L= REETAIN Bonus Application Guide

u OF MINNESOTA

For Family Child Care Educators

The Family Child Care REETAIN Bonus is competitively awarded to family child care educators in Minnesota who meet or
exceed certain eligibility requirements established by state legislation. These rules and eligibility requirements are
reflected in the application and scoring process through a partnership between the Minnesota Department of Children,
Youth, and Families and Child Care Aware of Minnesota.

The number of educators who will receive the bonus is determined by the total number of applicants and the score you
receive in the review process. The total number of applicants will vary in each round. Due to fluctuations in funding levels,
it is not guaranteed that all eligible applicants will receive a bonus.

Please review this guide thoroughly and follow all written application instructions closely to ensure you submit a complete,
eligible application. Incomplete and ineligible applications cannot be scored.

The Family Child Care REETAIN Bonus Application will be open from October 1 to November 30. The application will close
at midnight on November 30.

Technical support for setting up your account will end at 5:00 p.m. on November 30. It is recommended that you set up
your account before this date and time. For questions on setting up your account, email
techsupport@childcareawaremn.org. There is a 24-hour response time for technical support.

For all other questions or concerns about your application, email REETAIN @childcareawaremn.org before submitting your
application. All applications are final after submission.

REETAIN Bonus Application Checklist for Family Child Care Educators:

Read the information on the following pages before submitting your application.
Create a new account in the Grants and Scholarships Application Portal if you do not already have one. If
you applied for a REETAIN bonus after 2025, you already have an account.
Log in to your new or existing account from the Grants and Scholarships Application Portal webpage.
Complete your REETAIN Bonus Application.
Upload required documents:
0 A complete W-9 form
O Current DHS/DCYF Family Child Care License or the current DHS/DCYF Family Child Care License
where you are employed
[0 DCYF Licensing Learning Record from Develop
1 Double-check that your application is complete and that all uploaded documents include the necessary
information outlined in this guide and in all written application instructions.
1 Submit your application. All applications are final after submission.

O 0O 0O0

Please note: No paper copies of documents will be accepted. Please make sure all documents are easy to read and are not
locked or password-protected. We will be unable to process your application if we cannot read or access the uploaded
documents. If you have any questions or concerns about uploading your documents in the Grants and Scholarships
Application Portal, email REETAIN @childcareawaremn.org before submitting your application.
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https://childcareawareofminnesota.my.site.com/CCAPortal/s/
https://www.revisor.mn.gov/laws/2021/1/Session+Law/Chapter/7/

Language Access Line

Think Small’s Language Access Line is a free statewide service. To connect with any of our programs or resources with an
interpreter, please follow the steps below.

Metro area callers: 651-665-0150
Greater Minnesota callers: 1-888-291-9811
*  For Spanish, press option 1
*  For Hmong, press option 2
*  For Somali, press option 3
*  For all other languages, press Option 5

La Linea de Acceso Lingiistico/Language Access Line es un servicio estatal gratuito disponible para ayudar a los clientes en
todos los demas idiomas ademas del inglés. Para conectarse a cualquiera de nuestros programas o recursos con un
intérprete, comuniquese con la LAL a continuacién.

Personas que llaman del drea metropolitana: 651-665-0150
Personas que llaman de otras areas de Minnesota: 1-888-291-9811
Para espafiol, presione la opcion 1

Think Small ghov Kev Pab Siv Lwm Yam Lus/Language Access Line yog ib gho kev pab pub dawb thoob plaws lub lav rau cov
neeg uas xav tau kev pab ntsig txog zov menyuam thiab siv Iwm yam lus uas tsis yog lus Aaskiv. Yog xav paub ntxiv txog peb
lub koom haum cov kev pab thiab xav tau ib tug neeg pab txhais lus, thov hu tus xovtooj hauv gab no.

