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SCHEDULE C 

AFFILIATED ENTITIES 

Check one: 

  Company named on page 1 only, and all locations will operate under Tax ID Number _______________________.  

  Company named on page 1, with Tax ID Number ______________________ and the following Affiliates or franchisees (a 
separate Form W-9 or Form W-8BEN, as applicable, must be submitted for each entity identified below): 

     Name Tax ID Number 

____________________________________,  
on behalf of itself and each of the Affiliated Entities 
identified above (“Company”): 

By: 

Name:  

Title:  

ELAVON, INC. 

By: 

Name:  

Title:  

Date:  

(Schedule C “Effective Date”) 
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