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Dear Supplier: 

OhioHealth is a nationally recognized, not-for-profit, charitable, healthcare outreach of the 
United Methodist Church. Based in Columbus, Ohio, OhioHealth is currently recognized by 
FORTUNE Magazine as one of the “100 Best Companies to Work for.”  Serving its communities 
since 1891, it is a family of 29,000 associates, physicians and volunteers, and a network of 11 
hospitals, 60+ ambulatory sites, hospice, home-health, medical equipment and other health 
services spanning a 47-county area.  

OhioHealth 
• Mission: To improve the health of those we serve
• Values: Compassion, Excellence, Stewardship and Integrity
• Cardinal Value: To honor the dignity and worth of each person
• Vision: To be the place where people want to work, where physicians want to practice

and most importantly, where patients want to go when they need healthcare services.

Supply Chain Services 
• Vision: To establish supply chain management as a core competency that enhances

OhioHealth’s commitment to clinical and operational excellence and provides a
competitive advantage in the marketplace.

Care site locations include OhioHealth Riverside Methodist, OhioHealth Grant Medical Center, 
OhioHealth Doctors Hospital, OhioHealth Grady Memorial, OhioHealth Dublin Methodist, 
OhioHealth Hardin Memorial, OhioHealth Marion General, OhioHealth O’Bleness Hospital, 
OhioHealth Mansfield Hospital, OhioHealth Shelby Hospital plus 60+ outpatient locations, one 
managed location and four affiliate hospitals. For more information, please visit our website at 
www.ohiohealth.com.  

This handbook and other supplier information can be found on www.ohiohealth.com/for-
vendors. 

We look forward to your contributions to our continued success. After reviewing the enclosed 
handbook, please contact OhioHealth Supply Chain at 614-788-0266 if you have any questions 
or concerns. 

Regards 

Jamie Yolles 
Executive Director Strategic Sourcing 
Supply Chain Services 
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1. INTRODUCTION

The purpose of this handbook is to outline the details necessary for a supplier to do business 
with OhioHealth. This handbook is intended to be the primary on-boarding document that 
suppliers can reference in order to become familiar with processes that will improve 
communication with OhioHealth as well as inform suppliers about Procurement and Accounts 
Payable policies and procedures that should be followed. 

OhioHealth Supply Chain offices are centrally located in Columbus, Ohio.  The central phone 
number is (614) 788-0266. The FAX number is (614) 788-0361. The office hours are Monday 
through Friday, 8 a.m. – 4:00 p.m. (except holidays). Suppliers are seen by appointment only 
during these hours. 

OhioHealth requires that all active suppliers providing services within patient services areas of 
OhioHealth facilities provide and maintain appropriate credentials specific to competency and 
preventative health. To meet Joint Commission and Health Insurance Portability and 
Accountability Act (HIPAA) requirements, all supplier representatives entering an OhioHealth 
facility must also understand and abide by OhioHealth’s policies and procedures for 
Confidentiality, Infection Control, Supplier Relations, and Safe Environment of Care. 

This handbook provides all the information you will need to become a compliant supplier. 

2. SUPPLIER CREDENTIALS PROGRAM

OhioHealth requires active suppliers (suppliers who are providing supplies or services to 
OhioHealth and are being paid by OhioHealth) register within a supplier credentialing system, 
Vendormate, http://www.ohiohealth.com/for-vendors.  If you meet the following criteria, you 
must register: 

- Visiting an OhioHealth hospital or facility that has a Vendormate kiosk
- Visiting an OhioHealth facility that tracks supplier visits

If you are a supplier who will be badged by OhioHealth, your company must also maintain a 
current and compliant Vendormate profile.  A badge will be provided at the discretion of a 
supervisory OhioHealth Associate and will be subject to OhioHealth Protective Services policy 
PS-2300.004.    

Should any questions arise during the registration process, a phone number is provided on the 
Vendormate website. 

Joint Commission requires that all supplier visitors to OhioHealth are accounted for during their 
time visiting a facility and properly trained and credentialed for the services provided. Supplier 
registration also requires vaccinations including annual flu, TB, as well as others.  These 
requirements are in place in order to ensure patient safety.     

