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Form 

Department of the Treasury
Internal Revenue Servic e

Go to for instruc tions and the latest information.

OMB No. 1545-0096

for Rec ipient

Inc ome

c ode

Gross inc ome Chapter indic ator. Enter "3" or "4" 3 

Exemption c ode 0 Exemption c ode 

0 Tax rate Tax rate 00.00

Withholding allowanc e 

Net inc ome 

Federal tax withheld

Chec k if federal tax withheld was not deposited with the IRS bec ause

esc row proc edures were applied (see instruc tions)

Chec k if withholding oc c urred in subsequent year with respec t to a

partnership interest

Tax withheld by other agents 

Overwithheld tax repaid to rec ipient pursuant to adjustment proc edures (see instruc tions)

( )

Total withholding c redit (c ombine boxes 7a, 8, and 9)

27

Tax paid by withholding agent (amounts not withheld) (see instruc tions)

Withholding agent's EIN

04-6504838

Ch. 3 status c ode Ch. 4 status c ode

Withholding agent's name

DST ASSET MANAGER SOLUTIONS

Withholding agent's Global Intermediary Identific ation Number (GIIN)

Country c ode

US

Foreign tax identific ation number, if any

Address (number and street)

P O BOX 219284

City or town, state or provinc e, c ountry, ZIP or foreign postal c ode

 KANSAS CITY MO 64121-9284

Rec ipient's name Rec ipient's c ountry c ode

Address (number and street)

City or town, state or provinc e, c ountry, ZIP or foreign postal c ode

Rec ipient's U.S. TIN, if any Ch. 3 status c ode 16

Ch. 4 status c ode 23

Rec ipient's GIIN Rec ipient's foreign tax identific ation

number, if any

LOB c ode

Rec ipient's ac c ount number

JHK0000 00000

Rec ipient's date of birth (YYYYMMDD)

Primary Withholding Agent's Name (if applic able) 

P rimary Withholding Agent's EIN 
Chec k if pro-rata basis reporting 

Intermediary or flow-through entity's EIN, if any Ch. 3 status c ode Ch. 4 status c ode

Intermediary or flow-through entity's name

Intermediary or flow-through entity's GIIN

Country c ode Foreign tax identific ation number, if any

Address (number and street)

City or town, state or provinc e, c ountry, ZIP or foreign postal c ode

Payer's name Payer's TIN

Payer's GIIN Ch. 3 status c ode Ch. 4 status c ode

State inc ome tax withheld Payer's state tax no. Name of state

(keep  for  your  rec  ords)  Form 2024

1 9 5 0 0

2 0 2 4

SA
MMMAMeign postal c odeign posta

SARec ipient's c ountry c odeRec ipient's c ountry c odeSSAS
MP
LE

t's Name (if app's Nam

Eg Agent's EINent's EIN
CheCheEEor flow-through entity's EIN, if anyor flow-through entity's EIN, if anyLErmediary or flow-through entity's narmediary or flow-through entity's n

PLIntermediary or flow-through enIntermediary or flow-through ePLCountry c odeCountry c odePLPLAddress (numberAddress (num

MPCity or towCity or toMMM
EE
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