where children are belng cared for,

1.

o m A W N

All persons listed above must complete a Release of Information form for background checks.
| Do you currently have a Pedlatrlc 1% Aid and CPR card’ YESO NOO

If so, please include a copy with the appllcatlon a

Do you currently have other certifications that are related to child care? YES O NO [

If s0, please include coples with the application.

L MIL!TARY SER’H‘IGE

MILITARY SERVICE | 7 S L T

Branch: From: To:

Type of discharge:

If other than honorable, explain:

e e T —— T e e e ._]

[ DISCI.AIMER AND SIGNATURE
1 cerl:lfy that my answers are true and complete to the best of my knowledge

I agree to abide by all rules and requirements set forth by the Northern Cheyenne Child Care &
Development Fund Program and to notify the Program of any criminal charges and or convictions
of child abuse, neglect or endangerment that occur during the year.

Signature: Date;

PO Box 368
Lame Deer, MT 55043 Phone: 406-477-8341 Fax: 406-477-8577



Northern Cheyenne Tribe
Child Care and Development Fund Program

(&) Child Care Provider Checklist

Provider Information { must be 18 years of age or older )

Name: o _ B Date rec'd:

This is the person who is requesting to be a child care provider and assumes responsibility for following
program rules and requirements, including penalties and repayment of any overpaid benefits,

EACH FILE MUST CONTAIN THE FOLLOWING DOCUMENTATION WITH CURRENT COPIES ATTACHED
TO YOUR COMPLETED APPLICATION TO MEET ELIGIBILITY REQUIREMENTS TO BE A CERTIFIED
CHILD CARE PROVIDER: (upon approval, certification will be good for 1 year)

o W-9
» 2 forms of ID (pic. id & social security card)
¢ Release of Information Form (signed and notarized)

> @ll person's over the age of 18 years of age,
residing in the home where child(ren) are being
cared for, need to complete a Release of
Information Form.

» Copy of DD214 (if served in military) for background check
* Provider Background Check Statement

s Evidence of yearly TB test and/or medicaliphysician letter
o Drug Test

» The Child Care Program is doing drug tests for
providers at no cost.

Health and Safety Requirements

» Prevention and Control of Infectious Disease
%> Tuberculosis check
* Building and Physical Premises Safety
Building inspection
Fire Inspection, safety and evacuation policy
Health inspection
Safe sleep policy, including SIDS prevention
Providers to submit a self-certification or complete health and
safety checklist
* Health and Safety Training (mandated 18 training hours per year)

Pediatric First Aid/CPR (you are required to complete this within
3 months of certification)

Training on Infectious Diseases

SIDS Prevention (i.e., Safe Sleep)

Mandatory Reporting of Suspected Abuse or Neglect
Child Development

Nutrition and Physical Activity

Working with Children with Special Needs
Emergency Preparedness and Response

v YV V VY

VY VVVVY



Northern Cheyenne Tribe
Child Care and Development Fund Program

Monitoring and Enforcement of Health and Safety Requirements

» Annual Health and Safety Inspections
» 1announced visit and 1unannounced visit
¢ Background Checks
» Tribal Criminal Background Check
> State Criminal Background Check
» Federal Fingerprint-Based Check
» Sex Offender Registry
> Child Protection Background Check
o Enforcement of Health and Safety Standards
» Conduct regular training on Health and Safety requirements
> Emergency or immediate closure not through court action
» License or certificate revocation, probation or non-renewal

Procedures for Unlimited Parental Access

Providers receiving CCDF funds afford parent(s)/guardian(s} unlimited access to their child{ren), and access to
the providers caring for their children, during normal working hours or provider operation and whenever the
child(ren) are in the care of the provider.

LimitationcEIMBENEgaI - e

» Provider must be 18 years of age or older

* If provider is the sibling of the child(ren) for whom you will be providing
child care for, you must reside in a separate residence

* Cannot exceed 90 hrs. per pay period per child

> If parent(s)/guardian(s) is/are attending training, out of town, provider
will be paid up to 14 hrs. x hourly rate for child care services. {the 90
hr. limit will not affect providers providing care during time parent(s)/
guardian(s) is/are attending training)

CCDF Payment Rates

e Child Hourly $2.60
¢ Special Needs Rate
» 8 hours or more $40.00 (per day)
» Less than 8 hours will be paid the child hourly rate

> No Taxes Are Taken Out Of Checks issued To Chiid Care Providers. Paying Taxes On This
Income Is The Sole Responsibility Of The Child Care Provider. Providers will receive a Form 1099

at the end of the year from Central Finance for tax filing purposes. All providers need to contact their
tax representative for any questions regarding their taxes.

