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Dear Hannibal Regional Hospital Vendor: 

Enclosed please find Form W-9 to be filled out and 
returned to us as required by the IRS. We ask that you 
return us the original form sent to you, as there is 
information on this form to properly identify your account 
with us. Please ensure that the form is filled out 
completely and that the taxpayer ID number (TIN) and 
name assigned to that number by the IRS are correct (see 
instructions in the back of Form W-9: “What Name and 
Number to Give the Requester”). 

Please fax the completed form at your earliest convenience 
to (573) 248-5417 or mail to the following address: 

Hannibal Regional Hospital 
Attn: Accts Payable 
P.O. Box 1257 
Hannibal, MO 63401 

If you should have any questions, please do not hesitate to 
contact me at (573) 248-5435. I 1  

hncerely,  1 

gi27L-e Pam Hinds 

Accounts Payable 

Enclosure 
, 

RECEIVED JAN 2 3 2008 

“Continuing the tradition of commimity healthcare provided by Levering Hospital founded in 1902 and St. Elizabeth’s Hospid founded in 1914.” 

http://vww.HRHonline.org


Hannibal Regional 
Hospital 

P . 0 .  Box 551 Hannibal M O  63401-0551 