3. SUPPLIER SANCTION CHECKS AND COMPLIANCE

All OhioHealth suppliers (including officers, directors, and employees) must be eligible to 
participate in the Federal Health Care Programs as defined in 42 USC § 1320a-7b(f) (the 
“Federal Health Care Programs”).  Any change to this status must be communicated to 
OhioHealth.   

OhioHealth independently verifies this status on a monthly basis and may request additional 
information from suppliers as necessary.  
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4. INDEPENDENT CONTRACTORS

OhioHealth follows a process for appropriate classification of an individual as an employee or 
independent contractor for taxation and other insurance purposes.  In all cases, assessment of 
an individual’s proper worker classification status must be made, prior to the individual 
beginning any work for OhioHealth. 

Processing time may be three weeks or greater, depending on the need for background checks 
and other onboarding requirements. 

5. PHYSICIAN-OWNERSHIP DISTRIBUTORSHIPS (PODS)

OhioHealth’s policy has certain restrictions on entering into relationships with vendors or 
distributors owned or controlled by physicians or that have certain financial relationships with 
physicians.  Supplier warrants and represents that (a) it is not owned or controlled by any 
physician licensed to practice medicine, excluding ownership of publicly traded stock in the 
Company; (b) it shall not offer ownership or control to any physician licensed to practice 
medicine; (c) it does not compensate physicians based on the volume or value of purchases 
OhioHealth makes in an agreement, compensate physicians due to OhioHealth entering into an 
agreement and (d) it does not otherwise have a compensation arrangement with a physician 
licensed to practice medicine.   

6. SUPPLIER SETUP AND MAINTENANCE

The process of setting up new suppliers or maintaining existing supplier files is managed by 
Supply Chain. An OhioHealth supplier number is required for all payments made by OhioHealth. 
In order to obtain a supplier number, Supply Chain will request that the supplier completes and 
submits a W-9 and Supplier Information Form which is then processed by Supply Chain. If a 
supplier needs to update their information they should submit an updated W-9 and Supplier 
Information Form. 

The form and instructions are detailed in the Reference Materials section of this handbook and 
www.ohiohealth.com/for-vendors/. 

7. PROCUREMENT OF GOODS AND SERVICES

7.1 PURCHASE ORDER 
Purchase orders (PO’s) are the only approved methods OhioHealth uses for procuring goods 
and services.   

• PO numbers must appear on all shipments, packing lists and invoices. Verbal
authorization from OhioHealth associates and verbal PO numbers are not permitted; the
only exception is if communicating a “blanket” or “open” purchase order.

• Engaging in services or providing goods without a valid OhioHealth PO number is
against policy and could result in delayed or no payment.

• Once issued, a PO will be dispatched to the supplier via fax, email, EDI, or as specified
on the Supplier Information Form. Exception: “Blanket or “Open” PO numbers will be
verbally communicated, rather than dispatched.
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• OhioHealth standard terms and conditions apply to all goods and services procured by
OhioHealth unless superseded by a pre-existing contract between OhioHealth and the
supplier.

• OhioHealth only pays for materials and services specified on the PO. OhioHealth does
not pay for goods shipped in excess of the specified quantity or for work that is not
specified on the PO.

• Supply Chain Services must approve changes to specifications (quantity, price, delivery,
and scope of work, etc.) via an approved PO change order or contract amendment.

7.2 PURCHASE ORDER QUESTIONS 
The OhioHealth department associates who initiated the PO for the supplier should be the 
primary contact for any questions and can provide PO information if needed. 

8. PAYMENT PROCEDURES

8.1 SUPPLIER INVOICE 
All suppliers providing goods or services to OhioHealth in the normal course of business are 
required to provide an acceptable invoice. A statement or quote is not appropriate 
documentation, an actual invoice must be provided. Payment processing may be delayed if 
invoices have missing or incorrect information. 

All supplier invoices must include the following information on the invoice: 

• Valid OhioHealth PO number
• Supplier name and remit address
• Invoice number
• Invoice date
• Payment terms
• Item/service description (must match PO)
• Quantity ordered (must match PO)
• Unit of Measure (must match PO)
• Prices and total cost for each product/service (must match PO)
• Discounts
• Shipping/handling/freight (must follow OhioHealth’s Freight Program)
• Separate labor from materials/parts (must match PO)
• Address where product was shipped
• The name of the OhioHealth department associate initiating the purchase

8.2 INVOICE REQUIREMENTS 
Invoices should be submitted directly to OhioHealth Accounts Payable.  Do not send invoices 
directly to OhioHealth associates or departments. Doing so will delay payment.   