Siv tus xovtooj no yog koj hu tuaj hauv nroog Ntxaib: 651-665-0150
Siv tus xovtooj no yog koj hu tuaj sab nraum nroog Ntxaib: 1-888-291-9811
Xav tau Hmoob txhais lus, nias tus lej 2

Khadka Helidda Luugadda/Language Access Line ee Think Small waa adeeg bilaash ah oo gobolka oo dhan ah oo ay heli
karaan shaqgsiyaadka raadinaya agab-caawimeed xanaanada carruurta iyo taageero sii gudbin ah ee luugad aan Ingiriis
ahayn. Si aad ugu xirantid barnaamijyadeena ama agab-caawimaadkeena iyagoo ay la socdaan turjumaan, fadlan hoos kala
xiriir LAL:

Ka soo wacayaasha aagga magaalada weyn: 651-665-0150
Ka soo wacayaasha Greater Minnesota: 1-888-291-9811
Luugadda Af Soomaaliga, riix doorashada 3-aad
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Access the Grants and Scholarships Application Portal by either creating an account or logging in with an existing
account.

Follow the steps below to create and access your account in the Grants and Scholarships Application Portal. If you applied
for a REETAIN Bonus after 2025, you already have an account and can log in directly to the portal using the green “Log In”

button in the upper right corner of the screen.

Step 1: Create your account (if necessary).

Access the Grants and Scholarships Application Portal

Create an account to apply for a REETAIN Bonus, CDA Award, TEACH Scholarship, or Foreign Credential Evaluation Scholarship.

Please note that this is & new application portal. To access it during this REETAIN round, please fill out the form below for & new account.

Aready have an accouns? Click here to Logn

Step 2: Log in to your account.

OF MINNESOTA

s
* Username

B password

Forgot your password?
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Step 3: Select “REETAIN Application”.

Welcome to the Grants and Scholarships Application Portal

Select the grant program that you would like to apply for below. Before accessing the application, you may be asked a few questions to help determine
your eligibility for that program. If you have any questions, please review the eligibility and application process information on our website or contact a
member of our financial services team.

REETAIN Application CDA Application Foreign Credential Application TEACH Scholarships

More TEACH Forms

Step 4: Complete all questions in the REETAIN Bonus Application. Questions must be answered honestly. Providing false
information will automatically deem your application ineligible.

Step 5: Upload Required Documents

Please make sure all documents are easy to read and are not locked or password-protected. We will be unable to process
your application if we cannot read or access the uploaded documents. You will need to upload three documents:

*  DCYF Licensing Learning Record from Develop
* A complete W-9 form
*  Current DHS/DCYF Family Child Care License or the current DHS/DCYF Family Child Care License where you are
employed
The instructions for submitting the three required documents are below.

Required document #1: DCYF Licensing Learning Record from Develop

Upload a copy of your DCYF Licensing Learning Record from Develop. Your DCYF Licensing Learning Record must include all
pages and must include the information listed below and highlighted on an example Develop Learning Record below:
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* Acurrent Develop individual membership with an expiration date on or after the date that you submit your
application.

* Verified employment as a Teacher, Assistant Teacher, Primary Care Provider, or Aide working directly with children at
least 30 hours per week (or 1,560 hours per year) in a Minnesota licensed child care program. “Yes” must appear in
the verified column.

* The current position start date is at least one year before the first day of the application period. (October 1),2624)

* A Career Lattice Step of 5 or higher.

L7 Learning Record
Achieve MN Center for Professional Development

2908 Marketplace Drive #103
Fitchburg, WI 53719

Minnesota DCYF Licensing '
Name: [N @ Lattice Awarded: Step 110~ Date Printed: 2/12/2026 [Individual ID:
IMembership »
‘@nsnt

Employment History:
Program Name License#

o (TR CEIIED e Dy

Teacher Infants 40 4400 8/5/2023 Yes
Toddlers
Teacher Toddlers 40 320 6/5/2023 8/4/2023 Yes

Develop Learning Record Resources:
* Locate, Print, or Save your learning Record (PDF)
* 7.0 Printing Learning Records (PDF) Spanish
* 7.0 Printing Learning Records (PDF) Somali
* 7.0 Printing Learning Records (PDF) Hmong

Applying for or renewing your Develop Individual Membership can take 3-6 weeks. Please plan accordingly.

