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Request for Allocation of Gross Proceeds






You are required by law to provide the Missouri Department of Transportation with your correct taxpayer identification number.  If you do not provide the Missouri Department of Transportation with your correct taxpayer identification number, you may be subject to civil or criminal penalties imposed by law.  If sellers are husband and wife, only one taxpayer identification number is required.  Please complete the Vendor Input Form MO 300-1489 or IRS Form W-9 for proper payment information. 
	[bookmark: Text5]$     



Total Amount to be Allocated								
(NOTE: If allocation does not equal 100% of proceeds, gross proceeds will be reported to all sellers.)


	
	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________




	
	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________




	
	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________





	

	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________




	
	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________




	
	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________




	
	Name (Please Print or Type):

	
	

	
	Address (number and street):

	
	

	
	City, State and ZIP Code:

	
	

	
	Certification – I certify that the allocated amount shown below is the amount I agree upon.

	
	Please Sign Here
	

	
	
Allocated Amount    $_____________________
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