OhioHealth’s preferred manner to receive invoices is by electronic submission. 

1. Steps to submit electronically:

Create an email to invoices@ohiohealth.com

• Attach invoice using PDF or similar file type.
• Only one invoice per PDF.
• If invoice is multi-page, all pages must be in one attachment
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• Do not use the body of the e-mail for questions/comments.  Only the attachments
are viewed.

• Please send all non-invoice correspondence to
OHAccountsPayable@ohiohealth.com.

2. Postal mail submission:
OhioHealth Accounts Payable
PO Box 9
Columbus, OH 43216

8.3 PAYMENT TERMS 
OhioHealth payment terms are net fifty-five (55) days.  OhioHealth will pay the supplier in 
accordance to the pre-agreed terms after receipt of a valid invoice. Invoices submitted that do 
not contain all the required information are deemed incomplete and will not be processed.  

8.4 CHANGES TO PAYMENT TERMS 
Payment terms may only be modified when agreed to in a specific acknowledgement signed by 
a Supply Chain representation and an authorized representative of the supplier. 

8.5 PROCESSING PAYMENT 
1. Credit Card Payment

a. Accounts Payable utilizes a single-use account to issue payments by credit card.

b. Once AP receives the completed credit card application (forms can be found in  
the Reference Materials section of this handbook) you will receive three emails.

1. 1st email: OhioHealth will email you the first seven digits of the credit card 
(you will need this number to complete the credit card set up process).

2. 2nd email: JP Morgan Chase will send the CVV code.

3. 3rd email: JP Morgan Chase will provide the last 9 digits of the credit card.

2. ACH – Direct Deposit
a. AP department has the authority to direct deposit your payments into your bank 

account (forms can be found in the Reference Materials section of this 
handbook).

b. Ensure the email address portion of the form is completed and correct. AP will 
send your payment confirmation to this email address.

3. Paper Check 
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9. GIFTS AND FAVORS

OhioHealth associates shall not seek or accept directly or indirectly any gift, payment, fee, 
service, rebate, valuable privilege, discount, trip, vacation, loan (other than conventional loans 
from a lending institution), or other favor, from any person or business organization that is 
seeking to do business with OhioHealth. 

10. INSURANCE PROVISIONS

It is OhioHealth’s policy that Supplier maintains, at its expense, appropriate professional liability 
coverage for its employees (commercial or self-insurance) for all services rendered pursuant to 
this Agreement, with coverage limits of at least $1 Million per claim and $3 Million per year.   
Supplier shall agree to indemnify and hold harmless OhioHealth for any claim, expense 
(including attorney fees), or liability based upon, or arising from, any acts or omissions by 
Supplier or by its employees or agents.  Upon request, Supplier will provide proof of liability 
coverage to OhioHealth upon written request.  Supplier shall agree to indemnify and hold 
harmless OhioHealth for any claim for Worker's Compensation asserted against the OhioHealth 
by any person provided by Supplier pursuant to this Agreement. 

Supplier must provide Certificates of Insurance showing coverage as listed below. 
Insurance Type Limits Policy Provisions 
Commercial General 
Liability 

$2,000,000.00 Certificate of Insurance shall be 
provided at OhioHealth’s 
request 

Employers Liability $1,000.000.00 
Automobile Liability $1,000.000.00 

11. SUPPLIER DIVERSITY PHILOSOPHY

OhioHealth’s vision and values celebrate the diversity of its people and community. In keeping 
with our values of integrity, compassion, excellence and stewardship, we are committed to 
identifying opportunities and increasing participation of certified diverse business enterprises 
(DBEs). 

We will establish business relationship with qualified DBEs that positively impact patient care, 
community relations and social economics in the communities served by OhioHealth. 

• Qualified Diverse Business Enterprises (DBEs) will be identified and included in sourcing
processes.

• Preference may be given to diverse suppliers in cases where they did not submit the low
bid.