N A

p

Do NOT submit your Certificate of Achievement.
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https://www.developtoolmn.org/dhs/assets/Locate_save_or_print_your_Learning_Record_tcm1053-706191.pdf
https://www.developtoolmn.org/dhs/assets/SPANISH_7.0_Printing_Learning_Records_tcm1053-500323.pdf
https://www.developtoolmn.org/dhs/assets/SOMALI_7.0_Printing_Learning_Records_FIN2020_tcm1053-500318.pdf
https://www.developtoolmn.org/dhs/assets/HMONG_7.0_Printing_Learning_Records_FIN2020_tcm1053-500313.pdf

Required document #2: W-9 Form

Family child care educators who are the license holders for their business can submit a W-9 form as an individual or as
their business. Educators who work in a licensed family child care program and who are not the license holder must submit
a W-9 form as an individual. Please follow the appropriate instructions below.

Download the W-9 form below. Make sure to save the form to your computer or device so you can upload it with your
application.

Form W-9 (Rev. March 2024)

Form W-9 (Spanish) (Rev. March 2024)

To complete a W-9 form as an individual, follow these instructions:
Box 1: Fill in your first and last name
Box 2: Leave this space blank
Box 3a: Check the Individual/sole proprietor box
Box 5: Fill in your personal mailing address
Box 6: Fill in your personal city, state, and zip code
Part |: Enter your social security number
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https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9sp.pdf

g w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
mmm Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.
Before

guidance related to the purpose of Form W-9, see Purpose of Form, below.
dual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on ine 1, and enter the business/disregarded

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

3a Check the appropriate box for federal tax classification of the entity/findividual whose name is entered on line 1. Check 4 Exemptions {codes apply only to
ac ekt certain entities, not indiiduals;
see instructions on page 3

O =1 ] Os [ Partnership [ Trustestate
L LLC. Enter the tax classdx C=C S-S P =P Exempt payee code (f arry)
Note: Check the "LLC" bax above and, in the entry space, enter the appropriate code (C, S, uPHorﬁ\eux
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the approprate EwmuoniromFocmoncmTax
box for the tax classification of its owner. 1 Act (FAT(

] Other (see instructions) Wd' (if any)

3b If on line 3a you checked *Partnership” or “Trust/estate.” or checked “LLC" and entered *P” as its tax classification,
andywampmvmng'mfwmmamshommmmwmhymmmumwupmmstcmk W:‘“”ﬁ“‘m’w

this box if have any foreign partners, owners, or beneficaries. See instructions . . . . D
SI Address iy:bc street, and apt. or suite no.). See instructions. Requester's name and address (optional)

3 Eny. =tate, and ZIP code i

7 List account number(s) here (optional)

Print or type.
See Specific Instructions on page 3.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN prowided must match the name given on line 1 to avoid Soolsl ssoudly nursthar
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = ks
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later. Emy identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guldelines on whose number to enter. -

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am watting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or () | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am
no longer subject to backup withholding; and

3.1am 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 | 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 falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,

wuwnmabandomuolswed perty, car 1 of debt, lons to an individual retirement arrangement (IRA), and, generally, payments
youarenmmqulredmsbg\moeﬂmwm but you must provide your corect TIN. See the instructions for Part I, later.

