
 

NEW VENDOR INFORMATION 
(MUST PRINT LEGIBLY OR TYPE) 

DATE: _________________ 
 
EXACT COMPANY NAME: 

_______________________________________________________________________ 

DOING BUSINESS AS:  _____YES  _____NO 
 
DOING BUSINESS AS NAME:  ______________________________________________ 
 
CONTACT PERSON: __________________________________________________ 
 
MAILING ADDRESS: __________________________________________________ 
 
   __________________________________________________ 
     
   __________________________________________________ 
 
PHONE: _________________________     FAX:  _____________________________ 

 
CELL PHONE:  ________________________    EMAIL:  ____________________________ 
 
1.    IS YOUR COMPANY INCORPORATED   (YES) ____    (NO) ____ 
 
2. PLEASE CHECK ONE THAT APPLIES: 

 

_____  SOLE PROPRIETORSHIP   
 ______  PARTNERSHIP  
 _____  CORPORATION 
   (LLC):  OPERATING UNDER: 
 _____       CORPORATION  
 _____       PARTNERSHIP 
       
3. FEDERAL ID NUMBER: _________________________________ OR 

 SOCIAL SECURITY NUMBER:  ________________________________ 

 

4. TERMS:  I understand  that there is a 30-60 day period from the  date my  invoice 

is received and actual payment is made __________ (Please initial). 

 
5. TRADE CODE: __________________________________________ 

 TRADE DESCRIPTION:  ________________________________________ 

 

Signature of Vendor/Contractor:  __________________________________________________ 

 
FOR OFFICE USE ONLY 

Property:   ________________________ 

Reviewed By:  ________________________  _____________________________ 

                                    Print Name      Signature 
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INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") � 279mm (11")
PERFORATE: (NONE)

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

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (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, and

2.

Certification instructions. You must cross out item 2 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 your tax return. For real estate transactions, item 2 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 your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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AWAITING TAX IDENTIFICATION NUMBER (T.I.N.) 

 
 
 
 
_____________________________________ 
NAME OF PAYOR 
 
 
I HEREBY CERTIFY, UNDER PENALTIES OF PERJURY, THAT A 
TAXPAYER IDENTIFICATION NUMBER HAS NOT BEEN ISSUED TO ME 
AND THAT I MAILED OR DELIVERED AN APPLICATION TO RECEIVE A 
TAXPAYER IDENTIFICATION NUMBER TO THE APPROPRIATE 
INTERNAL REVENUE SERVICE CENTER OR SOCIAL SECURITY 
ADMINISTRATION OFFICE (OR I INTEND TO MAIL OR DELIVER AN 
APPLICATION IN THE NEAR FUTURE).  I UNDERSTAND THAT IF I DO 
NOT PROVIDE A TAXPAYER IDENTIFICATION NUMBER TO THE 
PAYOR WITHIN 30 DAYS, THE PAYOR IS REQUIRED TO WITHHOLD 
31 PERCENT (31%) OF ALL REPORTABLE PAYMENTS THEREAFTER 
MADE TO ME UNTIL I PROVIDE A NUMBER. 
 
 
 
 
ENTITY ____________________________________________ 
 
SIGNED ____________________________________________ 
 
DATE ____________________________________________ 
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DECLARATION OF VEHICLES 
 
 

FOR:  ______________________________________________ 
   PRINT OR TYPE NAME OF SUBCONTRACTOR 
 
 

CHECK ALL THAT APPLY: 
 
______ My business does not own or lease any vehicles.  Insurance is 

provided for hired and non-owned vehicles as shown in the 
accompanying certificate of insurance. 

 
 
______ My business owns vehicles.  Insurance is provided for all 

vehicles owned and for hired and non-owned vehicles as 
shown in the accompanying certificate of insurance. 

 
 
______ My business leases vehicles, insurance is provided for all 

vehicles leased and for hired and non-owned vehicles as 
shown in the accompanying certificate of insurance. 

 
 
The below named representative hereby certifies that the above 
information is true.  If any changes in the above information occur while 
Subcontractor is performing work for ____________________ [property], 
subcontractor will immediately notify ________________ [property] and 
provide a revised copy of this form and new certificates of insurance as 
needed. 
 
 
Date ____________________ 
 
By ____________________________________________ 
    (signature) 
 

____________________________________________ 
    (print name) 
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SAMPLE

TM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADD’L
LTR INSRD

DATE (MM/DD/YYYY)

PRODUCER

INSURED

POLICY EFFECTIVE POLICY EXPIRATION
POLICY NUMBER LIMITSDATE (MM/DD/YY) DATE (MM/DD/YY)TYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS’ LIABILITY

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurence)

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT

COMBINED SINGLE LIMIT $(Ea accident)ANY AUTO

ALL OWNED AUTOS BODILY INJURY $(Per person)SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY $(Per accident)NON-OWNED AUTOS

PROPERTY DAMAGE $(Per accident)

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $OTHER THAN
AUTO ONLY: AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) © ACORD CORPORATION 1988

ACORD CERTIFICATE OF LIABILITY INSURANCE
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Tony
Text Box
SUBCONTRACTOR'S INSURANCE AGENT
STREET ADDRESS
CITY, STATE ZIP

Tony
Text Box
SUBCONTRACTOR
STREET ADDRESS
CITY, STATE ZIP

Tony
Text Box
1,000,000.00

Tony
Text Box
     50,000.00

Tony
Text Box
       5,000.00

Tony
Text Box
1,000,000.00

Tony
Text Box
2,000,000.00

Tony
Text Box
1,000,000.00

Tony
Text Box
1,000,000.00

Tony
Text Box
1,000,000.00

Tony
Text Box
1,000,000.00

Tony
Text Box
2,000,000.00

Tony
Text Box
Coverage applies to (specific location). Certificate holder is named as Additional Insured, per attached Form CG 20 10 11 85.

Tony
Text Box
NAME OF PROPERTY WHERE WORK IS BEING DONE
STREET ADDRESS
CITY, STATE ZIP
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