• Smaller specialty contracts may be given preference over system-wide contracts in
efforts to accommodate local diverse suppliers.

• Priority will be given to local DBEs, followed by Ohio-based DBEs, then
Regional/National DBEs.

• Supplier diversity accountabilities and measurement criteria will be used to increase and
monitor DBEs participation.
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12. GROUP PURCHASING ORGANIZATION (GPO) 

OhioHealth’s Group Purchasing Organizations (GPOs) are Excelerate and Vizient.  

12.1 VIZIENT™ 

Vizient™ was founded in 2015 as the combination of VHA Inc., a national health care network of 
not-for-profit hospitals; University HealthSystem Consortium, an alliance of the nation's leading 
academic medical centers; and Novation, the health care contracting company they jointly 
owned. In February 2016, Vizient acquired MedAssets' Spend and Clinical Resource 
Management (SCM) segment, which included Sg2 health care intelligence.  

12.2 EXCELERATE 
Value focused group purchasing organization aligned with Vizient™.  Founded by Vizient™ and 
the Cleveland Clinic Foundation (CCF) as a joint venture LLC. OhioHealth is now an equity 
owner of Excelerate with Vizient™ and CCF.  

 

13. LOGISTICS (SUPPLIES) 

GENERAL OVERVIEW 

OhioHealth uses distributors and direct vendor shipments for supply deliveries at hospital Home 
Care, and Ambulatory care sites. We desire to optimize the distribution channel in order to drive 
efficiency and cost savings.  All direct deliveries must follow the following instructions.   

13.1 SHIPPING 

OhioHealth utilizes a freight management program for ground and air shipments.  

All shipments requested by Hospital are to be shipped Bill 3rd party via Federal Express, with 
the OhioHealth account number, FOB Destination. Please contact Supply Chain Services for 
account number information. 

All orders placed by Hospital shall be shipped best way and be FOB Destination with no 
handling, shipping and/or loaner fees charged, unless otherwise previously agreed to.  

Suppliers may be asked to comply with a dock appointment schedule. Once a schedule has 
been established a supplier is expected to contact the dock in advance of any deviation from the 
assigned schedule or to request a new appointment time. 

13.2 PACKING SLIPS 

All packing slips must contain the following information:  

1. Purchase order number,  
2. Company product catalog number (if applicable),  
3. Packing slip number,  
4. Quantity,  
5. Unit of measure,  
6. Freight carrier (if applicable).  
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Packing slips must be affixed to the outside of shipment boxes. Line item sequence must match 
the purchase order line sequence. Company shall also include the lot, serial, item, and catalog 
number for all Goods subject or potentially subject to the Safe Medical Devices Act. Hospital 
shall control the disposition of faulty Goods. In addition, Company shall include the appropriate 
Material Safety Data Sheets with any chemicals and hazardous materials. 

13.3 DELIVERY REQUIREMENTS 
Specific shipping and delivery instructions are found on each purchase order. Per chart below, 
holiday hours may vary. The correct OhioHealth purchase order number must be included on 
the: 

1. Packing slip
2. Carton
3. Address label

Shipments that are inadequately labeled may be refused and returned at the supplier’s expense. 
All shipments that require special handling must be coordinated with the Receiving department 
in advance. 

Following are addresses and information for each campus: 

Hospital Name Address Contact 
Information 

Hours of 
Receiving 

Doctors Hospital 5100 W Broad St, Columbus, OH 
43228 

614.566.5097 7:30am - 
4:00pm 

Dublin Methodist 
Hospital 

7500 Hospital Dr, Dublin, OH 43016 614.544.5000 7:30am - 
4:00pm 

Grady Memorial 
Hospital 

561 W Central Ave, Delaware, OH 
43015 

740.615.2647 7:30am - 
4:00pm 

Grant Medical Center 111 S Grant Ave, Columbus, OH 43215 614.566.9227 7:00am - 
3:30pm 