I have read and assume responsibility for following program rules and requirements, including penalties and

repayments of any overpaid benefits, while being a certified child care provider for the Northern Cheyenne CCDF
Program.

Provider signature Date
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{Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

Name (as shown on your Income tax retum)

Business name/disregardted entlty nama, if different from above

Check appropriate box for federal tax classification:
D Indlvidual/sale proprietor D C Corporation

D Other (see instructions) »

] s Corporation

D Limited liabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (sea instructions):
O Partnership ] Trust/estate
Exampt payee code (if any)
Exemption from FATCA reporting
code {if any}

Address (number, street, and apt. or suite no.)

Requester’s name and address {optional)

City, state, and ZIP code

Print or type
Sea Specific Instructions on page 2.

List account number(s) here [optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must malch the name given on the *Name” iina
lo avoid backup withholding. For individuals, this is your soclal security number (SSN). However, for a

resident alien, scle proprietor, or disregarded entity, see the Part | instructions an page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to geta

7IN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to entar.

Saclal sscurity number

Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued 1o me), and

2. | am not subject to backup withholding because: (a) | am sxempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IAS has notified me that | am

no longer subject to backup withholding, and
3. lam a .S, citizen or other U.S. person (defined below), and

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

Certification instructions. You must cross out item 2 above it you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.
Sign Signature of
Here U.S. person » Data b

General Instructions

Saction references are o the Internal Revenue Code unless otherwiss noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w3. Information about any futurs developments
affecting Form W-8 {such as legislation enacted after we release It} will be posted
on that page.

Purpose of Form

A person who Is required to file an Information return with the IRS must obtaln your
correct taxpayer identification number (TIN) to report, for exampla, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquishion or
abandonment of secured property, canceilation of debt, or contributions you made
to an IRA,

Use Form W-9 only If you are a U.8. parson fincluding a resident alien), to
provide your correct TiN to the person requesting it {the requester) and, when
applicablg, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be Issued),

2. Certify that you are not subject to backup withheolding, or

3. Clalm exemption from backup withholding f you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocabla shara of
any partnership income from a U.S. trade or business is not subject to the

withhalding tax on foreign partriers’ share of effectively connected Incoms, and

4. Certify that FATCA code(s) entered on this form (i any) indicating that you are
exempt from the FATCA reporting, is comect,

Note. !f you are a U.S, person and a requester gives you a form other than Form
W-2 to request your TIN, you must use the requester’s form if it is substantially
simitar to this Form W-8,

Definition of a U.8, person. For federal tax purposes, you are considered a U.S.
pearson if you are;
* An individual who is a U.S. clitzen or U.S, resident allen,

* A partnership, corporation, company, or assoclation creatad or organizad in the
United States or under the laws of the United States,

s An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations saction 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under saction
1446 on any foreign partners’ share of effectively connected taxabls income from
such business. Further, in cerlain cases where a Form W-9 has not been received,
tha rules under section 1446 require a parinership to presume that a partner is a
foraign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a pariner In a parinership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of parinership Income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)
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Page 2

In the cases below, the following person must give Form W-9 to tha partnership
for purposes of establishing its U.S, status and aveiding withholding on its
allocable share of nst Income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.5. owner, the L.S. owner of the
disregarded entity and notl the antity,

® In tha case of a grantor trust with a U.S. grantor or olher U.5. owner, generally,
the U.S, grantor or other U.S. owner of the grantor trust and not the trust, and

* In the case of a U.S. trust (other than a grantor trust), the LS. trust {other than a
granter trust) and not the beneficlaries of the trust,

Foreign person. if you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-B or Form 8232 (see Publication 515, Withhelding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treatles contain a provision knawn as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

if you are a U.S. resident atien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-8 that specifies the following
five items:

1. The treaty country, Generally, this must be the sama treaty under which you
claimed exemptlon from tax as a nonresident allen.