(-1

H New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons d to lete this line to ind that it has direct or indirect
Section references are to the Intemal Revenue Code unless otherwise foved partners, owners, or b when it provi the Form W-9
noted. to anatha flow-through entity in which & has an ownership interest. This
4 change s intended to provide a flow-through entity with information
uture developments. 1 o
::elated 1o Form W-9 an:ﬁ's':le min such as :sbout 4 regarding the status of its indirect foreign partners, owners, or
shed, —y beneficiaries, so that it can satisfy any applicable reporti
afer they were publ -goto -irs.goviFormW. requirements. For example, a pannersmp that has any Indirect foreign
What's New partners may be required to K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-8 requester) who Is required to file an
Information return with the IRS is giving you this form because they
Cat. No. 10231X Form W=9 (Rev. 3-2024)
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w_g Solicitud y Certificacion del Nimero Entregue el
. mace dn 2000 de Identificacion del Contribuyente formulario al
solicitante. No

Department of the T = Eaalaanad L 1A " P’
i Raians & eIV | Visite wwwirs.gov/FormW9SP para las yla mas lo envie al IRS.

Antes . Para obtener orientacion relacionada con el proposito del Formulario W-9, vea Propésito del For i
1 la enticad/del individuo. Se requiere una anotacian. (En el caso de un duefio Unico © una entidad no considerada como separada de su duehio, anote
ded duedio en la linea 1 y anate el nombre del negocio'de la entidad no considerada como separada de su duefio en a linsa 2.

2 Nombre del negacio/nomibre de la entidad no considerada como separada de su dueno, =i es diferente al de armba.

3a Marque o recuadro e para la fi federal de la entidad/del individuo cuyo nombre se 4 Exenciones (los codigos aplican
9 indica en la linea 1. M; 56l0 uno de los siguentes 7 recuadros: sdlo a ciertas entidades, no a
| g 3 . individuos; vea las instrucciones
§ [} Sociedad andnima de tipe C () Scciedad andnima de tipo S en la pagna 4y
i = | Fideicomiza/caudal hereditano [ Scciedad colectiva
: 5 ] we. Ancte ka dasificacion tributaria (C~Soc. anénima de tipo C, S=Soc. anénima de tipo S, P=Soc. colectiva) Cédigo de beneficiario exento
8 Nm.mmz.ndrocm'u.c'&:mbay en el espacio para anotar, anote of cédigo corespondiente (C, S o P) para (si alguno)
g‘ = 1 tributaria de la de fimitada (LLC}, a menos que sea una entidad no considerada
3 como separada de su duefio. En su lugar, |a entidad no considerada como separada de su duefio debe marcar of
B ala tributaria de su duefo. Cédigo para la exencién de la
§' : Otro {vea las instrucciones) aFATCA
55 (si algunc)
8 | 3b Si en la knea 3a marcé *S " o "Fi * © marco “LLC" y ancté *P” como
g hmsmmhMMympmmmmeMammemncwd
£ mmdmllmmlm“pmmwwmmﬁmﬂmalgtnmommo 2 {Aplica a las cuentas mantenidas
g beneficiano extranjero. Vea las instrucciones . . ¢ < g < & GUAls |_J fuera de los Estados Unidos).
= -m.n\eo calle y nimero de apartamento u oficina). Vea las instruccones. Nombre y on del
GIC«A&.&WEE EMWH i
7 Anote o (los) nG de aqui

Parte | Numero de Identificacion del Contribuyente (TIN)

