
2017 FORM 1099 WORKSHEET 

Your Company Name: _____________________________________________    Your Federal Tax ID Number: ____________________________ 

        TYPE OF 
PAYEE ADDRESS ID NUMBER1  AMOUNT         PAYMENT 

_____________________ _____________________________ ____________________ ____________        ____________ 

_____________________ _____________________________ ____________________ ____________        ____________ 

_____________________ _____________________________ ____________________ ____________        ____________ 

_____________________ _____________________________ ____________________ ____________        ____________ 

_____________________ _____________________________ ____________________ ____________        ____________ 

_____________________ _____________________________ ____________________ ____________        ____________ 

1 This would be an individual social security number or business federal identification number, whichever is applicable. 
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