2. The treaty article addressing the income.

3. The article number (or lacation} in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under tha terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily prasent
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes If his or her stay In the United States exceeds S calendar years.
Howaever, paragraph 2 of the first Protocal 1o the U.S.-China treaty {dated April 30,
1884) allows the provisions of Article 20 to continue to apply aven after the
Chinese student becomes a resident alien of the United States. A Chinese studaent
who qualifies for this exception {under paragraph 2 of the first protocol) and is
relying on this exception to clalm an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

if you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

What i backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to tha IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-axempt interest, dividends, broker and
barter axchange transactions, rents, royaltles, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators, Real estate transactions are not subject to
backup withholding.

You will not be subject to backup wihholding on payments you receive If you

give the requester your comect TIN, make the proper certifications, and report &ll
your taxabla Interest and dividends on your tax retumn.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN 1o the requester,

2. You do not certify your TIN when required (see the Part ! Instructions on page
3 for detalls),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The RS tells you thal you are subject to backup withhalding becausa you did
not report all your interast and dividends an your tax retumn (for reporiabla interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 abova {for reportable Interest and dividend accounts opaned
after 1983 only).

Centain payees and payments ara exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-8 for more information.

Also see Spocial nies for partnerships on page 1.

What Is FATCA reporting? The Foraign Account Tax Compliance Act {FATCA)
requires a participating foreign financial Institution to report all Unlted States
account holders that are specified United States persons. Certaln payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructlons for the Requester of Form W-8 for more information,

Updating Your Information

You must provide updated Information to any person to whom you claimed to be
an exempt payes if you are no longer an exempt payes and anticlpate raceiving
reportable payments in tha future from this person. For example, you may need to
provide updated Information if you are a C corporation that elects to be an S
corporation, or If you no longer are tax exempt. In addition, you must fumish a new
Form W-8 if the name or TIN changes for the account, for example, if the grantor
ol a grantor trust dles.

Penalties

Fallure to fumish TIN. If you fail to furnish your comect TIN to a requester, you are
subject to a penalty of $50 for each such failura unless your failure is due to
reasonable cause and not to willful neglect.

Civll penalty for false information with respect to withholding. If you make a
false statemant with no reasonabla basis that results in no backup withholding,
you are sublect to a $500 penalty.

Criminal penalty for falstfying information. Willtully falsitying certifications or
affimations may subject you to eriminal penalties including fines and/or
impriscnment.

Misuss of TINs. If the requester discloses or uses TINS in violation of fadera law,
the requester may be subject to civil and criminal panalties.

Specific Instructions

Name

If you are an Individual, you must generally enter the name shown on your Income
tax return. However, If you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
anter your first name, tha last name shown on your social security card, and your
new last name,

If the account is in joint names, list first, and then circle, the name of the person
or antity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your Income tax return
on the "Name" line, You may enter your business, trade, or “deing business as
{DBA)" name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or 8 Corporation, Enter the entity's name on tha
“Name" line and any business, trade, or “doing business as (DBA) name” on tha
“Business name/disregarded entity name” line.

Disregarded entlty. For U.S, federal tax purposes, an entity that is disregarded as
an entity separate from its owner Is trealed as a "disregarded entity.” Ses
Regulation section 301.7701-2(c)2)(ii). Enter tha cwner's name on the “Name*
tine. The name of the entity entered on the “Name" line should never be a
disragarded entity. The name on the “Name" line must be the name shown on the
income tax raturn on which the income should be reported. For example, fa
foreign LLC that Is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that Is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line. If the direct owner of the entity Is also a disregarded
antity, enter the first owner that Is not disregarded for faderal tax purposes. Enter
the disregarded entity's name on the "Business name/disregarded antity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-B instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Nata. Check the appropriate box for the U.S. federa! tax classification of the
persan whose name is entered on the “Name” line (Individual/sale propristor,
Parinership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company [LLC}. If the person identified on the “Name” lIne |s an
LLC, check the “Limited ltability cormpany™ box only and enter the appropriate
code for the U.E. federal tax classification in the space provided. If you are an LLC
that Is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. H you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxad as a corporation, enter “C" for C corporation or *S” for S corporation, as
appropriate. If you are an LLC that is disreganded as an entity saparata from Its
owner under Regulation section 301.7701-3 (except for employment and excise
\ax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name" line) is another LLC thal is not disregarded for U.S.
federal tax purposes. If the LLC s d as an antity separata from its
aowner, anter the appropriate tax classification of the owner identifled on the
“Name” line.

