Davidson College

New Vendor/Substitute W-9 Form – U.S. Persons* Only 
THE COLLEGE WILL NOT PAY VENDORS UNTIL THIS FORM IS PROVIDED
	VENDOR REQUEST FOR A BUSINESS 

	___ Corporation     ____ Limited Liability Corp   ____Sole Proprietorship   ____ Partnership   ___ Other

	Business Name: 
	

	Name as shown on your income tax return, if different from Business Name (“dba” businesses must list Owner Name here)


	Remittance Address:
	

	
	Address 1


	

	
	Address 2


	

	
	City, State, Zip

	

	Contact Name:
	

	Contact Phone/Fax:
	

	Contact email:
	

	Brief Business Description
	

	Are you required to collect North Carolina sales tax?   _____

	If yes, do you collect tax for  Mecklenburg County?  ______  County other than Mecklenburg______________
Note:  Davidson College is located in Mecklenburg County which currently collects an additional .25% transportation tax, resulting in a total sales tax of 7.25%

	Direct Deposit Information, if you would like to be paid via electronic transfer (ACH transfer/PPD format):

	
	Bank Name
	

	
	Account Number
	

	
	Routing Number
	

	I understand that including our banking information above indicates that we authorize Davidson College to initiate electronic credit entries (direct deposit), and if necessary, debit entries or adjustments for any funds to which we are not entitled.
Signature ________________________________________ 


	VENDOR REQUEST FOR AN INDIVIDUAL 

	Individual’s Name: 
	

	Remittance Address:
	

	
	Address 1


	

	
	Address 2


	

	
	City, State, Zip


	

	Contact Phone/Fax:
	

	Contact email:
	

	Brief Business Description
	

	Direct Deposit Information, if you would like to be paid via electronic transfer (ACH transfer/PPD format):

	
	Bank Name
	

	
	Account Number
	

	
	Routing Number
	

	I understand that including my banking information above indicates that I authorize Davidson College to initiate electronic credit entries (direct deposit), and if necessary, debit entries or adjustments for any funds to which I are not entitled.

Signature ____________________________________


	SUBSTITUTE FORM W-9 – All vendors or payees, except for individuals being reimbursed, must complete   

	Tax Identification Number (TIN):
The TIN provided must match the Name on IRS Record, to avoid backup withholding.  For individuals, this is your Social Security Number; for other entities, it is your Employer Identification Number (EIN)

Social Security Number __ __ __ - __ __ - __ __ __ __     EIN/FEIN  __ __ - __ __ __ __ __ __ __



	Exemption  - if exempt from Form 1099 reporting, check the box that indicates your tax status

____ Corporation (Note that there is no corporate exemption for medical and healthcare payments or payments for legal services)
____  Tax Exempt Entity

____  The United States, any of its agencies or instrumentalities; a state, the District of Columbia, a possession of the United States or any other their political subdivisions or agencies


	Certification/Signature
Under penalties of perjury, my signature certifies that:
(1) I am a U.S. person (including a U.S. resident alien)
(2) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me)
(3) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the 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

Certification instructions – You must cross out item 3 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 you tax return.  For real estate transactions, number 3 above 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 you correct TIN
Person completing this form:_____________________________




	YOUR CONTACT AT DAVIDSON (Name/Department):   


INSTRUCTIONS:

VENDOR:  complete and return/fax to:  Business Services/Accounts Payable, Box 7162, Davidson, NC, 28035-7165/              fax 704 894-2502

QUESTIONS:  email: NewVendorRequest@davidson.edu
* The IRS defines a U.S. Person as: (1) a U.S. citizen, (2) an entity created or organized in, or under the laws of, the United States; a state; or the District of Columbia or (3) a U.S. resident).  Non U.S. Persons must fill out the Foreign National Form available at: :  http://www2.davidson.edu/administration/bus/bus_forms.asp






[image: image1.png]LA IIDSOIN




New Vendor/Substitute W-9 Form

Revised: 01/16/2007

[image: image1.png]