Department of Administrative Services

State Controller’s Division

155 Cottage Street NE  U60

Salem, OR 97301-3969

PHONE: (503) 373-0714

FAX: (503) 378-8940

1099-MISC  Change Request
To:
Terry Polston, SFMS

Request Submitted By: ________________________________________________________

Agency Name:
         ___________________________________________________________

Authorized Signature:  ________________________________________________________

Phone:

          __________________ 

Fax:   _______________________

Please change the 1099-MISC form for the following vendor.  The signature appearing above is that of the individual responsible for reporting accuracy on behalf of the agency shown above.



(SFMS use only) Reference Number_______________

Vendor Name _______________________________________________________
Payment Year: 2011​     Vendor Number: __________________   Alt ID:  ________________ 





Change From



Change To





Current Amount Reported 
Correct Amount to Report
Box Reported In


On DAFR7940

on 1099-MISC

1 - Rents


  
___________________
_____________________

3 - Other Income

  
___________________
_____________________

4 - Backup Withholding
  
___________________
_____________________

6 - Medical/Health Care
  
___________________
_____________________

7 - Non Employee Compensation
___________________
___________________

(Subject to Self Employment Tax)

14 – Gross Proceeds paid to an Attorney__________________
_____________________

Reason: _____________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______
  _____________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______
INSTRUCTIONS:

For multiple requests, fill out the top portion and make copies.  Leave Reference Number blank, this is for SFMS use only.  Under Payment Year, change payment year if the change is for a previous tax year.  NOTE that this is not AY or FY, the payment year is a calendar year.  For Vendor Number, list the R*STARS vendor number, if an alternate vendor number was used, list that number under Alt ID.  Briefly explain the reason the change is needed, or attach additional information to support the change requested.  

NOTE:  Be sure to maintain documentation for all changes at your agency.  You will be the point of reference for all future correspondence. 