Westerville 260 Polaris Parkway, Westerville, OH 
43082 

614.533.9000 7:00am - 
3:30pm 

Pickerington 1010 Refugee Road, Pickerington, OH 
43147 

614.533.9500 7:00am - 
3:30pm 

Riverside Methodist 
Hospital 

3535 Olentangy River Rd, Columbus, 
OH 43214 

614.566.5097 6:00am - 
4:00am 

Distribution Center 2601 Silver Drive, Columbus, Ohio 
43211 

614.788.0331 7:00am - 
4:30pm 

Marion General 
Hospital 

1000 McKinley Park Drive Marion, Ohio 
43302 

740.383.7891 7:00am - 
4:00pm 

Marion Medical 
Campus 

1050 Delaware Ave  Marion, Ohio 
43302 

740.383.7843 7:00AM-
4:00pm 

Hardin Memorial 
hospital 

921 E Franklin St, Kenton, OH 43326 740.383.7851 7:00AM-
3:00pm 

Mansfield Hospital 335 Glessner Ave, Mansfield, OH 
44903 

419-526-8000 7:00AM-
3:00pm 

Ontario Distribution 
Center 

1700 Nussbaum Parkway, Mansfield, 
OH 44906 

419-526-8307 7:00AM-
3:00pm 

Shelby Hospital  199 W Main St, Shelby, OH 44875 419-526-8782 8:00-
1:00pm 
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13.4 EXPIRATION DATED GOODS 

OhioHealth will not accept good(s) with an expiration date of less than two years unless prior 
written approval is given by Supply Chain Services. 

13.5 CONSIGNMENT 

OhioHealth may desire to place product at an OhioHealth facility on a consignment basis.  A no 
charge Purchase Order will be issued for the beginning par level inventory.  Replenishment 
product shall be delivered within two (2) days of receipt of no-charge purchase order.  

13.6 GTIN 

GS1 is an international, not-for-profit association that creates and implements standards to bring 
efficiency and visibility to supply chains across industries. The GS1 standards for healthcare 
improve patient safety as well as many aspects of the supply chain. The standards achieve 
these improvements by assigning products unique numbers called GTINs, by synchronizing 
supply chain data with the GDSN, and by providing location coding with GLNs.  

GTINs (Global Trade Item Numbers) - GTINs are unique, global product-identification numbers. 
GTINs are usually barcoded on product packaging. They identify the manufacturer, the product, 
and the unit of measure.  

GDSN (Global Data Synchronization Network) – The GDSN is a subscription-based warehouse 
of certified data that will enable all members of the healthcare supply chain to share common, 
accurate GTIN and GLN information. 

GLNs (Global Location Numbers) - GLNs are unique, 13-digit global numbers that identify 
physical locations and legal entities such as IONs. 

Upon request, suppliers must provide GTIN information to OhioHealth. 
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REFERENCE MATERIALS AND FORMS 

OhioHealth 

Vendormate Registration Locations 

Distribution Center (614-788-0266) Reception lobby 

Doctors Hospital Surgery waiting area desk 

Dublin Methodist Hospital Supplier check-in room 

Grady Memorial Hospital Hallway outside of supply chain storeroom 

Grant Medical Center 1. Main surgery admin 2nd floor
2. Grant South/Bone & Joint surgery 2nd

floor

Hardin Memorial Hospital 

Mansfield Hospital Lobby – 335 Glessner Ave 

Marion General Hospital 

Medical Office buildings Kiosk or information desk 

O’Bleness Memorial Hospital 

Physician Offices Exempt 

Riverside Methodist Hospital 1. Supplier lounge
2. Green lobby by Tim Hortons
3. Cath lab

Shelby Hospital Information desk 
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W-9 Form
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New Supplier Request Form

Requsted Information Responses

Vendor Name
Is your company registered with OHIOHEALTH through the Vendormate portal?

Is your company a diversity vendor?
If so, please list the diversity type (MBE, WBE, SBE, MWBE, Veteran).
If so, please list the certification number.
If so, please list the expiration date. 
If so please also provide a copy of your company's diversity certificate. Attachd seperately, if applicable

Are you able to accept payment by ACH?
If so, please provide your company's ACH email address.

Are you able to accept payment by credit card? 
Does your company require a minimum dollar value to process purchase orders?
Does your company charge a minimum order fee or percentage?
Does your company employ any OhioHealth associates?
Is your company owned by, or does it have any phsyican ownership?
OhioHealth pays on a Net 55 standard. If you cannot accept Net 55, please provide requested terms and rational.