Anote su nimero de ficacion del yente (TAN, por sus siglas en inglés) en el encasillado Numero de Seguro Social ]
correspondiente. El TIN tiene que con el bre provisto en la linea 1 para evitar lar 10
adicional de impuesto. Para los individuos, éste generalmente es su ndmero de Seguro Social (SSN, - -
por sus stglasen inglés). Sin embargo, para un extranjero residente, duefio (nico de un neg o I
idad no como separada de su duefto, vea las instrucciones para la Parte |, més T
adelante. Psm otras entidades, es su numero de identificacién del empleador (EIN, por sus siglas en de » 3on del
Ingks). Si no tiene un nimero, vea Cémo obtener un TIN, mas adelante.
Nota: Si la cuenta esta a nombre de mas de una persona, vea las Instrucciones para la linea 1. Vea -
también Nombre y Namero que se le Debe Dar al Solicitante para |as reglas generales sobre cudl
nimero debe anotar.
UG Certificacion
Bajo pena de perjurio, yo certifico que:
1. El nimero que aparece en este formulario es mi ndmero de identificacion del contribuyente correcto (o estoy esperando que me emitan un namero) y
2. No estoy sujeto a la retencion adicional de impuestos porque (a) estoy exento de la retencidn adicional o (b) no he sido notificado por el Servicio de
Impuestos Intemos (IRS, por sus siglas en inglés) que estoy sujeto alar én adi de imp como itado de no d todos los
Intereses o dividendos o (c) el /RS me ha notificado que ya no estoy sujeto a la retencion adicional y
3. Soy cludadano de los EE. UU. u otra persona de los EE. UU. (definido més adelante) y
4. El (Los) codigols) de la FATCA anotado(s) en este formulario (si alguno) indicando que estoy exento de declarar conforme a FATCA es el (son los)
correctols).
Instrucciones para la certificacién. Tiene que tachar la partida 2 anterlormente si el IRS le ha notificado que usted en estos momentos esta sujeto a
la retencién adiclonal porque no declard todes los y en su decl de Para las transacciones de blenes inmuebles,
fa partida 2 no de. Para los h dos, la adquisicién o abandeno de bienes garantizados, la cancelacién de deudas, las
aportaciones a un areglo individual de ahorro para la jubllacién (IRA, por sus siglas en inglés) y, por lo general, los pagos que no sean intereses y
dos, no se le lere fernar la certi) pero tiene que proveer su TIN correcto. Vea las Instrucciones para la Parte Il, més adelante.

Firma de la
Aqui persona de los EE. UU. Ihdu l
Instrucciones Generales instrucciones, tales como ¢ dgada después de que éstos
se hayan publicado, visite www. ngov/FonnWSSP

Las secclones a las cuales se hace referencia coresponden al Codigo
Federal de Impuestos Internos, a menos que se indique de otra manera. Qué Hay de Nuevo
M:ontednﬂemoeﬁnumc Pamhnformwonmmumlesobrelos La linea 3a se ha modificado para aclarar cémo una entidad no

nientos dos con el F I 9y sus considerada como separada de su duefo completa esta linea. Una LLC

Cat. No. 388170 Form W=9 (Sp) (Rev. 3-2024)
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To complete a W-9 form as a business, follow these instructions:

Box 1: Fill in your first and last name
Box 2: Fill in your business name
Box 3a: Check the appropriate box
Box 5: Fill in your mailing address

Box 6: Fill in your city, state, and zip code

Part |: Enter your Employer Identification Number

Part Il: Enter your signature and date

Internal Reverue Service

Go to www.irs.gov/FormW39 for instructions and the latest information.

s W-9 Request for Taxpayer Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.

Before you begin. For quidance related to the purpose of Form W-9, see Purpose of Form, below.

emny 5 name on ane 2.}

Name of entity/indwvidual. n entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on ine 1, and enter the business/disregarded

2 Business name/disregarded entity name o different from above.

R

[J mawidualsocle prop Oe Os

[ LiC. Enter the tax c=Cc S-S

; Uheck the appropnate bos for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions {codes apply anly to

certain entities, not indmiduals;

D P D . see instructions on page 3

P ) Exemnpt payee code (if any)

box for the tax classification of its owner.
D Other (see instructions)

Note: Check the "LLC" bax above and, in the entry space, enter the appropriate code (C, S, an)fovmeux
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the approprate | Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you chacked *Partnership® or “Trust/estate,” or checked “LLC" and entered *P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficaries. See instructions . P Y S

(Appbes to accounts maintained
outside the United States.)

