








































LHS-16B (R 6/23)STATE OF LOUISIANA

Louisiana Department of Health / O�ice of Public Health
628 N. 4TH STREET   •   3RD FLOOR   •   BATON ROUGE, LOUISIANA 70802

PERMIT NUMBER:
PERMIT TO OPERATE

Type of Operation: Description:

This is to certify that the below named owner and establishment name and location has duly registered with the Louisiana Department of Health in accordance with the 
Sanitary Code of Louisiana, and is hereby given permission to operate.
Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.
Permit to Operate remains the property of the Louisiana Department of Health, Office of Public Health, and may be revoked or suspended for failure to comply with 
provisions of the State Sanitary Code or other applicable laws and/or regulations.

ISSUED TO/NOT TRANSFERABLE

LHS-16B (R 6/23)STATE OF LOUISIANA

Louisiana Department of Health / O�ice of Public Health
628 N. 4TH STREET   •   3RD FLOOR   •   BATON ROUGE, LOUISIANA 70802

PERMIT NUMBER:
PERMIT TO OPERATE

Type of Operation: Description:

This is to certify that the below named owner and establishment name and location has duly registered with the Louisiana Department of Health in accordance with the 
Sanitary Code of Louisiana, and is hereby given permission to operate.
Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.
Permit to Operate remains the property of the Louisiana Department of Health , Office of Public Health, and may be revoked or suspended for failure to comply with 
provisions of the State Sanitary Code or other applicable laws and/or regulations.

ISSUED TO/NOT TRANSFERABLE

2025

2025

2026

2026

FOR YOUR INFORMATION Please post in a conspicuous place.
It is the responsibility of the permit holder to notify the appropriate Parish/Parish Manager of any changes regarding the above permitted 
establishment.

Please include the permit number of the establishment with any and all correspondence.

VOID



U.S. Department of Agriculture • Food and Nutrition Service 

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM PERMIT 

FNS NUMBER: 0000000 

Location Address: 

Authorization Effective Date: 01/01/2020 

.

OWner/Offlcer Name(s): 

This permit certifies that the owner(s)/officer(s) and business rocation listed above are hereby granted approval to accept and redeem 
Supplemental Nutrition Assfstance Program (SNAP) benefits on the condition that the acceptance and redemption of aJf SNAP benefits 
shall be in accordance with the rules and regulations governing the SNAP. 

nus PERMIT IS VALID ONLY FOR THE OWNER(S)IOFFICER(S) LISTED AND OPERATING AT THE LOCATION ABOVE 

Any changes in the ownership1 location, or name of business, ana/or civil or criminal conviction of the owner(s)/officer(s) or toss of other 
business licenses due lo violations may void this permit. FAILURE TO REPORT SUCH CHANGES IMMEDIATELY TO USDA MAY 
RESULT IN SUBSTANTIAL FINES AND ADMIN1STRA11VE SANCTIONS. Call 1-877-823-4369 to report changes. 

. 

Keep this permit for your records; do not post it in the store. If the store moves, is sold/closed or wishes to voluntarily withdraw from 
SNAP, contact USDA at 1-an-823-4369. 

Date of Issue: 02/01/2020 

Store Name: ____________________Pelican Grocery

123 Main St
Lake Charles, LA 70601

Malling Address: __________________Pelican Grocery

123 Main St.
Lake Charles, LA 70601
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ITEM CODE QTY BRANO DESCRIPTION PACK SIZE UPC WEIGHT REF# FBT 
LJ:�OFl(Ns s .. 

P SUPERVALU LIST 
NS MFG ITEM LBS oz EKX C COST 

FIRST TIME BUY 
: 

f 345185� �ECIAI.K f>STRY CRSP BWEBRY El:i.28 OZ P--38000-1677, J!1 280 280 341 
f3608077 t<EEBLER SUGAR CCNES 12CT E 12 CT P--30100-2983' 2J1, 183 183 298 
f'.lfi70308 �N MAID RAISINS CMNISTER 1, 2002 t>-41143-1287( nbc 28� 281 48( 
f 388424( ;:E $OFTENER SHEET MTN € 120 CT P--41303-� �1( � 28!) 28b �7, 
f3887267 &TATIC GD ABRIC SPRAY El5.5 oz 6-05021-0044 20( 311 317 5.71 

