
EMMONS & COMPANY, PC 
Certified Public Accountants 

Phone (406) 234-2201 
PO Box 546            1901 Main Street 
Miles City, MT 59301                    Miles City, Montana 
 

 
1099 Information For Year End Processing                         

For Year 2025 
 

Your Business Name _____________________________________________ 
Your Federal Employer Identification Number (FEIN) ___________________ 
Mailing Address: 
 _______________________________ 
 _______________________________ 
Phone  ___________________ 
 
 
RECIPIENT  INFORMATION:  Please complete all information including  SSN or FEIN and what the payments 
were for -  Rent OR Nonemployee Compensation.  
 
Name     ___________________________  Soc Sec or FEIN  ____________________  
Address  ___________________________                 Total Rents/Leases   $ _________   
    ___________________________                 Total Nonemployee Compensation   $ _________                                           
 
Name     ___________________________  Soc Sec or FEIN  ____________________  
Address  ___________________________                 Total Rents/Leases   $ _________   
    ___________________________                 Total Nonemployee Compensation   $ _________                                           
 
Name     ___________________________  Soc Sec or FEIN  ____________________  
Address  ___________________________                 Total Rents/Leases  $ _________   
    ___________________________                 Total Nonemployee Compensation $ _________                                           
 
Name     ___________________________  Soc Sec or FEIN  ____________________  
Address  ___________________________                 Total Rents/Leases  $ _________   
    ___________________________                 Total Nonemployee Compensation $ _________                                           
 
Name     ___________________________  Soc Sec or FEIN  ____________________  
Address  ___________________________                 Total Rents/Leases  $ _________   
    ___________________________                 Total Nonemployee Compensation   $ _________                                           
 
Name     ___________________________  Soc Sec or FEIN  ____________________  
Address  ___________________________                 Total Rents/Leases $ _________   
    ___________________________                 Total Nonemployee Compensation   $ _________                                           
 

For Office Use Only 
Entered ____________ 
Reviewed ___________ 
Printed _____________ 
Mailed _____________ 

 


