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4211 Redwood Ave.
Box  #109
Los Angeles, CA             
                     90066-5640

Fax is preferred!!!

Fax: 1-888-5-REF-FAX

PLEASE COMPLETE AND RETURN
                          TO THE FAX # LISTED!!! 

Full Legal Name: _________________________________________

Street Address: ___________________________________________

City, State, ZIP: __________________________________________
Remember the area codes and note which should be your primary contact #.

Work Phone:   (________)___________-_________________

Home Phone:  (________)___________-_________________

Pager:  (________)___________-_________________

Cell:    (________)___________-_________________

Fax:     (________)___________-_________________

Social Security Number: ________-_______-_________    Date of Birth: _______________________

E-mail: ________________@___________________.__________

Please provide references of three officials or assignors that you have worked with in the past:

Reference 1: ________________________________________  Phone:  (______)________-__________

Reference 2: ________________________________________  Phone:  (______)________-__________

Reference 3: ________________________________________  Phone:  (______)________-__________

Work Address (only necessary if you will be leaving from work):

Please list the dates when you do have remaining availability.  Please note any time restrictions,
such as work, classes, or high school games.  The more specific you are, the more likely it is that we will be able to
work around your schedule.

We have volleyball, baseball, and some soccer during the spring season!
We have the following spring sports:  Volleyball (all areas), Soccer (San Fernando Valley, Simi Valley, Thousand Oaks, Ventura, Camarillo), 

         and Baseball (San Fernando Valley, Simi Valley, Thousand Oaks).

March  (no games before March 15):

April:

May:

Printed from   www.certifiedofficiating.com
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Proposal to Perform Services
Independent Contractor Assignment Agreement

I hereby agree to perform the service(s) as a sports official on assignment by Certified Officiating, Inc., herein
referred to as CO.

I will act as an independent contractor and not as an employee of CO or of the city, school, league, church,
organization, group, or individual(s) hereby inquiring about my services and/or fees.  I further agree to accept all
hazards and injuries which I may receive in the course of performing this service and agree to hold harmless CO and
the city, school, organization, group, or individuals using my services for any injuries which I receive in the
performance of my duties under the terms of this agreement or any act for which I may be adjudged liable.  It is also
understood that CO may disperse to me my compensation by pre-arrangement with the retaining city, school, church,
organization, group, or individual(s), and that such manner of disbursement does not indicate that I am being
employed by CO.  I agree to perform the following services on each officiating assignment:

C Honor all accepted assignments pursuant to that program’s playing rules and rules of conduct;
C Continually familiarize myself with the rules of the game and the rules of the assigning program;
C Purchase a league rules, policies and procedures book each year;
C Perform any required pre- and/or post-game field/court preparations as verbally specified;
C Maintain and complete any required score cards, sheets, and/or books;
C Report all playing incidents, playing field/court defects, and/or player/team code of conduct violations on

the proper forms and submit them to CO at the completion of the officiated contest or as otherwise directed;
C Disperse, collect, and maintain all league program paperwork as directed;
C Provide completed payment forms, signed by coaches within the stated time frame.  I understand that I will

not be paid unless I provide these forms within the time frame detailed in correspondence from CO;
C Acquire and maintain current NASO, NFOA, or other individual liability insurance totaling $1 million;
C Agree to act as an independent contractor and not as an employee of CO or any assigning program, city,

school, league, church, organization, group, or individual.

I agree to perform these services for a consideration of current established rates as agreed upon between CO and
myself.  This agreement and the information herein does not obligate CO to request or accept the services of myself,
and CO may cease assignments at any time for any reason.

By signing below, you agree to the above proposal.

____________________________
Full Legal Name (print)

____________________________
Street Address

____________________________
City, State, Zip

__________________@____________________.__________
E-Mail Address

_____________________________
Signature

_____________________________
Date

________-________-____________
Social Security Number

(_______)________-_____________
Telephone Number

_______________________
Date of Birth
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    Site and Sport Preferences

Your Name: _________________________

Please follow each of the six steps below:

1.  Circle the sites at which you are interested in officiating.  For example, make one large
     circle around all of the locations you would like to officiate.

2.  Place an “X” where you will be leaving for the games (home and/or work).

3.  Place a star near the sports in which you are a member of a high school unit.

4.  Circle the sports which you have experience officiating.

5.  Draw a line through the sports that you have no interest in officiating.

6.  If you are interested in a clinic to learn about officiating a sport, write “clinic” near the sport.

Basketball Flag Football

Soccer Baseball

Volleyball Softball



Form    W-9
(Rev. November 2017)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The 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. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 11-2017)
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