
 
 
High School Curriculum Outline and Structure 
  
The following outlines each of the eight sessions against key constructs used 
by many drug prevention programs. The interactive curriculum imparts 
science-based information from fields as diverse as toxicology, forensic 
science, nutrition, marketing, pharmacology and many others. 
  
Program materials include audio-visual support and lesson plans. A 
Facilitator training segment on the Teacher’s DVD emphasizes the 
importance of effective communication as well as creating an environment in 
which students may ask questions, discuss personal situations, and actively 
participate. 
  
Curriculum Components 
The Truth About Drugs Video Program is sent to schools and groups as a 
complete kit containing the following: 
Educator’s Guide 
This Educator’s Guide is your orientation to running the program and the 
use of the program materials. Each lesson plan is fully laid out including its 
purpose and needed materials. 
  
Each Session has a Session Worksheet: a written set of step-by-step 
instructions specifying which DVD to use and exactly which tracks to play 
when. It gives the exact sequence and steps for facilitating small-group 
activities, question-and-answer sessions, role-playing, and other activities 
aimed at encouraging students to inspect and draw their own conclusions. 
  
The Educator’s Guide also includes pre-written take-home activities that 
foster communication with parents and other family members. Other 
homework assignments and group activities help youth increase their 
competency in recognizing even subtle pro-drug influences; establish 
appropriate social norms and disapproval of drug use and other anti-social 



behaviors. Session quizzes and review forms identify and strengthen the 
important components of each session. 
  
Four feature DVDs for use with students 

§ Marijuana the Myth™ (run time 28 minutes). Core knowledge 
objectives include physical consequences and lasting psychological 
effects of tobacco, drugs and alcohol; establishment of social norms. 

§ Xtasy™ Part 1 (run time 33 minutes). Core knowledge objectives 
include positive media and influential marketing strategies contrasted 
with actual drug use risks emphasizing alcohol and ecstasy. 
Correcting social norms includes addressing social dichotomies as 
well as impactful interviews with young adults who relate the truth 
and effects drugs made on their lives. 

§ Xtasy™ Part 2 (run time 33 minutes). Core knowledge objectives 
include the effects of drugs and alcohol on the mind, redefining drugs 
in alignment with negative physical consequences and correcting 
social norms through interviews with young adults. 

§ Drugs and Emotions (run time 28 minutes). Core knowledge 
objectives include the effects of drugs on emotions and definitions of 
tolerance, dependence and addiction. Young adult interviews present 
drug-taking consequences, particularly regarding future aspirations. 
This component also includes a competency enhancement skill 
empowering youth to develop a clear set of personal goals and 
implement strategies to boost self-esteem and achieve their goals. 

§ The Teacher’s DVD (run time 98 minutes) is a training component that 
includes a 30 minute Facilitator Training segment called “Behind the 
Real Story” which provides important background and shows you how 
to obtain results with this program including presentation 
suggestions and examples as well as techniques to stimulate 
students’ interest, participation and engagement. Additional sections 
include “Why Parents Are the Last to Know,” “Why Kids Take Drugs,” 
and “The Misery of Ecstasy” that provide social insight about drugs, 
teenagers and family situations. These sections can also be used to 
develop booster sessions. 

  
Each DVD has a special interactive menu system to provide you with quick 
access to specific segments called for by each Session Worksheet. This 
system helps you find the exact material for Review Sessions, facilitate doing 
boosters or return to complete an assignment or quiz as needed. 
  