Address
Address 2
City
State
Zip

Address
Address 2
City
State
Zip

Address
Address 2
City
State
Zip

What is your preferred PO Dispatch Method? (Email, Fax, Phone, EDI)

Contact Name
Phone
Email
Fax

Contact Name
Phone
Email
Fax

Contact Name
Phone
Email
Fax

Contact Name
Phone
Email
Fax

Contact Name
Phone
Email
Fax

Vendor Information

Contact Information

Payment Information

Please provide your order from information:

Please provide your remit to information:

Please provide executive contact information:

Please provide sales rep contact information:

Please provide accounts receiveable contact information:

Please provide EDI contact information:

Please provide customer service contact information:

Please provide your return to vendor information:
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ACH Payment Enrollment Form 

Page | 14 



Credit Card Payment Enrollment Form 
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ADD CHANGE TO EMAIL


CANCELLATION


Title:


Date:


Pay Code:


Credit Card Payment Enrollment Form


Vendor Name:


Effective Date: Date of Request:


OhioHealth offers the option of receiving payments via credit card through J.P. Morgan Order-to-Pay.  Payments are generated 


by JP Morgan and an email is sent to the vendor with the last 9-digit card information and remit detail.  Enrolling in credit card 


payments may reduce net terms.  Upon completion of the form, further instructions will be provided.


Printed Name:


Signature:


Phone Number:


Email:


Back Up


SCIS Signature:


DIG Signature:


Name of Contact:


NOTE: Removing credit card payments may default to OhioHealth standard terms of Net 55


I certify that the above information is true and correct, and that as a representative for the above 


named company, I hereby authorize OhioHealth to electronically submit credit card payments.  This 


authority remains in force until OhioHealth receives a signed form requesting a change or cancellation.


Authorization:


Phone Number:


Email:


Completed by OhioHealth


AP Signature:


Name of Contact:


Vendor Number: Tax ID Number:


Vendor Contact Information
Contact





		Vendor Name: 

		Effective Date: 

		Date of Request: 

		Vendor Number: 

		Tax ID Number: 

		ADD: Off

		CHANGE TO EMAIL: Off

		Name of Contact: 

		Phone Number: 

		Email: 

		Name of Contact_2: 

		Phone Number_2: 

		Email_2: 

		CANCELLATION: 

		Printed Name: 

		Title: 

		Date: 

		Check Box2: Off








ADD Change to Banking or Contact Information


Name of Contact:


Phone Number:


Email:


Name of Contact:


Phone Number:


Email:


REMOVE


Title:


Date:


Pay Code:


Back Up


Bank Information - ACH
Bank Name:


Routing Number:


Account Number:


SCIS Signature:


DIG Signature:


Signature:


Completed by OhioHealth


AP Signature:


Printed Name:


Remittance Advice 


Email:


I certify that the above information is true and correct, and that as a representative for the above named company, I hereby 


authorize OhioHealth to electronically deposit  payments to the designated bank account.  This authority remains in force until 


OhioHealth receives a signed form requesting a change or cancellation.


Authorization:


Removing from ACH will move payments to credit card


Main Contact


Vendor Number: Tax ID Number:


Vendor Contact Information


ACH Payment Enrollment Form
OhioHealth offers the option of receiving payments via ACH to our vendors.  Payments will be electronically deposited into your 


company's designated bank account through ACH (Automated Clearing House).  ACH payment remittance advice will be delivered 


via email.


Vendor Name:


Effective Date: Date of Request:





		Vendor Name: 

		Effective Date: 

		Date of Request: 

		Vendor Number: 

		Tax ID Number: 

		ADD: Off

		Change to Banking or Contact Information: Off

		Name of Contact: 

		Phone Number 1: 

		Phone Number 2: 

		Name of Contact_2: 

		Phone Number 1_2: 

		Phone Number 2_2: 

		Bank Name: 

		Routing Number: 

		Account Number: 

		undefined: 

		REMOVE: Off

		Title: 

		Printed Name 1: 

		Date: 








Form    W-9
(Rev. November 2017)
Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


▶ Go to www.irs.gov/FormW9 for instructions and the latest information.


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


P
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nt
 o


r 
ty


p
e.