Other entities. Enter your business name as shown on requirad U.S. federal tax
documents on the *Name” line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name” lIine.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Examptions box, any codefs) that may apply to you. Sea Exempt payee code and
Exemption from FATCA reporting code on page 3.



Form W-& (Rev. 8-2013)

Page 3

Exempt payee code. Generally, individuals {including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certaln payments, such as interest and dividends, Corporations are
not exempt from backup withholding for payments made In settiament of payment
card or third party network transactions.

Note. If you are exempt from backup withhalding, you should still complete this
form to aveld possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—-An organization exempt from tax under section 501(a), any IRA, cr a
custodlal account under section 403(b){7} if the account satisfies the requirements
of section 401(1)(2)

2—The United States or any of its agencles or instrumentalltlas

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4—A foreign govemment or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer In securitles or commodities required to reglster in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commisslon

B--A real astate investment trust

8—An entity registerad at all times during tha tax year under the Investment
Company Act of 1940

10—A common frust fund operated by a bank under secticn 584(a)
11=A financtlal Institution

12—A middleman known n the investment community as a nominea or
custodian

13— A trust exempt from tax under section 664 or described In section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the axsmpt payees listed above, 1 through 13.

IF the payment Is for. .. THEN the payment Is exempt for . . .

Interest and dividend payments All exemnpt payees except
for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations, S
corporations must not enter an exempt
payes code because they ars exempt
only for sales of noncovered securities
acyuired prior to 2012,

Barter exchange transactions and Exampt payees 1 through 4

patronage dividends

Payments over $500 required to be
reported and direct sales over 35,000

Generally, exempt payees
1 through 52

Payments mads In settiement of
payment card or third party netwark
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its Instructions,

*Howaver, the lollawing payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
paymaents, attomeys' fees, gross proceeds paid to an attorney, and payments for
services pald by a federal executive agency.

Exemption from FATCA reperting code. The following codes identify payees

that are exempt from reporting under FATCA. Thesa codes apply to persons

submitting this form for accounts maintained outside of the Unhed States by
certain forelgn financial institutions. Therefors, if you are only submitting this form
for an account you hold in the United States, you may teava this flald blank.

Consult with the person requesting this form If you are uncertaln H the financial

Institution is subjsct to these requirements.

A—An organization exempt from tax under section 501(a) or any individual
retiramant plan as defined in section 7701(g)(37)
B--The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United Stales, or any
of their political subdivisions or Instrumentalities

D—A corporation the stock of which is regularly treded on one or more
eslablished securities markets, as described in Reg. section 1.1472-1{c){1)}

E—A corporation that is a member of the same expanded affillated group as a
corporation described in Reg. section 1.1472-1(c){1){)

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

G—A real estats investment trust

H=—A ragulated investment company as defined In section 851 or an antity
repistered al all times during the tax year under the Investiment Company Act of
1840

1—A common trust fund as defined in section 584{a)

J—A bark as deflned in section 581

K—A broker

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in tha appropriate box. if you are a resident allen and you da not
have and ara not eligble to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN}. Enter it in the social security number box. if you do not
have an ITIN, see How fo gat & TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

It you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner's SSN for
EIN, If the owner has one). Do not enter the disregarded entity’s EIN. If the LLC Is
classifiad as a corporation or partnership, enter the entity's EIN.

Note. Sae the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, appiy for one immadiately. To apply
for an SN, get Form S5-5, Application for a Social Security Card, from your local
Soclal Security Administration office or get this form online at www.ssa.gov. You
may aiso get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer identification Number, to apply for an ITIN, or Form $$-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www./rs.gov/businesses and
clicking on Employer |dentification Number (EIN) under Starting a Business. You
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gav or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-3 but do not have a TIN, apply for a TIN
and write “Applied For* In the space for the TIN, sign and date the form, and giva it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such paymants until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applled for a TIN or that
you [ntend to apply for one socn.

Caution: A dismegarded U.S. entity that has a foreign ownar must use the
appropriate Form W-8.