Note: Marijuana the Myth is also age appropriate for Middle School. While 
some educators have shown Xtasy the Real Story for Middle School students, 
comprehension may not be the same as it is for High School students. We 
leave this up to your discretion. 



feel anxiety, panic, manic and psychotic: It’s well known that 
using cannabis can cause temporary psychoti c/hallucinatory symptoms but scienti sts are just beginning 
to learn the long term eff ects of THC on our moods. We now see a clear link between THC and becoming 
psychoti c, we know how cannabis use may make bipolar symptoms worse, and it looks like marijuana use 
can even cause mania symptoms (Gibbs, Winsper et al. 2015, Gunn, Rosales et al. 2015).

damage my lungs: Long-term regular use of even 1 joint per month causes changes in 
lung ti ssue and higher rates of bronchiti s and infl ammati on (Joshi, Joshi et al. 2014).

have heart problems: Right aft er using marijuana, heart rate speeds up and risk of 
having a heart att ack increases fi ve-fold (Hall and Degenhardt 2009).

lose my coordination: Regions of the brain that coordinate movement, especially for 
“eye-hand” skills like sports and driving, shut down aft er using THC. This becomes more pronounced in 
regular marijuana users (Weinstein, Brickner et al. 2008).

have diffi  culties thinking: Use any form of THC—plant or syntheti c/medical—as 
a teen or young adult, and lose an average of eight IQ points by the ti me you’re 38. These lost mental 
abiliti es didn’t fully return in those who later quit marijuana (Meier, Caspi et al. 2012).

get into car wrecks: Even very low blood levels of THC cause impairment (Harder and 
Rietbrock 1997). With half to three-fourths of “under the infl uence” traffi  c cases testi ng positi ve for very 
low blood levels of cannabis (THC)—levels that may sti ll be there 24-48 hours aft er use—several European 
countries have enacted “zero tolerance” for driving with detectable blood THC residues (Senna, Augsburger 
et al. 2010, Steentoft , Simonsen et al. 2010). Need to drive to work in the morning? Don’t do drugs tonight.

have low birth-weight babies: Marijuana easily crosses the placenta to 
the new fetus and is found in breast milk. Harmful eff ects to the unborn and newly born include poor 
fetal growth, sti llbirth and preterm birth (Saurel-Cubizolles, Prunet et al. 2014, Metz and Sti ckrath 2015). 
Remember, THC stores in fat ti ssues and will be released a very long ti me even aft er marijuana use stops.

go through drug withdrawal: Yes, marijuana is addicti ve—one in ten users 
develop an addicti on. Withdrawal symptoms include insomnia and depression (Hall and Degenhardt 2009).

My goal is to...

...said no one, ever.

Where’s your life going?
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Quick Marijuana Facts: 

Cannabis is the word used to refer to all products of Cannabis sativa, a type of hemp plant, including 
Marijuana, hashish (hash) and hash oil. 

Over 400 chemicals have been found in Cannabis sativa, nearly 90 belong to the cannabinoid chemical 

family (Ahmed, Ross et al. 2008, Radwan, Elsohly et al. 2009, Ahmed, Ross et al. 2015). 

In addition to cannabinoids, the smoke contents of marijuana contain about the same chemicals, in the same 
amounts, as cigarette tobacco; chemicals known to be toxic to lung tissue, known to cause cancer, and known 
to impact liver function (Tashkin 2014). 

All cannabinoids have drug effects in the body. Tetrahydrocannabinol (THC) is just one of many cannabinoids 
in marijuana—the one associated with mind‐altering effects. Two others: Cannabinol and cannabidiol do not 
have the same mind‐altering characteristic as THC. 

What about medical marijuana? Untested drugs can have unpredictable and unintended consequences and 
are not subject to the same high level of quality control as FDA‐approved medications. The FDA has not 
approved medical marijuana as a safe and effective drug for any health situation, in people or in animals. 

To approve a drug, the FDA reviews clinical trials evaluating drug safety and, once safety is demonstrated, 
then reviews clinical trials evaluating whether or not the new drug is better than other existing medications or 
if there are no medications. The University of Mississippi has been contracted to run clinical trials including 
growing and harvesting medical marijuana under very stringent conditions where the potency can be 
standardized. To date, not even drug safety has been demonstrated. 

Two non‐THC cannabinoid drugs, however, have been formulated for pharmaceutical control of pain, nausea 
and vomiting in certain medical situations. These approved drugs contain synthetic or purified versions of 
cannabinoids selected for not causing mental impairment—an adverse effect of THC. 