!)UT OF STOO< ITEMS : 
: 

ho/loss� rr .U. &IMILAC SOY ISOMIL E 12.40Z )-7007 4-55961 00 3 7l 7l 19i1! 
008076( rr .U. GERBER RF OiIO< RICE DINR E¥! oz )-15CJ00-07J6, 4Dl 1 ... 76 76 m 
hnllo767 rr.u. GERBER �F OiIO< NDL CNR Ell oz b-15CJ00-07JOI: 4hl 1 � 76 76 17{ 
l308099t IT.LI. �IMILAC �ENSE SPITUP PWD € 12.3 oz b-70074-5096( 5!11 2 ... 6� 63 18�{ 
tlo81os, .U. �IMILAC pENSITIVE POWD£R € 12.60Z P--7007 4-5754 · 5.1 3 BB 8� 184' 
0081336 T.U. io'PEDIALYT �FLAVORED a 32 OZ 0-70074-80336 17/1' 1 fl 281 281 641 
0081437 h" .U. WEDIASUR !BER VANILLA 6-PK 4 480Z P--70074-58062 14!1, 1 � 9? 91 1311 
0081441 rr.u. f'PEDIASUR P TRAWBERRY 6-PK � fl<! oz 0-70074-58056 14;1, 1 21' 2'1 11�7 
13100631 h" .U. tu! HINES DATML OiC ON< MX W.5 oz 6-44209-02137 tjy 145 14$ Ji18 1 
13114476 h" .U. E il)RNSTAROi 1, 12 oz P--41303-0191( 9!1 1 253 253 3/ �13165993 IT .U. o\JLYRNCHR IRE 1, 7 oz t>----10700-7023, ,th, 1 28h 283 198 
13451404 ISUP.S Qllf.KER i:HEWY BCT 0-00HP 1,p. 7 oz t>----30000-31182 6j)i 1 28� 28� 3;74 
13457252 tr .U. E &G BARS STRAWBERY 1,10.4 oz t>----41303-0014 9/1' 1 28g 28� j1a 
1354533( ISUP .S Jl)LGIN �Ia<ORY LIO SMO<E 1, 4FZ 0-71053-0000 6'1, 1 N 283 283 1�3 
l354640C h" .U. 4-Alin<YS p[SAME*GINGER MRND { 12FZ P--215()()-0421' 211 1 281 281 381 
13559416 rr .U. lrRAPPEYS ABASCD PPR/VNGR 1, 4.502 !]-48159-4010: 7P 1 28;! 28P 1�3 
hSR1734 h" .U. NABISCO ffi.SCT CRKD PPR 00 E�.5 oz P--44CJ00-0509! {1, 1 94 94 374 
0607412 rr .U. o>SMUO<ER OPPING BUTTERSTOi 1, 12.2SOZ P--51500-0002( 12!1 1 388 388 278 
1362524( h" .U. BUMBLEBEE :;HRIMP TINY 1, 40Z P--866()()-7001 6�: 1 240 240 31E 
0660346 h" .U. IBBYS l[AR HLVS LT SYRUP 1: 1502 b-21300-1634 1� 1 28!) 28!) 2�5 
hffiR91C h" .U. E PINEAPPLE SLICE NJ 21120 oz P--41303-01()6, 3{11 1 28g 28� 205 
13722175 rr .U. E �LID GEL� MIST 1, 17 oz 0-41303-0819 6j11 1 284 284 1/1! 
13722176 h" .U. E OOLID GEL RASPBRRY 1, r, oz t>-41303-08191 90, 1 28� 284 11! 
13726469 h" .U. E �IN!XJW CL.NR REFILL {p7.7 oz P--41303-0132{ 27!1! 1 320 32!) 4/11 
13733742 rr.u. &c:RUBBUB �EGA SI-OWER FOAMER H20 oz t>----25700-7007! 120, 1 281 28� 5i1{ 
13742278 tr.LI. �IZARD* �VNC&OiAMOL AERO 1, 80Z t>----62338-0576: 7p: 1 383 383 13! 
13842199 IT.LI. �[ f>RUNE JUICE 164 FZ D--41303-00431 :l6C)/ 1 318 318 88, 
3882184 tr.LI. l)XICLEAN pTAIN REMOVING PEN E.7 oz 8-05752-3564( !1, 1 20:'J 20,7 2/1{ 
13885368 rr.u. &Ntm...E AB SFTNR BW SPRK E 64FZ h-72613-4517" m 1 250 250 4131 
IJ9()()924 rr .U. E �80 PASTA SHELLS E12 oz D--41303-0395! 80 1 ,_ 340 340 23E ·--·--- , .U. �E �TA<X:IOLI 1' 16 oz P--41303-0000f 1Jh• 1 � 250 250 3/ sbc 
3904502 T.U. �[ ROTINI 2016 oz P--41303-00064 22i1, 1 ,- 33� 33P 1a8 
1<lNl389 T.U. ::E '1IDE Effi NOODLES 1216 oz t>----41303-00074 12i1c 1 339 3Ji) 2/ 500
392001( T.U. f\RM()(JR rl(J,'IESTYLE BF STEW 12120 oz P--54100-3385 17p 1 -l 43� 434 425 
l4o20391 T.U. MST & MTV 00G FD STEf.K BRGR �72 oz P--38100-1191, 17!), 1 30:1 JOO 7!IB 
!4020940 T.U. �X)BENEFL PREP MEAL BEEF STW E 100Z D-11aoo-1095• 51 1 28� 28� 241 
0041180 tr .U. �ANCYFST l:AT moo SEAFOOD 243 oz t>-S0000-42931 4P4 1 35f 35� 105 