Acdress wumber, street, and apt. or suite no.). See instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

el

City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TiN, later.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
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 |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

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

identification number

Certification

Under penalties of perjury, | certify that:

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

acquistion or abandonment of il of debt,

1. The number shown on this form is my correct taxpayer identification number (or | am watting for & number to be issued to me); and
2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Senvice (IRS) that | 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 | am

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out (tem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax retumn. For real estate lr&mcnons item 2 does not apply. For mortgage interest paid,

other than interest and you are not required 1o sign the cer

to an it ment (IRA), and, generally, payments

but you must provide your correct TIN. See the instructions for Part I, later.

Sign | signature of
Here | US.person

Date

General Instructions

Section references are to the Intemal Revenue Code unless otherwise

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which & has an ownership interest. This
change is intended to provide a flow-through entity with information
regaumg the status of its indirect foreign partners, owners, or

noted.

Future developments. For the latest inf 1 about di o
related to Form W-9 and its instr such as leg

after they were published, go to www.irs.gov/FormW9.
What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that s a disregarded entity should check the
appropriate box for the tax classification of its owner. omerwlse it
should check the “LLC" box and enter its apy

80 that it can satisfy any applicable reporting
requlremenm For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an

Ir return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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w_g Solicitud y Certificacion del Namero Entregue el

Formulario = P
e arann de Identificacion del Contribuyente bt oA
Department of the Tvusuy Visite www.irs.gov/FormW9SP para obt las y la inf 6n mas reci lo envie al IRS.

Internal Rewvenue Service

Antes de comenzar, Para obtener orientacion relacionada con el propasito del Formulario W-9, vea Propésito del Formulario.

1 Nombre c ' la enticad/del individuo. Se requiere una anatacidn. (En el caso de un duefio Unico © una entidad no considerada como separada de su duefio, anote
@i tnn s o del duedio en la linea 1 y anate el nombre del negocio/de la entidad no considerada como separada de su duefio en ka linea 2).

2 Nombre del negocio/nombr de la entidad no considerada como separada de su dueno, =i es diferente al de armba.

3a Margue of para la 6n ributaria federal de la entidad/del individuo cuyo nombre se 4 Exenciones (los codigos aplican
MG SRR 1. AT SUIU UNIU U S S nes ¢ recuadros: sdlo a ciertas entidades, no a

A - individuos; vea las instrucciones
] individuo/duefio tnico de un negocio [ Scciedad anénima de tipo C [ Scciedad andnima de tipa S en la pagna 4):

o
i
g; ] Fideicomisa/caudal hereditario D Scciedad colectiva
:S ] we. Anote ka dasificacién tributaria (C=Soc. ansnima de tipo C, S=Soc. anérima de tipo S, P=Soc. colectiva) Cédigo de beneficiario exento
8 Nota: Margue of recuadro *LLC" de arriba y, en el espacio para anotar, anote of codigo corespondiente (C, S o P) para (si alguno)
g‘ Ia clasificacén tributaria de la compafia de responsabilidad fmitada (LLC), 2 menos que sea una entidad no considerada
como separada de su duefio. En su kugar, la entidad no considerada como separada de su duerio debe marcar of
-] recuadro comespondiente a ka dasificacion tributaria de su dueio. Cédigo para la exencién de la
i' ] Otro {vea las instnuccicnes) declaracién conforme a FATCA
55 (si alguna)
8 | 3b Si en 2 inea 32 marcs "o © marco “LLC" y ancté *P” como
g la clasificacién tributaria, y este f auma © caudal
£ mmmenuunlimun mlu'spaﬁx:lmvn nwmmcmdroslbmalgmsuoo propietario o {Apica a kas cuentas mantenidas
g beneficiano extranjero. Vea las instrucciones . . x |_] fuera de los Estados Unidos).
= (8 Direccion Gmero, calle y nimero de apartamento u oficina). Vea las instruccones. Nombre y direcaon del sclictante (opconal)

T Ciudad, estado y codigo postal (20°)