How do states allow medical marijuana when the FDA hasn’t approved it? Several states have either passed 
laws that remove state restrictions on the medical use of marijuana and its derivatives or are considering 
doing so. Although legal, medical marijuana does not have the FDA’s quality control, potency control, or 
official drug side effect monitoring system—although some adverse events have been reported. 

Although some states have recently legalized marijuana for personal use by adults, marijuana still earns the 
top third addiction slot accounting for 16 percent of admissions to drug treatment facilities. 

Marijuana Street Names: 

Weed 
Pot 
Reefer 
Grass 
Dope 
Ganja 
Mary Jane 
Hash 
Herb 
Aunt Mary 

Skunk 
Boom 
Chronic 
Cheeba 
Blunt 
Ashes 
Atshitshi 
Baby Bhang 
Bammy 
Blanket 

Bo‐Bo 
Bobo Bush 
Bomber 
Boom 
Broccoli 
Cripple 

Dagga 
Dinkie Dow 
Ding 
Dona Juana 
(or Juanita) 
Flower, Flower 
Tops 
Gasper 
Giggle Smoke 
Good Giggles 

Good Butt 
Hot Stick 
Jay 
Jolly Green 
Joy Smoke, Joy 
Stick 
Roach 



has ugly teeth: One of the fi rst things to happen aft er taking ecstasy is muscles ti ghten, espe-
cially the jaw, and most people clench their teeth. Clenching and grinding can persist for days to weeks aft er 
taking ecstasy and will wear down enamel, chip and crack teeth (Milosevic, Agrawal et al. 1999).

is always sad & depressed: MDMA changes how the brain uses serotonin—one 
of several brain chemicals released when good things happen in life. Ecstasy releases so much serotonin as 
to be toxic, so the serotonin is rapidly cleared. That 30-minute release depletes the brain’s serotonin so there 
is not enough to be released the next ti me something really great happens—numb, wooden, this ‘hangover 
eff ect’ depression can last for days and research in animals shows the serotonin loss is long lasti ng (up to 
three years) and may be permanent (Morgan 2000, Buchert, Thomasius et al. 2003).

is rushed to the emergency room overheating: Normally 
the body can keep cool even in the hot or humid environment of a dance party or nightclub. But ecstasy 
prevents the body from cooling itself by constricti ng blood vessels, keeping heat in, and sti mulati ng fat 
ti ssue to generate heat. (Docherty and Green 2010). As the body heats up, it can reach high temperatures 
that cause organs t break down, fail, and eventually can be fatal.

is rushed to the E.R. vomiting and having seizures: 
Hot dance clubs combined with so-called ecstasy harm-reducti on “educati on” to prevent dehydrati on 
by over-drinking liquids may be a “perfect storm.” MDMA disrupts how the body balances fl uids and 
electrolytes. Fluid retenti on and low sodium bring about vomiti ng, seizures and profound mental eff ects. 
(Holmes, Banerjee et al. 1999, Nigro, Winzeler et al. 2015) MDMA also directly triggers seizures in some 
people (Giorgi, Lazzeri et al. 2006).

has permanent brain damage: Aft er evaluati ng over 4,400 scienti fi c papers 
describing both short and long-term health problems and deaths caused by using ecstasy (Rogers, Elston 
et al. 2009), it is very clear despite what the internet says, that MDMA and the other “club drugs” alter 
specifi c brain regions. There is much evidence that MDMA can cause irreversible structural brain damage 
(Koesters, Rogers et al. 2002, Capela, Carmo et al. 2009, Rogers, Elston et al. 2009, Adamaszek, Khaw et al. 
2010, Roberts, Fairclough et al. 2013). 

turned out slow & dim-witted: MDMA causes memory loss in a “the more 
you use, the more you lose” patt ern. This may be the result of changes in serotonin levels and appears 
to be permanent (Bolla, McCann et al. 1998, Reneman, Schilt et al. 2006).

