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FORM 1099 PATR
This form is used for reporting income for patrons of cooperatives.

1099 Q
Quali�ed Tuition Program Payments and Coverdell ESAs.

FORM 1099 R
File Form 1099-R, Distributions From Pensions, Annuities, Retirement of Pro�t-Sharing Plans, IRA�s, Insurance Contracts, etc., for each person to whom you 

have made any designated distribution from pro�t-sharing or retirement plans, IRA�s, annuities, pensions, etc., whether or not you withheld Federal income tax.
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