: 
QTV 

I I ........ PAGE TOTALS .•.•. THIS INVOICE CONTAINS CONFIDENTIAL INFORMATION BETWEEN SUPERVALU AND RETAILER. 

DO NOT DISCLOSE TO THIRD PARTIES. 
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Pelicans Grocery
123 Main St.
New Orleans, LA 70112

Approved Formula Supplier, INC
1234 WIC Ave.
Baton Rouge, LA 70810
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I
RETHL NO. 
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1

1 I
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�;; I 
RBC 
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PAGE

4 0715539 GROCERY 67712042 
SRP �E 4 D"TE 6-27-25

•I• P.O. NUMIIEA 

ITEM CODE QTV BRANO DESCFl:JPTIC>N PACK SIZE 
UPC WElCHT 

REF• 
FBT u:�OFl[Ns 

SRP 
P SUPERV..UU LIST ALLOWANCES 

ADVANTC 
DEAD NET FEES ACTIVITY BA.SEO SELL 

NS MFG ITEM LBS oz EKX C COST MFG PERF SELL OP£R SER\/ FRCHT LANDED EXTENSION 

!3080080� 1 �RBER �D FOODS PEAR an oz D-15000-0700: 4P4 �863 � 273 2CY,2 17E 13.01 2f1 n 28 1124 
ho/!0968� 20 �!MIL.AC �Vft.lCE POWDER 6 12.40Z D-70074-559<;!' 41� ffi4876 107 54 18hr 98.04 5n9 39 2076i40 
3103392 1 )GHRADEL �L o-tOC BR(M-lIE 12 180Z D-41449-3002, 1SiX �86 411 36ii 381 33.24 613( 183 j53 29,10 
3105035 1 lIIJ'lEER BLITRMLK BAKING MIX 1(� oz D-41460-3015� 261 �7C 25� 171 4!18 31.3( 112 1�8 
3161734 � 1 IFESAVR '1INT-O-GREEN BAG 12 6.250Z D-19000-08504 6fJl: �865 290 227 20, 17.64 : 97 59 19-20 
3167839� 1 SKITTLES 5CXJR PEG 12 5.70Z D-40000-1409 Sb( �65 290 236 207 17.64 97 GB 1899 
3201361: 1 E �DY LEJiffi DROPS 125.5 oz D-41303-0045, 40( �861 364 � 3/ SOo 12.73 10 �5 13/!8 
1?01371 1 E r.ANDY CI�� BEAR 127 oz D-41303-0046, ic,iy ffi4861 364 298 3/ ",M 12.7: VO !i2 1405 
3208487 1 HERTI-IERS )Fl CAR.MIEL MD BAG 124.51 oz D-72799-0379E 3j1:. �861 379 333 298 22.2( 122 43 2385 
3351009 1 BUTTERFIN :ANDY BTTRFNGRS 243.9 oz D-99900-1002� 1:1� �76 285 234 143 24.4� 1G5 45 2629 
3351837 1 DiARLSTCl'l �INIS 1.13.5 oz D-71720-5329 -A 290 2� 1�4 10.51: � �9 11�3 : 
3353117� 1 �ERSHEY �ILK OIOCOLATE BPI< 24 3.6 oz D-34000-0701[ 7 340 29�. 188 29.7E 1/>4 $1 3191 