I want to be the one who...

...said no one, ever.

Where’s your life going?
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More on Ecstasy 

Originally synthesized from nutmeg, the chemical known as methylenedioxymethamphetamine (MDMA) has 
become the world's most controversial hallucinogenic stimulant with much faulty or incomplete information 
in news articles and public opinion. 

Controversy #1: MDMA was developed as an appetite suppressor but found to be unsafe. Truth: First 
synthesized  by  Merck  in  1912,  and  named Methylsafrylamin,  MDMA  was  used  as  starting  material  to 
manufacture drugs used to slow bleeding and help blood clot. Because  it was not  intended to be used as a 
drug itself, it was not studied for safety at that time (Bernschneider‐Reif, Oxler et al. 2006). 

Controversy #2:  Ecstasy  has  been  tested  in well‐designed  clinical  trials.  Claims  abound  that  Ecstasy 
helps people “open up”... discover themselves... may help with recovery from traumatic stress... or even that 
ecstasy has been extensively evaluated and found to be unsafe. 

Truth: During  the 1970‐80’s  several psychiatrists developed  a high‐profile  campaign promoting ecstasy’s 
use as  "penicillin  for  the  soul"—a  campaign  that also  resulted  in  increased  illicit use on  the  street. These 
psychiatrists gave MDMA to their patients hoping to achieve  insights about their problems although  it had 
never  been  tested  for  safety  or  effectiveness.  In  1985  the  U.S.  Drug  Enforcement  Administration  (DEA) 
reviewed  the  available  scientific  literature  and  banned  the  drug  as  having  no  therapeutic  value.  These 
psychiatrists have since raised funds and lobbied for research into therapeutic uses of ecstasy. 

Since 1985,  a  substantial  volume of  research has been  completed  showing  that  ecstasy  triggers negative 
moods, anxiety, and stress responses more often than euphoria. MDMA  is not selective  in the thoughts or 
emotions  it  releases  (Parrott, Gibbs et al. 2011, Kirkpatrick, Gunderson et al. 2012, Parrott 2013, Parrott, 
Montgomery et al. 2014). Ecstasy also triggers programmed cell death in several types of neurons, an effect 
that creates long‐lasting if not permanent changes in brain structure. 

Controversy #3: Recreational  users  need only  be  educated  in  safe  use  to  avoid  addiction  or  health 

consequences. Drink more water  to  stave  off  ecstasy‐caused  overheating  and  dehydration?  Think  again. 
Truth:  Increased water consumption may  trigger  imbalanced water and electrolyte  regulation  that partly 
explains  the  seizures,  coma  and  even death  seen  in  recreational  ecstasy use.  (Giorgi,  Lazzeri  et  al.  2006, 
Aitchison, Tsapakis et al. 2012, van Dijken, Blom et al. 2013). 

Controversy #4:  It’s not really MDMA—it’s worse. Because  the primary  ingredient  in  the ecstasy drug 
(MDMA) is difficult to obtain, the formulation of pills marketed as ecstasy can vary greatly. They may or may 
not contain any MDMA often combining methamphetamine (speed) with a synthetic hallucinogen or para‐
methoxyamphetamine  (PMA also called 4‐ methoxyamphetamine 4‐MA)—another  synthetic amphetamine 
that  also  affects  serotonin  similarly  to MDMA.  Combinations  of MDMA  with  other  amphetamines may 
enhance MDMA toxicity (Dias da Silva, Carmo et al. 2013). 

Ecstasy Street Names: 

Molly  MDMA  Disco biscuits  E pills  Eggs 

Ex  E n C  Eccy  Pingers  XTC



I’m a cheater: “I thought I’d get bett er test scores—so much pressure to go to college—I didn’t 
but I was shaking so hard at my interview... I think he knew because he asked me about using drugs...” 
Amphetamines like Adderall, Concerta and Ritalin do not result in bett er test scores despite popular beliefs 
(Dodge, Williams et al. 2012; Ilieva, Boland et al. 2013). But they can cause high blood pressure, irregular 
heartbeat, seizures, insomnia, aggression, mood and behavior changes. They are addicti ve, which is why 
they’re classifi ed as Schedule II controlled substances.

