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Form W'1

(Rov, Soptember 2016)
Dopartment of the Treasury

Application for IRS Individual
Taxpayer Identification Number

» For use by individuals who are not U.S. citizens or permanent residents.
> See separate instructions.

OMB No. 1545-0074

Internal Revenue Service
An IRS individual
Before you begin:

« Don't submit this form if you have, or

« Getting an ITIN doesn’t change your imm
and doesn’t make you eligible for the earme

taxpayer identification number (ITIN) is for federal t

ax purposes only. Application Type (Check one box):

[0 Apply for a New [TIN

are eligible to get, a U.S. social security number (SSN).
Renew an Existing ITIN

igration slatus or your right to work in the United Stales
d income credil.

Reason you're submitting Form W-7. Read the instruclions
must file a U.S. federal tax re
Nonresident alien required to get an ITIN to claim tax treaty benefit
Nonresident alien filing a U.S. federal tax return

ad
b

for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
turn with Form W-7 unless you meet one of the exceptions (see instructions).

ntin the United States) filing a U.S. federal tax return

¢[d u.s. resident alien (based on days prese
d[dJ Dependentof U.S. citizen/resident alien Enter name and SSN/ITIN of U.S. citizen/resident alien (seeinstructions)®»
e[Z spouse of U.S. citizen/resident alien GENJAMIN JOSHUA HOGHSTER SSN: 063987919
¢ [0 Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an meeption
g [0 pependent/spouse of a nonresident alien holding a U.S. visa
h[O Other (see instructions) >
Aduitional information for a and f. Enter treaty country » and treaty article number > mmsmeemmoomesennananeee
Name 1a First name Middle name Last name
(see instructions) ~ [RONIT N/A HOCHSTER
Name at birth if 1b First name Middle name Last name
different . » [RONIT N/A KANARI
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Applicant’s 13 NACHAL KATLAV ST. APT. 11

mailing address

City or town, state or province, and country. Include ZIP code or postal code where appropriate.

BET SHEMESH, 9962043, ISRAEL

Foreign (non-
U.S.) address

3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

(f different from  [SAME. : -
above) City or town, state or province, and country. Include ZIP code or postal code where appropriate.
(see instructions)  [sAME
Birth 4 Date of bith (month / day / year) | Country of birth City and state or province (optional) | 5[] Male
information 8/1/1976 ISRAEL GIVATAYIM Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6c Type of U.S. visa (if any), number, and expiration date
information  [\SRAEL N/A N/A
6d Identification document(s) submitted (see instructions) Passport [O oriver's license/State 1.D.
[J USCIS documentation [J Other Date of entry into the
United States P
Issued by: |SRAEL _ No.: 31803462 Exp.date: 12/05/2027 (MM/DD/YYYY): (el
ice Number (IRSN)?

6e Have you previously received an ITIN or an Internal Revenue Serv

[0 No/Don't know. Skip line 6f.
Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

of Entor MN and/or IRSN > N [9][6][6]-[8][4]- MEIE] wsn L D -0O00 0 and

name under which it was issued » RONIT N/A HOCHSTER
First name Middle name Last name
6g Name of college/university or company (see instructions) N/A o )
City and state N/A Length of stay N/A

Sign

| (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
it is true, correct, and complete. | authorize the IRS to share
for IRS Individual Taxpayer |dentification Number.

Under penalties of perjury,
documentation and statements, and to the best of my knowledge and belief,
information with my acceptance agent in order to perfect this Form W-7, Application

Here

Signature of applicant (if dejegate, see instructions) Date (month / day / year) Phone number

NKCH\I stev Y 1 /¥, /8 +972548040040
Keep a copy for ame of delegate, if applicable (type or print) Delegate’s relationship O Parent Court-appointed guardian
your records. ﬁ to applicant ] Power olf:A]Attor:eyapp ’
Rcceptiice ) SignatW Date (month / day /year) | Phone
Agent’s N —— T 121/ F [Fa
Use ONLY » N?/M title (type or print) Name of company EIN [PTIN

Office Code

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 10229L Form W-7 (Rev. 9-2016)
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Form W-7 (COA)
(Rev. March 2013)

Depariment of the Treasury
Internal Revenue Service

Certificate of Accuracy for IRS Individual

Taxpayer Identification Number OMB Number

» See Publication 4520 1545-0074
» Form use only by IRS Certifying Acceptance Agents when submitting Form W-7

Certificate of Accuracy

is an authorized representative of

The undersigned BRIAN SKRILOFF, OWNER
BRIAN SKRILOFF CPA
(CAA Business Name)

, @ Certifying Acceptance Agent under an agreement entered into with

the Internal Revenue Service dated 07 / 31 /2017 . The undersigned certifies with regard to Form W-7 submitted for

, that the applicant is not eligible for a SSN and has

(Form W-7 Applicant's Name)
provided the documentation checked below that sufficiently supports the applicant’s identity and foreign status.

REMINDER: A passportis the only document that proves both “foreign status” and “identity”. If a passport is not provided, a
combination of two or more documents must be provided to meet the documentation requirements.

Check the box under each category (Identity, Foreign Status) that corresponds to the documents reviewed by you.

Supporting Document Identity ?t?ti?g
Passport (Stand Alone Document) (%] (=]
N_ational lden;iﬁc.ation Card (must be current and contain name, photograph, address, date of 0 0
birth and expiration date)
United States Drivers License ]
Civil Birth Certificate (Required for applicants under 18 if passport is not provided) D 5
Medical Records (valid only for dependents under age 6) O O
Foreign Drivers License ]
United States State Identification Card U
Foreign Voters Registration Card D O
United States Military Identification Card D
Foreign Military Identification Card O U
School Records (valid only for dependents under age 14 (under age 18 if a student)) ] O
Visa issued by United States Department of State U] [l
United States Citizenship and Immigration Services (USCIS) Photo Identification O R

“May be used to establish “foreign status” only if the documents are foreign.

Check and complete the following paragraph only if the applicant is applying for an ITIN under
“Exception 1(a) - Partnership Interest”.

[] The undersigned further certifies that the Applicant has provided a copy of the relevant pages of the Partnership

Agreement of and

(Name of Partnership)
EIN as documentation in support of meeting the requirements for Exception 1(a).

The undersigned further certifies that the documentation was reviewed in accordance with the procedures set fprth in the
Acceptance Agent Agreement and is authentic, complete, and accurate based on the information and documentation submitted by the
applicant. |

The Certifying Acceptance Agent shall retain copies of all relevant documents including signed copies of the Forms W-7 su_bmltted
to the IRS on behalf of the,applicant upon which the Certifying Acceptance Agent has relied upon to certify the applicant's foreign status

and identity. o o / 7“'/ )%

(Signature Jf flthorzed Répresentative) Date signed)
98-1 36 00981316 P00835677
Alceptance Agent EIN Acceptance Agent Office Code Acceptance Agent PTIN

Catalog Number 56020G WWW.irs.gov Form W-7 (COA) (Rev. 3-2013)
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