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BROOKHAVEN IRS CAMPUS ‘a—
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HOLTSVILLE, NY 11742
FAX: §31-887-3980
PHONE: 800-829-4933

3" Party Request for Missing Information to Validate Internet EIN

To: KENT A BERGER : Today’s Date: February S, 2004
Fax: (504) 299-3435 : Response Due: February 20, 2004

You applied for an EIN on the Iriternet as a 3" party. We are unable to validate the provisional EIN provided to
you for your client because we need more information.

Taxpavyer / Business Name: PHILIP A SHELDON MD AD & ASSOLLC %

" "Date of I-EIN Apphcatlon February 3,2004

— - Inrorder to-complete the validation process, please FAX back to the IRS within 10 business days: - - -
» Completed Coversheet

+ Completed 55-4 signed by the taxpayer authorizing you to receive the EIN for them. The fax number is
631-687-3990.

* Your phone number and the best time to call you so we ¢an quickly obtain the necessary information and
validate the new EIN for your client.
* Additional Information requested

Failure to respond within the required imeframe may result in the cancellation of your I-EIN and a
new EIN will be assigned to the entity.

INFORMATION NEEDED TO COMPLETE EIN VALIDATION:
Line 7 — The name and Social Security Number provided does not match our records, Please verify the SSN

with the Social Security Administration and send a copy of a letter from them on official letterhead with the
correct name and Social Security Number.

D Line 8a - Type of Entity
IZI LLC ~ Single or Multiple Member

El A signed 2848 or 8821 must accompany all 3" party requests. The mailing address on Lines 4a & 4b must be

that of the taxpayer unless accompanied by Form 2848 or 8821 indicating specific tax matters (ex. 1120 and -
tax year 2002 if application is for a corporation). The address on 4a & 4b can never be that of the Third
Party Desngnee from the bottom of the Form S54.

|—_-| Your application is illegible. Please refax it to the number above,
E Other: PLEASE RE-SUBMIT

Provisional EIN:

3rd Party Phqne Number:

Best time to call: AM or PM

This communication is intended for the sole use of the individual to whom it s addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of this communication is not the intended recipient, you are hereby notifled that any dissemination,
distribution, or copying of this communication may be strictly prohibited. If you have recelved this communication in ermor, please notify the sender immediately
by telephane, and return the communication to the address above via the United States Postal Service, thank you.