I only win because I dope: “I wanted to win so badly. Even before they found out 
about the steroids and kicked me off  the team, I knew I hadn’t won anything—not really.” Boys developing 
boobs and girls appearing too masculine, erecti le dysfuncti on and abnormal competi ti veness (Nieschlag and 
Vorona 2015, Piacenti no, Kotzalidis et al. 2015).

I wanted to harm them: Drugs are not “safe” just because they can be obtained with 
a prescripti on. Nearly 2.3 million Emergency Room visits involve drug abuse. 343,000 involved prescripti on 
opioid pain relievers, a rate more than double that of 5 years prior and 10x the number seen a decade ago. 
93,562 involved sti mulants and 376,467 involved marijuana (2009 Drug Abuse Warning Network (DAWN) 
stati sti cs. DAWN monitors only selected areas across the Nati on).

I’m a drug pusher: Prescripti on drug abuse is the second most abused drug for 12 to 
17-year-olds (ONDCP 2007). OxyConti n and Vicodin are the most popular—OxyConti n use jumped from 
4 percent in 2002 to 5.2 percent in 2007 among 12th graders. Unfortunately, according to results from 
the 2010 Nati onal Survey on Drug Use and Health (NSDUH), an esti mated 2.4 million Americans used 
prescripti on drugs non-medically for the fi rst ti me that year; approximately 6,600 initi ates per day—more 
than half were women and about a third were aged 12 to 17.

they’ll hurt if they stop—assuming they can: About 
85 percent of teens in treatment for heroin said they abused opioid painkillers, which include Vicodin and 
OxyConti n, before trying heroin. Abuse of prescripti on drugs may be a gateway to abuse of hard, illegal drugs 
such as heroin. On average, the painkiller abuse started two years before heroin use (Lankenau, Teti  et al. 2012).                       

  Prescripti on drug withdrawal includes:
Tremors
Sweati ng
Craving
Headaches

Nausea and vomiti ng
Diarrhea
Anxiety
Depression

I want my friends to think ...

...said no one, ever.

Where’s your life going?
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gets so annoying: What starts out as “funny,” “fun-seeking,” “relaxing”… soon becomes bad 
moods, crankiness and complaining. If repeated, personality changes. Unfortunately for many, this leads to 
drinking even more, and more frequently (Wardell, Read et al. 2012, Wardell, Read et al. 2013).

tells everyone what I’ve confi ded: Alcohol can change what started as 
a social personality to very anti -social; someone you can’t trust—research shows alcohol releases emoti ons 
the sober person normally keeps inside (Hirsh, Galinsky et al. 2011).

rear-ended my other best friend, then drove away: 
Alcohol increases acts of aggression and violence towards self and others, impairs driving and increases 
various types of accidents. An esti mated 40% of all fatal traffi  c accidents are alcohol-related (CDC 2012).

is aggressive; picks fi ghts: You may not recall what you did, but the alcohol-
caused amnesia won’t be allowed in court if that’s where you (and your parents) wind up. Your short-term 
memory may be lost, but your other cogniti ve functi ons—planning, att enti on, and social skills—aren’t 
impaired, although anyone who saw you may think otherwise (Pressman and Caudill 2013).

punched him; for no reason: Alcohol and medicati ons can induce violence; 
especially anti depressants, amphetamines, benzodiazepines and steroids (2014).

puked on me at the dance … “not once but a real good vomiti ng. I took him home, 
cleaned him up, I thought he’d be OK.” The coroner said he died because he choked on his own vomit.

will do anything to win a dare: 5000 youth die each year in the US from 
drinking too much alcohol. They rapidly drink and even aft er they pass out, their blood alcohol conti nues 
to rise. That shuts down vital functi ons like breathing, their heart and the gag refl ex that prevents choking. 
Scienti sts have shown that binge drinking in adolescence can permanently damage brain cells (Strohle, 
Wolters et al. 2012) and change the way the brain makes proteins from DNA—changes that bring about 
problems thinking, anxiety and alcoholism years later in life (Pandey, Sakharkar et al. 2015).