7 Anote o (los) nG ) de aqui

Nimero de ldonﬁﬂcadén del Contribuyente (TIN)
Anote su n de f (TWN, por sus siglas en inglés) en el Numero de Seguro Social
oomespondleme. Bl TIN tiene que comordar con el nombre provisto en la linea 1 para evitar la retencién
Para los éste g es su nimero de Seguro Social (SSN, - -
por sus slglasen inglés). Sin , para un duefio (nico de un negocio o
entidad no considerada como sepsmda de su duefio, vea las instrucciones para la Parte |, més n
adelante. Para otras entidades, es su nimero de identificacién del empleador (EIN, por sus siglas en N s - 360 del
ingkés). Si no tlene un nimero, vea Cédmo obtener un TIN, més adelante.
Nota: S| la cuenta estd a nombre de mas de una persona, vea las Iinstrucciones para la linea 1. Vea -
también Nombre y Namero que se le Debe Dar al Solicitante para las reglas generales sobre cudl
ndmero debe anotar.

Cerificacion

Bajo pena de perjurio, yo certifico que:

1. Elnd que ap: en este f 1! es mi ndmero de identificacion del contribuyente correcto (o estoy esperando que me emitan un nimero) y

2. No estoy sujeto ala de | porque (a) estoy exento de la retencidn adicional o (b) no he sido notificado por el Servicio de
Impuestos Intemos (IRS, por sus siglas en Inglés) que estoy sujeto a la retencién adicional de impuestos como resultado de no declarar todos los
Intereses o dividendos o (c) el JRS me ha notificado que ya no estoy sujeto a la retencion adicional y

3. Soy cludadano de los EE. UU. u otra persona de los EE. UU. (definido més adelante) y

4. El (Los) codigols) de la FATCA en este f fario (si alguno) que estoy exento de declarar conforme a FATCA es el (son los)
correctods).

Instrucciones para la certificacién. Tiene que tachar la partida 2 anterlormente si el IRS le ha netificado que usted en estos momentos esté suyeto a

fa retencidn adiclonal porque no declard todos los ir y ensu ! én de impuestos. Para las transacciones de blenes inmuebles,

la partida 2 no Para los I la adquisicién o de bienes g la én de deudas, las

aportaciones a un amegio individual de ahorro para la jubllacién (IRA, por sus siglas en Inglés) Y. pov lo geneml los pagos que no sean intereses y

dwidendos, no se le requiere fumar la certificacion pero tiene que proveer su TIN para la Parte Il, mas adelante.

Firme |
Aqui roona da los EE. UU. Fecha

Instrucciones Generales instrucciones, tales como legistacié dgada d és de que éstos
se hayan publicado, visite www.i nmgov/FormW?SP

Las secciones a las cuales se hace referencia corresponden al Cédigo

Federal de Impuestos Intermos, a menos que se Indique de otra manera. Qué Hay de Nuevo

Acontecimientos futuros. Pam ia informacién m reciente sobre los La linea 3a se ha modificado para aclarar cémo una entidad no
con el F I 9y sus considerada como separada de su duefo completa esta linea. Una LLC

Cat. No. 38917V Form W=9 (Sp) (Rev. 3-2024)
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Required document #3: DCYF/DHS Family Child Care License

Upload a copy of your current DCYF/DHS Family Child Care License with a valid expiration date or the current DCYF/DHS

Family Child Care License where you are employed.

STATE OF MINNESOTA
Family Child Care License
License Issued To: D

‘

m

DEPARTMENT OF
HUMAN SERVICES

After You Complete Your REETAIN Bonus Application

Once you have answered all the application questions and uploaded your three required documents, you will receive a
pop-up window confirming that your application has been submitted. You will also receive an email confirming receipt of

your application. Please check your spam folder for your confirmation email.

The REETAIN team will review and score applications. You will receive an email by December 20 letting you know if you

have been:

funds.

I REETAIN Bonus Application Guide

Awarded a REETAIN bonus for this round and will include the next steps on accepting and receiving your bonus, OR
Denied a REETAIN bonus due to one of the following reasons: ineligible application, incomplete application, or lack of
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