Part ll. Certification

To estabiish to the withholding agent that you are a U.S. person, or resident allen,
&ign Form W-8. You may be raquested to sign by the withholding agent aven If
ftems 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN Is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name" line must sign. Exempt payees, see Exempt payes code earller,
Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounta openad bafore 1984
and broker accounts cansidered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interast, dividend, broker, and barter exchange sccounts opened after
1983 and broker accounts considered Inactive during 1883. You must sign the
certification or backup withholding will apply. if you are subject to backup
withholding and you are merely providing your comrect TN to the requester, you
must cross out item 2 in the certification before signing the form.

3, Real estate transactions. You must sign the cartification, You may cross out
ftem 2 of the certification.

4. Other payments. You must give your comect TIN, but you do nat have to sign
the certification unless you have been notified that you have previously given an
incomect TIN. “Cther payments” Includs payments made In the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corparations), payments to a nonemployee for services, payments made In
settlement of payment card and third party network transactions, payments to
certaln fishing boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

&. Mortgage Interest pald by you, acqulsition or abandonment of secured
property, cancellation of debt, qualified tultion program payments {under
asction 529), IHA, Caverdell ESA, Archer MSA or HSA contributiona or
distributions, and pension distributions. You must give your correct TIN, but you
to not have to sign the certlfication.
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What Name and Number To

Give the Requester

For this type of account Give name and SSN of:
1. Indlvidual The individual
2, Two or more individuals {joint The actual owner of the account or,
account) if combined funds, the first

3. Custedian aceount of a minor
Uniform Gift to Minars Act)

4. a. The usual revocable savings
trust {grantor Is also trustes)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 {see
Regulation section 1.671-4[bY2ZHHAY

individual an the account '
The minor’

The grantor-trustee '

‘The actual owner '

The owner’

The grantor*

For this type of account:

Give name and EIN of:

7. Disregarded entity not owned by an
Individual
B. A valid trust, estate, or pension trust
. Corporation or LLC electing
corporate status on Form BB832 or
Farm 2553
10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC
12, A broker or registered nominge

13. Account with the Department of
Agriculture In the name of a public
antity {such as a state or local
government, school district, or
prison) that receives agricuttural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or tha Optional
Form 1099 Filing Method 2 (see
Reguiation section 1.671-4(bX24)(B)

o

Tha owner

Legal entity *
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

1Lis-tﬁrs!amh:lrclelhanamnufthapersonwhosonl.:mbnry:mﬁ.lmlsh.I‘H:l'llymclperl.t:lmma

Joint account has an SSN, that parson’s number must be furnished.
? Circla the minor's nama and furnish tha minor's SSN,

Note. If no name is circled when more than one rame Ig listed, tha number will be
consldered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someons uses your persenal Information such as your
name, soclal sacurity number (SSN}, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax return using your SSN to recaive a rafund.

To reduce your risk:
» Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparar.

if your tax records are atfected by identity theft and you receive a notice from
the IRS, respond right away to the nams and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
arg at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS idsntity Theft Hotline at 1-800-808-4490 or submit
Form 14029,

For mare information, see Publication 4535, Identity Theft Prevention and Victim
Assistance,

Victims of identity theft who are experiencing economic harm ora systam
problem, or are sesking help in resolving tax problems that have not bean resolved
through normal channels, may be aliglble for Taxpayer Advocate Servica (TAS)
assislance. You can reach TAS by calling the TAS toll-free case Intake fine at
1-B77-777-4778 or TTY/TDD 1-800-829-4058.

Protect yourself from suspicious emalls or phishing schemes. Phishing is the
craation and use of email and websites designed to mimic lagitimate busliness
emails and websHtes, The most common act is sending an emall to a user falsely
¢laiming 1o be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not Initiate contacts with taxpayers via emails, Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access Information for thelr credlt card,
bank, or other financial accounts,

If you receive an unsollcited emall claiming to ba from the IRS, forward this
message to phishing@irs.gov. You may alsa raport misuse of the IRS nams, logo,
or other IRS property to the Treasury Inspector Genaral for Tax Administration at
1-800-366-4484. You can forward suspicious emalls to the Federa) Trade
Commission at; spam@uce.gov or contact them at www.fic.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visi IRS.gov to learn more about identity theft and how tc reduce your risk.