 
S


ee
 S


p
ec


ifi
c 


In
st


ru
ct
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ns


 o
n 


p
ag


e 
3.


1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.


2  Business name/disregarded entity name, if different from above


3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 


Individual/sole proprietor or 
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 


Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.


Other (see instructions) ▶ 


4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):


Exempt payee code (if any)


Exemption from FATCA reporting


 code (if any)


(Applies to accounts maintained outside the U.S.)


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


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.


Social security number


– –


or
Employer identification number 


–


Part II Certification
Under penalties of perjury, I certify that:


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
2. 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


3. I am a U.S. citizen or other U.S. person (defined below); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


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 for Part II, later.


Sign 
Here


Signature of 
U.S. person ▶ Date ▶


General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)


• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)


• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.


Cat. No. 10231X Form W-9 (Rev. 11-2017)
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By signing the filled-out form, you: 


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. 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, and 


4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.


Note: If you are a U.S. person and 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.


Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:


• An individual who is a U.S. citizen or U.S. resident alien;


• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;


• An estate (other than a foreign estate); or


• A domestic trust (as defined in Regulations section 301.7701-7).


Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 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 section 1446 withholding on your share of 
partnership income.


In the cases below, the following person must give 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.


• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;


• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and


• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.


Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).


Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.


If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.


1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.


2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 


saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 


from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 


the treaty article.


Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.


If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.


Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 28% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.


You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.


Payments you receive will be subject to backup withholding if: 


1. You do not furnish your TIN to the requester,


2. You do not certify your TIN when required (see the instructions for 
Part II for details),


3. The IRS tells the requester that you furnished an incorrect TIN,


4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or


5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).


Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.


Also see Special rules for partnerships, earlier.


What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.


Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.


Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.


Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.


Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.


Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.


If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.


a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  


Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.


b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.


c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.


d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.


e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 


Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.


Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.


IF the entity/person on line 1 is 
a(n) . . .


THEN check the box for . . .


•  Corporation Corporation


•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.


Individual/sole proprietor or single-
member LLC


•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.


Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)


•  Partnership Partnership


•  Trust/estate Trust/estate


Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.


Exempt payee code.
•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.


•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.


•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.


•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.


The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.


1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)


2—The United States or any of its agencies or instrumentalities


3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities


4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 


5—A corporation


6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 


7—A futures commission merchant registered with the Commodity 
Futures Trading Commission


8—A real estate investment trust


9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940


10—A common trust fund operated by a bank under section 584(a)


11—A financial institution


12—A middleman known in the investment community as a nominee or 
custodian


13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.


IF the payment is for . . . THEN the payment is exempt 
for . . .


Interest and dividend payments All exempt payees except 
for 7


Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 


Barter exchange transactions and 
patronage dividends


Exempt payees 1 through 4


Payments over $600 required to be 
reported and direct sales over 
$5,0001


Generally, exempt payees 
1 through 52


Payments made in settlement of 
payment card or third party network 
transactions 


Exempt payees 1 through 4


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 


  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.


Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.


A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)


B—The United States or any of its agencies or instrumentalities


C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities


D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)


E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)


F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state


G—A real estate investment trust


H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940


I—A common trust fund as defined in section 584(a)


J—A bank as defined in section 581


K—A broker


L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)


M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan


Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.


Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.


Line 6
Enter your city, state, and ZIP code.


Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.


If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 


If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.


Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.


How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.


If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.


Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.


Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.


Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.


For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.


Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.


2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.


3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.


4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  


5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.


What Name and Number To Give the Requester
For this type of account: Give name and SSN of:


1. Individual The individual


2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI


The actual owner of the account or, if 
combined funds, the first individual on 


the account1


3. Two or more U.S. persons 
    (joint account maintained by an FFI)


Each holder of the account 
 


4. Custodial account of a minor 
(Uniform Gift to Minors Act)


The minor² 
 


5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law


The grantor-trustee1


The actual owner1


6. Sole proprietorship or disregarded 
entity owned by an individual


The owner³


7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))


The grantor*


For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 


individual
The owner


9. A valid trust, estate, or pension trust Legal entity4


10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553


The corporation


11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization


The organization


12. Partnership or multi-member LLC The partnership


13. A broker or registered nominee The broker or nominee


For this type of account: Give name and EIN of:
14. Account with the Department of 


Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments


The public entity


15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))


The trust


1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.


