School Maintenance Project Grant
FY 26 Application Cycle - Round 1

TAXPAYER IDENTIFICATION NUMBER

As an authorized representative for the applicant, | certify that:

1. The number shown on this form is the correct taxpayer identification number (or the applicant is waiting for a
number to be issued).

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | 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 IRS has notified me that | am no longer subject to backup withholding, and

3. Enter the name of the entity as it’s listed at the State of lllinois Comptroller’s office, the Entities RCDT Number and
the FEIN (unless already populated below).

Name: LEMONT TWP HSD 210
RCDT: 07-016-2100-17
Federal Employer Identification Number (FEIN): 366004402

Legal Status: Governmental/School District

Signature of authorized Representative:

Date:

(SMPG Taxpayer ldentification Form - Rev. 08/2021)