F 3451855� 1 i>'SPECIALK "STRY CRSP BLUEBRY E l.28 OZ D-38000-1677 l1 664865 390 334 341 19.64 
f 

108 45 18i17 
3500467� 1 [l)FfEEMAT � HAZELNUT LIQO E 160Z 0-50000-5602l 8() 664879 282 224. 256 11.0� 51 28 1192 
3504747 1 INTL DLT JJLDSTCNE CFE CRMR f10.5 FZ P-41271-0175 

1j1( 
327 26� 3�2 17.6� 271 ,1 �5 1Gil4 

1 �ESCAFE C INST CFE HSBLND E 1.9 DZ 0-28000-6508[ 664867 282 23� 4i1S 23.84 1�1 � 2547 
3520884 1 �1'11 BABY �y MSTRD 1.114 FZ 0-13409-5162 s,1, 664877 628 57!1 233 21.6( 1120 t19 : 41 1200 M 
3542305 1 BUFFALO �I/IN ZING SAUCE E 12 FZ b-70200-5132 $ 664879 34� 289 )p1 14.2E 1�0 �9 26 1�13 
3542561 1 E �USTARD HCl'lEY 1, 12 oz 0-41303-0046, 1QOI bb4ll82 28� 227 2',37 20.42 1�2 �5 21� 
tl542562 1 E �USTARD HORSRADISH 1' 12 oz b-41303-00463 1nni f;f;.4Jl71 283 222 110 14.62 so 45 1587 
13545406 1 CRYSTAL �ALICE l«JRCESTERSHR 1210 oz b-48400-00077 121, 664886 399 319 157 17 .2( 588 95 S6 1283 
tl545',n,1 1 �!GARO !QUID SMO<E 12 40Z b-72329-00001 J()l f;f;.4Jl77 450 400 3/ � 13.64 ?i:i4 !75 �9 1194 
0545652< 1 E e>IG STKHSE MARINAD 612.25FZ p-41303-0009( 6jx 664357 34jt 29t3 2,s 11. 7c j55 76 12i>4 
13553618 1 PIJ,IPE I JIN BALSAMIC VINEGAR 1216 FZ 0-70404-00103 161 664349 5(},7 4415 424 41. 7E 16!i8 200 19 2s!11 
0555784 1 �YSTAL e>AUCE HOT 1212 oz P-48400-0001( 16P( 664886 361 289 207 17 _5c 177 97 BO 1765 
0559303 1 [rEXASPETE OOTTER I-OT SAUCE 12 60Z P-75500-20001 9bi 664869 426 366 129 12. OC: 3�2 66 28 982 
05809421\ 1 fl(EEBLER SN� TST PNTBTR 1211 oz P-30100-47357 90. 664884 359 285 l;1C 29.7( 5

[>:; 
1p3 179 26pO 

13581403� 1 NABISCO* !>REM SAL TINE CRO<R 12 80Z P-440CJ0-00386 60 664872 H 30ll 2� 156 30.7 :20 1!i9 101 3223 
13581708� 1 NABISCO • i>REMII.JI L.NSLTD TOP 12 160Z P-440CJ0-00055 150. 664873 ,- 308 232 428 36.9'i 144 203 191 3947 
13581722� 1 NABISCO• i>REMILM ORIGINAL 12 160Z b-440CJ0-00057 150 ffi4886 ,- 308 232 428 36.9'i 1� 2()3 191 3947 
0581907� 1 NABISCO iii-IL GRAIN CRACJ<ERS 1217 oz P-440CJ0-05495 14i11 664861 ,- 30/l 22p 4;l8 36.9'i 1

r 
2j)3 2)5 39,2 

13582203� 1 �EEZ IT �O<R RDCD FAT 12 11.SOZ P-24100-44071 11]1 664885 ,- 506 44� 497 42.91 13!t4 2� 1$(> 3�3 
P582434� 1 r(}lEEZ-IT CRO<R WfT CHDR 1212.4 oz P-24100-7893E 10.1 664885 ,- 506 440 497 42.91 13

