
 
 
 
Fill in your name, address, and Social Security number, then sign and 
date in the appropriate place and send the form to: 
 
David Haines 
Department of Chemistry 
106 Central Street 
Wellesley, MA  02481 
 
OR 
 
Fax number:  781-283-3642 
 
 

NAME   _____________________________________ 
 
ADDRESS_____________________________________ 
 
             _____________________________________ 
 
 
 
I certify that I am not subject to any backup withholding and that the following is my  
correct taxpayer identification number. 
 
TIN OR S.S. #____________________________________(Must Match the Above Name) 
 
Signature of U.S. citizen______________________________________  Date_______________ 
 
************************************************************************
***** 
For Resident Aliens Only 
I certify with my signature that I am a resident of the United States 
 
 
Signature______________________________  Date_________________ 

Office of the Controller 
 
 

Wellesley College       
106 Central Street 
Wellesley , MA  02481-8294 


