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	1 Name of Entity: Periscope Intermediate Corp
	Business name, if different from above: 
	Check Box2: 
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	7: Off

	Tax Classification: 
	Other (see Instructions): 
	Emempt Payee Code: 5
	FATCA: 
	Address (number,street, and apt or suit no): 15 British American Boulevard
	City State and ZIP: Latham, NY, 12110
	List account numbers here: 
	Requesters name and address: 
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	Employer Identification number: 
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