*You must show your Individual name and you may also enter your businezs or “DBA® name on
the “Businass name/disregardec entity” name kna. You may uss sither your SSN or EIN (if you
have one), but the IRS ancournges you 1o use your SSN,

* List first and circle the name of the trust, estata, or persion tryst, {Do not fumizh the TIN ol the
personal representative or trustss unlesa the legal entity Hsaif s not designated in the account
titte.) Also saa Special nules for partnerships on page 1

“Note. Grantor also must provide a Form W-8 to trustes of trust.

Privacy Act Notice

Section 6109 of the Intarnal Revenue Code requires you to provide your correct TIN to persons (Including federal agencies) who ere required to fils information retumns with
the IRS to report interest, dividends, or certaln other income pald to you; morigage interast you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file Information retums with the IRS,
reporting the above information. Routine uses of this infermation Include giving it to the Department of Justice for civil and criminal Iitigation and to cities, states, the District
of Columbia, and U 8. commonwesalths and possessions for uza in administering their laws. The information also may be disclosed to other countries under g treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to fila a tax retum. Under saction 3408, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments lo a payee who does not give a TIN to the payer. Certain penaities may also apply for providing false or fraudulent information.



Northern Cheyenne Tribe
Child Care & Development Fund Program
P.O. BOX 368
Lame Deer, MT 59043

CHILD CARE PROVIDER BACKGROUND CHECK STATEMENT

| have no criminal charges or convictions of child abuse, child neglect or child
endangerment against me and agree to provide child care services until my
background checks are complete. The Child Care Program may withhold payment for
child care services rendered and | agree to reimburse for any payments made if my
background check comes back with any criminal charges or convictions of child abuse,
child neglect, or child endangerment against me.

Child Care Provider Signature Date
Parent(s)/Guardian(s) Date
C.C.D.F. Representative Date
cc: file

LITTLE WOLF AND MORNING STAR - Out of defeat and exile they led us back to Montana and
won our Cheyenne homeland that we will keep forever



NORTHERN CHEYENNE TRIBE
CHILD CARE & DEVELOPMENT FUND PROGRAM

RELEASE OF INFORMATION

| HEREBY AUTHORIZE ANY ENFORCEMENT AGENCY ANY/OR BUREAU OF INDIAN AFFAIRS
AGENCY TO RELEASE ANY RECORDS THEY HAVE TO THE CHILD CARE & DEVELOPMENT FUND
PROGRAM, FOR THE NORTHERN CHEYENNE TRIBE. | HEREBY CONSENT TO AND AUTHORIZE A
CRiIMINAL RECORD CHECK AND TO CONFIRM WITH ANY LAW ENFORCEMENT AGENCY THE
DETAILS OF ANY POLICE RECORD, CONVICTIONS, OUTSTANDING CHARGES, INVESTIGATIONS
WHICH MAY HAVE BEEN AGAINST ME FOR ANY OFFENSE UNDER FEDERAL, STATE OR TRIBAL
LAWS. | UNDERSTAND THAT THE NORTHERN CHEYENNE TRIBE WILL USE ANY INFORMATION
OBTAINED FROM THIiS BACKGROUND CHECK FOR GAINING EMPLOYMENT AND/OR OFFICIAL
USE REQUIRING THIS BACKGROUND CHECK.

| UNDERSTAND THAT THE INFORMATION MAY BE RELEASED IS DISCLOSED TO SUCH THIRD
PARTIES AS NECESSARY FOR OFFICIAL USE AND/OR FOR GAINING EMPLOYMENT PURPOSES.

FULL NAME:

MAIDEN NAME: AKA:
DATE OF BIRTH: SSN:
CURRENT ADDRESS:

ADDRESSES OF PLACES LIVED IN THE PAST FIVE YEARS:

A PHOTOCOPY OF THIS INFORMATION S VALID AS THE ORIGINAL. IF AN ADVERSE REPORT IS RECEIVED, | WILL BE
GIVEN AN OPPORTUNITY TO RESPOND IN TWENTY (20) DAYS AFTER THE REPORT IS RECEIVED.

SIGNATURE:

Signed or acknowledged before me on this day of 2016.

{Signature of notary public)

(Printed name of notary public)

{Notarial Seal/Stamp)



