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Other income3
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5 Fishing boat proceeds 6 Medical and health care payments
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dividends or interest
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payments
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$
Department of the Treasury - Internal Revenue Service

18 State income

$
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$ $

4

$ $

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale �
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Income

$

Copy B
For Recipient

This is important tax
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being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
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sanction may be

imposed on you if
this income is

taxable and the IRS
determines that it

has not been
reported.
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