
 

Some 

JUDA KALLUS, EA  



JUDA KALLUS, EA 80 EIGHTH AVE #700 · NEW YORK, NY 10011-5126 · 212 727-9811 · FAX: 212 727-9812 · JUDA

TITLE: PHONE:

CITY: STATE: ZIP:

YES NO

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

AMT$

EXP. Date

AMT$

Business name/ entity, 
if applicable

ADDRESS

6. NAME
AMT$

Check the appropriate 
box

an upload to my CloudCabinet     free

an E-mail, pdf [password protected]     

a Paper Copy     $4
BILLING ADDRESS FOR CREDIT CARD:

Check the appropriate 
box

$45

$45
  FOR 2-6

Business name/ entity, 
if applicable

$45

Business name/ entity, 
if applicable

ADDRESS

5. NAME

Check the appropriate 
box

$45

Business name/ entity, 
if applicable

ADDRESS

Check the appropriate 
box

ADDRESS

AMT$

FEES  
$175

FOR FIRST

CO. / PAYER NAME:

1099 NEC

ADDRESS

1099 Rental 1099 INTEREST MUST ISSUE IF PAID $10 OR MORE

ADDRESS:

1. NAME

Sec. Code

Check the appropriate 
box

Please send me my copy as Card Number

AMT$

Check - Date sent:

Have more names? Please see the "1099 Continuation 2" sheet. Total of 1099s - 

Please mail 1099s to my recipients at no cost to me, I am enclosing 
full payment with my order.

Please charge my credit 
card

4. NAME

3. NAME

ADDRESS

Check the appropriate 
box

EMPLOYER ID#: EMPLOYER SS#:
PLEASE CHECK THE APPLICABLE BOX IF YOU ARE ISSUING:

$45

AMT$
Business name/ entity, 
if applicable

AMT$
2. NAME

Business name/ entity, 
if applicable

Individual / sole proprietor 
single-member LLC C Corporation S Corporation Partnership Trust / Estate

Individual / sole proprietor 
single-member LLC

C Corporation S Corporation Partnership Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation Partnership
Individual / sole proprietor 
single-member LLC Trust / Estate



SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

AMT$

Check the appropriate 
box

ADDRESS

1099 Continuation Sheet CO. / PAYER NAME:

ADDRESS

AMT$

Check the appropriate 
box

7. NAME
AMT$

- 

ADDRESS

Check the appropriate 
box

12. NAME
AMT$

Have more names? Please see the "1099 Continuation 3" sheet. Total of 1099s

$35 

Business name/ entity, 
if applicable
Check the appropriate 
box

13. NAME
AMT$

10. NAME

$35 

Business name/ entity, 
if applicable

ADDRESS

$35 

Business name/ entity, 
if applicable
Check the appropriate 
box

11. NAME
AMT$

$35 

Business name/ entity, 
if applicable

$35 

Business name/ entity, 
if applicable

ADDRESS

$35 

Business name/ entity, 
if applicable
Check the appropriate 
box

9. NAME
AMT$

$35 

Business name/ entity, 
if applicable

ADDRESS

Check the appropriate 
box

8. NAME
AMT$

ADDRESS

Individual / sole proprietor 
single-member LLC C Corporation S Corporation Partnership Trust / Estate

Individual / sole proprietor 
single-member LLC

C Corporation S Corporation Partnership Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation Partnership
Individual / sole proprietor 
single-member LLC

Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate



SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

AMT$

Check the appropriate 
box

ADDRESS

1099 Continuation Sheet CO. / PAYER NAME:

ADDRESS

AMT$

Check the appropriate 
box

. NAME
AMT$

- 

ADDRESS

Check the appropriate 
box

1 . NAME
AMT$

Have more names? Please see the "1099 Continuation 3" sheet. Total of 1099s

$3  

Business name/ entity, 
if applicable
Check the appropriate 
box

. NAME
AMT$

1 . NAME

$3  

Business name/ entity, 
if applicable

ADDRESS

$3  

Business name/ entity, 
if applicable
Check the appropriate 
box

1 . NAME
AMT$

$35 

Business name/ entity, 
if applicable

$3  

Business name/ entity, 
if applicable

ADDRESS

$35 

Business name/ entity, 
if applicable
Check the appropriate 
box

NAME
AMT$

$35 

Business name/ entity, 
if applicable

ADDRESS

Check the appropriate 
box

. NAME
AMT$

ADDRESS

Individual / sole proprietor 
single-member LLC C Corporation S Corporation Partnership Trust / Estate

Individual / sole proprietor 
single-member LLC

C Corporation S Corporation Partnership Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation Partnership
Individual / sole proprietor 
single-member LLC

Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate



SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

SS#

EIN

CITY STATE ZIP

AMT$

Check the appropriate 
box

ADDRESS

1099 Continuation Sheet CO. / PAYER NAME:

ADDRESS

AMT$

Check the appropriate 
box

. NAME
AMT$

- 

ADDRESS

Check the appropriate 
box

. NAME
AMT$

Have more names? Please see the "1099 Continuation 3" sheet. Total of 1099s

$25 

Business name/ entity, 
if applicable
Check the appropriate 
box

. NAME
AMT$

. NAME

$25 

Business name/ entity, 
if applicable

ADDRESS

$2  

Business name/ entity, 
if applicable
Check the appropriate 
box

. NAME
AMT$

$3  

Business name/ entity, 
if applicable

$3  

Business name/ entity, 
if applicable

ADDRESS

$3  

Business name/ entity, 
if applicable
Check the appropriate 
box

. NAME
AMT$

$3  

Business name/ entity, 
if applicable

ADDRESS

Check the appropriate 
box

. NAME
AMT$

ADDRESS

Individual / sole proprietor 
single-member LLC C Corporation S Corporation Partnership Trust / Estate

Individual / sole proprietor 
single-member LLC

C Corporation S Corporation Partnership Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation Partnership
Individual / sole proprietor 
single-member LLC

Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate

C Corporation S Corporation PartnershipIndividual / sole proprietor 
single-member LLC Trust / Estate


