Alcorn

State University

Vendor Maintenance Form
(Completed W-9 Form Must Accompany This Form)

[JADD Vendor [ Change Vendor Date

VENDOR NAME:

STREET ADDRESS: (ifusing PO Box #, a street address must also be submitted)

CITY: STATE: ZIP CODE:

PHONE: FAX: EMAIL:

REMIT TO ADDRESS: (if different than above street address)
STREET ADDRESS: (if using PO Box #, a street address must also be submitted)

CITY: STATE: Z|P CODE:

1099 VENDORD NOD YES (if vendor is a person or sole proprietor- answer yes, e.g. consultant)

FEDERAL ID#, TAX ID# or SOCIAL SECURITY#: DUN’S#

What type of goods or services will your company provide?

TYPE OF BUSINESS (Check all that apply)

[ ] Corporation [ ] Non-profit

[] Sole Proprietor [] Small Business

[ ] Partnership [] Women’s Business
[ ] Other

[] Minority Owned
Internal Use Only

Authorized Requestor:

Department Head:
Vice President for Fiscal Affairs:

Vendor#

Revised January 2017
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Request for Taxpayer
Identification Number and Certification

Give form to the
requesater. Do not
send to the IRS.

Marme {me shown on your inooms bae ratrn)
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% Businese rarme, if dffsrent from above
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o Incksidual? . . Erempt from backup
%5 Cheok appropriate b . Sols propristor 1 Covporation [T Furnership [ Ceher v | [ g
E E Addreas fraimber, sirest, and apt. or suite na.) Recquester's names ard address (optioral
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E City, wtats, ard ZIP cods
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ﬁ List mocaunt rambsa) bere joptional)

Taxpayer ldentification Numbear [TIN)

Erttr your TIM in the app:%:nﬂte b, The TIN prowvided must match the nams given on Lires 1 o avoid

backuz withholding. For indviduals, this is your sccial sscurity nurmbse (35N, Hoasver, for a resident |
dian, sole propistor, or disregarded sntity, see the Part | insfructions on page 2. For other sntities, it is
your smpleyer idsrtification numbsse [EIN). you do not have a numbssr, ese How fo get & TIN on page 3. or

Mote. i the account iz in mors than ore nams, e the chart on page 4 for guidslines on whose

number 1o enter.

Zocial seourity rumbsr

|+ 141 ]|

Employer identifioation rumbsr

I

0 certification

Ureder penalties of parjury, | cerify that:

1. The nunber shown on this fom is my comsct txpeyer identification nurnksr for | am waiting for a number to b seusd to me), and

2. lam rot subject to backup withhokding bscauss: (a) | am stempt from beckup withholding, or bl | have not besn notified by the Intsme
Revenue Serice (RS that | am subject 1o backup withholding &8 a result of a failurs to report all interset or dividerds, or (c) the IRS has

refifisd me that | am no longer subisct to backup withhalding, ard

A, lam a LS, person including a LLE. residant alisn).

Cerification instructions. You must cross out item 2 abovs if you have besn nofified by the IRS that you are curentty subject o backup
withholding because you have faiked to report @l intereat and dividends on your tae retum. For real estate frarsactions, itsm 2 doss not apphy.
For mortgags inter&atclaajd. acquisition or sbandonment of secured propsrty, carcelation of debt, contibutions to an individual retirement

a

arrangemeant ([RA), an
provide your comsct TIM. (Ses the irstructions on page 4.

areraly, payrments other than interset and dividends, you are not required to sign the Cartification, but you must

Sign Signature of
Hera L5, pereon B

Dats b

Purpose of Form

A peraon who ia requirsd to fils an information retum with the
IR&, must cbtain your correct tespayar identification numbsr
(TIM) tos reprt, for ewampls, income paid to you, real sstate
trarsactions, mortgags intsrast you paid, acquisition or
abandonment of sscursd property, cancsllation of debt, or
contributions you mads to an |RA.

WS, peraon. Use Formn W-9 only if you are a LS, psmson
{including a rasidant alisn), to provids your comect TIM o the
paracn requasting it (e requeaster) ard, when applicalls, to:
1. Certify that the TIN you are giving s comrsst (or you ars
waliting for a numbsr to ks isausd),
2. Cartify that vou ars not subject to backup withhalding, or

3. Claim ewemption from backup withholding if you ars a
LLS, ewempt payes,

In 3 above, if applicabls, you are alse cartifying that &2 oa
LLS, psreon, your allocabls shars of any partnership incoms
from a LLE. trads or buainaas is not aubjsct to the
withholding tex on forsign partnsrs’ shars of affactively
connsstad incoms.

MNote. f a requsatar givas you a form other than Form W-9 to
requsat your TIM, you muat uae the requeater'a form if it i
subatantially similar to this Fom W-8,

For federal taw purpoasa, you ars corsiderad a persan if you
Aare;

# An individual whe s a citizen or resident of the United
Statea,

® A partnarship, comporation, company, of asscziation
created or organized in the United States or undsar the laws
af the Linited Statas, or

® Ary eatats (other than a forsign estats) or trust, Ses

Regulstions ssctiona 301.7701 -Gia) and T{a) for additicnal
irformnation.

Special rules for partnerships. Partnerships that conduct a
tracls or business in the Unitsd States are gensrally requirsd
to pay a withhalding tea on any forsign partnsrs’ shars of
incame from such businssa. Further, in certain cases whers a
Fosrrn W-2 has not bsan recsived, a partnarship s requirsd to
prasums that & parmer i a forsign person, and pey the
withholding tex. Tharsfors, if you are a LLE, peracn that ia a
partner in a parmarship conducting a trads or busineaa in the
United Btates, provids Form W-9 to the partnamship to
aatablish your LL2, status and avoid withholding on your
ashars of partnerahip incoms.

The person who gives Fomn W-9 to the patnership for
purpoesa of satablishing ita LLES. atatus and avoiding
withholding on its allecabls share of net incoms from the
partnership conducting a trads or businssa in the United
Statea i in the following cases:

# The L2, awner of a dieregardsd entity and not the antity,

Cat. Mo, 123X
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