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Questions? Call the Settlement Administrator toll free at 1-888-678-2199 

 
 

SUBSTITUTE IRS FORM W-9 
 

 

 

 

 

To timely receive payment, please complete the substitute IRS Form W-9 below. 

 

Please complete, sign and return this form via mail, email or fax on or before July 20, 2025. 

 

Coe v. Pacific Choice Seafood Company 

c/o CPT Group, Inc. 

50 Corporate Park 

Irvine, CA 92606 

Fax: 1-949-419-3446 

PacificSeafoodSettlement@cptgroup.com 

 

Failure to timely return this form may result in the deduction of backup withholding from your 

individual settlement payment.  

 
Taxpayer Identification Number Certification - Substitute IRS Form W-9 
 

Enter your Social Security Number:    -- 
 

I certify that: 

1. The social security number shown on this form is my correct taxpayer identification number (or I am waiting for a 
number to be issued to me); and 
 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been 
notified by the Internal Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and 
 
3. I am a U.S. person (including a U.S. resident alien). 
 
Note:  If you have been notified by the IRS that you are subject to backup withholding, you must cross out item 2 above. 

The IRS does not require your consent to any provision of this document other than this Form W-9 certification 
to avoid backup withholding. 

      

 Signature: ____________________________________            Date: ____________________  

 
 

 

CPT ID: «ID» 

«EmployeeName» 

«Address1» «Address2» 
      «City», «State» «Zip» 
        

CORRECT NAME AND ADDRESS HERE:  

________________________________________ 

 

________________________________________ 

 

________________________________________ 

               

Telephone Number: ( __ __ __ ) __ __ __ - __ __ __ __ 
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 ¿Preguntas?  Contacte al Administrador del Acuerdo gratuitamente al 1-888-678-2199 

 
 

FORMA IRS W-9 SUSTUTUTO 
 

 

 

 

Para recibir un pago a tiempo, por favor complete la Forma IRS W-9 Sustituto a continuación. 

 

Por favor complete, firme y regrese esta forma por correo, correo electrónico o fax antes del 20 de julio del 

2025. 

 

Coe v. Pacific Choice Seafood Company 

c/o CPT Group, Inc. 

50 Corporate Park 

Irvine, CA 92606 

Fax: 1-949-419-3446 

PacificSeafoodSettlement@cptgroup.com 

 

Si no devuelve este formulario a tiempo, es posible que se le deduzca una retención de respaldo de su 

pago de liquidación individual. 

 

CPT ID: «ID» 

«EmployeeName» 

«Address1» «Address2» 
      «City», «State» «Zip»        

CORRIJA SU NOMBRE Y DIRECCIÓN AQUÍ:  

________________________________________ 

 

________________________________________ 

 

________________________________________ 

               

Número de Teléfono: ( __ __ __ ) __ __ __ - __ __ __ __ 

 

Taxpayer Identification Number Certification - Substitute IRS Form W-9 
 

Enter your Social Security Number:    -- 
 

I certify that: 

1. The social security number shown on this form is my correct taxpayer identification number (or I am waiting for a 
number to be issued to me); and 
 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been 
notified by the Internal Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and 
 
3. I am a U.S. person (including a U.S. resident alien). 
 
Note:  If you have been notified by the IRS that you are subject to backup withholding, you must cross out item 2 above. 

The IRS does not require your consent to any provision of this document other than this Form W-9 certification 
to avoid backup withholding. 

      

 Signature: ____________________________________            Date: ____________________  

 
 