Never wait just a little longer to call 911 if you think the person is in danger
Blood alcohol can keep rising. If you have the slightest doubt:

STAY WITH THE PERSON, TRY TO KEEP THEM SITTING UP: CALL 911. Signs of Alcohol Poisoning:
• Mental confusion, stupor, passed out, coma
• Vomiti ng
• Slow breathing (under eight breaths/ minute)
• Seizures

• Irregular breathing (10 seconds or more 
between breaths)

• Hypothermia (low body temperature), bluish 
skin color, paleness

My best friend ...

...said no one, ever.

Where’s your life going?
...said no one, ever.

Where’s your life going?
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1   Bill to  (include copy of P.O. or advance payment)

Existing Account New Account

Name

Title

Institution

Billing Address

City State Zip

Telephone (    ) Fax (    ) 

Email Address

Tax Exempt #
(If applicable, please include a copy of your tax exempt certificate with your order.)

2   Ship to (if other than BILL TO address – P.O. boxes are NOT accepted)

Name

Title

Institution

Shipping Address

City State Zip

Telephone (          ) Fax (          )

Email Address 

3   Method of Payment

Check or P.O. enclosed. Do not send cash or coins.

P.O. Number (Include copy of P.O.)_____________________________________ 
(Make check payable to FRIENDS OF NARCONON in U.S. funds) 

Charge to my:  

Card #

Expiration Date Security Code

Signature

Cardholder’s Billing Address

4   Items Ordered  (prices and shipping fees subject to change)

ITEM# PRICETITLE OR DESCRIPTION

Subtotal 

Sales Tax

Shipping

Order Total

3 WAYS TO ORDER

1-626-796-4302FAX

MAIL

ONLINE

Friends of Narconon 
622 E Villa St
Pasadena CA  91101

Send Purchase Order  
or Payment to:

www.drugeducationprogram.com 
info@drugeducationprogram.com

Items may be returned for exchange or credit only with prior authorization and within 90 days of purchase. 
Only items that are in original packaging and salable condition will be accepted for return. CD-ROMs and DVDs 
are never returnable. FON is not responsible for the cost of shipping returns. Returns may be subject to a 15% 
re-stocking charge.

HSC3 $849High School Curriculum
DISCOUNT QUANTITY TOTAL PRICE

MSK3 $349Middle School Kit
ESK1 $329Elementary School Kit



W-9 Form 
(Rev. December 2014) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this Hne; do not leave this line blank. 

FRIENDS OF NARCONON INTERNATIONAL 
2 Business name/disregarded entity name, if different from above 

I I Trust/estate 

2 c 

o E 

• i l 
0- o 

o 
0 
a 
(0 

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 

I I Individual/sole proprietor or EH C Corporation Q S Corporation Q Partnership 
single-member LLC 

| | Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) • 

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

• Other (see instructions) • NON-PROFIT ORGANIZATION 501 -C 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 
Exempt payee code (if any) 

Exemption from FATCA reporting 

code (if any) 
(Applies to accounts maintained outside the US.) 

5 Address (number, street, and apt. or suite no.) 

622 E. VILLA STREET 
6 City, state, and ZIP code 

PASADENA, CA 91101 

Requester's name and address (optional) 

7 List account number(s) here (optional) 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Social security number 

or 
Employer identification number 

9 5 - 4 5 3 6 1 4 1 

Certification Part II 
Under penalties of perjury, I certify that: 

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

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

3. I am 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 I 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 failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

Sign 
Here 

Signature of 
U.S. person • Date 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following: 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 
• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 
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