r 
: 236 154 33;37 

l36oo282 1 �E RTE PUDDING o-tOCO 1213 oz b-41303-01995 11() 664892 H 402 331 3/ sbc 11.9'i 66 16 1339 
!3602268� 1 oSMUO<ERS �AGIC SHELL o-tOC al7.25 oz P-51S00-0250C 40( 664861 ,- 338 2sp 2)� 13.fiC 2!)( 175 ;l2 12�7 
l'.lfi0?269� 1 �UO<ERS �AGIC SHLL CHC FDG E7.25 OZ P-51S00-02501 40 664863 ,- 336 28� 2!19 13.GC 20( 15 24 12:i9 

FIJ6C)8077 1 KEEBLER r;tJGAR �ES 12CT 612 CT P-30100-2983� 211 664884 ,... 396 30B 296 14.61 3
f9 BO !76 1238 

3609488 1 �E �ARSHMALLOWS 2410 oz D-41303-0184� 100 664872 ,- 326 231 144 23.2� 128 2()1 2658 
362014E 1 al.JIBLEBEE n.t,IA SALAD&CRACJ<ER 12 3.50Z D-8660o-70777 :w 664878 � 31p 268 1,1 16. 1E 

7� 
89 ;l5 170() 

3620744 1 :ns ITE Tl.NA CHLN< 24 120Z D-48000-01164 170! 664886 ,- 32$ 273 3� 61.2( 3�7 VG 5789 
13622584 R 1 :us BNELESS SAIJOl PCH 12 2.60Z P-48000-01191 10 664357 331 285 181 16.6E 2

r
6 : 92 09 1553 

tl624302< 1 REESE �YSTERS Sl4<D COLS 10 3.70Z b-70070-00576 321 664357N ,- 315 253 357 25. 1( 138 26i48 
. 1 DEL fOITE PINEAPL SLICE SYRP 1215.5 OZ P-24000 01596 12.� 43� 37p 188 14.4( 1� v9 45 1408 

tl66o345 1 ,_IBBYS �XD FRT EXTR CHRRY 1215 oz b-2130o-5012' 14fl( '64R80 336 28� 225 19.44 156 107 41 19� 
13671493 5LN MAID RAISINS 12R2.ssoz ** ORDERE[ ITEM Fl < TI-IE BEL '1w SUE BED. I �l:M U, : : 

Fl3670308� 1 51.N MAID RAISINS CJ'J',NISTER 12 200Z p-41143-12s1c 17!)( 664895 28� 219 480 41.4� �8 128 4499 
3671503 1 5m MAID c,A1<Tll'l RAISINS 6PK 24 60Z 0-41143-1201( 1q1 bb'W95 � 355 2'13 38. 7� 8�2 2�3 p() 32� 
0720586� 1 EBREZE i;ML SPACES GAIN 6.25 FZ b-37000-9333 )1<664356 31

r 
26� 3pll 12.SE 

f
9 

f
4 13$1 

: 
QTV I LIST 

PROFIT "I. IJ\IS I S.lt.P. I ALLOWANCE I AOVANTAQ( I EXTENSION MFG PERF 

I 66 j ........ PACE TOTALS ....... THIS INVOICE CONTAINS CONFIDENTIAL INFORMATION BETWEEN SUPERVALU ANO RETAILER . I 20.8 
DD NOT DISCLOSE TD THIRD PARTIES. 

15.o I 3659.91::j 5.52 118.5q I 3104. 18 

Pelicans Grocery
123 Main St.
New Orleans, LA 70112

Approved Formula Supplier, INC
1234 WIC Ave.
Baton Rouge, LA 70810



Full Name
ABC



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  

requester. Do not 

send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

P
ri

n
t 

o
r 

ty
p

e
. 

S
ee

 S
p

ec
if

ic
 In

st
ru

ct
io

n
s 

on
 p

ag
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3.

1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I 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 instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or

Employer identification number 

–

Part II Certification

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 for Part II, later.

Sign 
Here

Signature of 

U.S. person Date

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)

Pelicans Grocers Inc.

Pelicans Grocery

✔

123 Main St.

New Orleans, LA 70112

1 1 1 1 1 1 1 1 1

ABC Signature 07/10/2025
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