4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.


*Note: The grantor also must provide a Form W-9 to trustee of trust.


Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.


Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.


To reduce your risk:


• Protect your SSN,


• Ensure your employer is protecting your SSN, and


• Be careful when choosing a tax preparer.


If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.


If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.


For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.


Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.


Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.







Form W-9 (Rev. 11-2017) Page 6 


The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.


If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.


Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.


Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.
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Request for Taxpayer Identification Number and Certification

Form    W-9

(Rev. November 2017)

Revised November 2017. Catalog Number 10231X. 

Department of the Treasury  Internal Revenue Service 

Request for Taxpayer
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Print or type.See Specific Instructions on page 3.

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the following seven boxes. 

Individual/sole proprietor or   single-member LLC

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4  Exemptions (codes apply only to certain entities, not individuals; see instructions on page 3):

Exemption from FATCA reporting

(Applies to accounts maintained outside the U.S.)

Part I

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 generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other entities, it is your employer identification number (EIN). If you do not have a number, see How to get a TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Number To Give the Requester for guidelines on whose number to enter.

Social security number

–

–

or

Employer identification number 

–

Part II

Certification

Under penalties of perjury, I certify that:

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

2. 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

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 for Part II, later.

Sign
Here

Signature ofU.S. person ▶

Date ▶

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. For the latest information about developments related to Form W-9 and its instructions, such as legislation enacted after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information return with the IRS must obtain your correct taxpayer identification number (TIN) which may be your social security number (SSN), individual taxpayer identification number (ITIN), adoption taxpayer identification number (ATIN), or employer identification number (EIN), to report on an information return the amount paid to you, or other amount reportable on an information return. Examples of information returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject to backup withholding. See What is backup withholding, later.
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By signing the filled-out form, you: 

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. 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, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are exempt from the FATCA reporting, is correct. See What is FATCA reporting, later, for further information.

Note: If you are a U.S. person and 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.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in the United States are generally required to pay a withholding tax under section 1446 on any foreign partners’ share of effectively connected taxable income from such business. Further, in certain cases where a Form W-9 has not been received, the rules under section 1446 require a partnership to presume that a partner is a foreign person, and pay the section 1446 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 section 1446 withholding on your share of partnership income.

In the cases below, the following person must give 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.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a “saving clause.” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the saving clause of a tax treaty to claim an exemption from U.S. tax on certain types of income, you must attach a statement to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption from tax for scholarship income received by a Chinese student temporarily present in the United States. Under U.S. law, this student will become a resident alien for tax purposes if his or her stay in the United States exceeds 5 calendar years. However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the provisions of Article 20 to continue to apply even after the Chinese student becomes a resident alien of the United States. A Chinese student who qualifies for this exception (under paragraph 2 of the first protocol) and is relying on this exception to claim an exemption from tax on his or her scholarship or fellowship income would attach to Form W-9 a statement that includes the information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must under certain conditions withhold and pay to the IRS 28% of such payments. This is called “backup withholding.”  Payments that may be subject to backup withholding include interest, tax-exempt interest, dividends, broker and barter exchange transactions, rents, royalties, nonemployee pay, payments made in settlement of payment card and third party network transactions, and certain payments from fishing boat operators. Real estate transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive if you give the requester your correct TIN, make the proper certifications, and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt payee code, later, and the separate Instructions for the Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign financial institution to report all United States account holders that are specified United States persons. Certain payees are exempt from FATCA reporting. See Exemption from FATCA reporting code, later, and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be an exempt payee if you are no longer an exempt payee and anticipate receiving reportable payments in the future from this person. For example, you may need to provide updated information if you are a C corporation that elects to be an S corporation, or if you no longer are tax exempt. In addition, you must furnish a new Form W-9 if the name or TIN changes for the account; for example, if the grantor of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account maintained by a foreign financial institution (FFI)), list first, and then circle, the name of the person or entity whose number you entered in Part I of Form W-9. If you are providing Form W-9 to an FFI to document a joint account, each holder of the account that is a U.S. person must provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If you have changed your last name without informing the Social Security Administration (SSA) of the name change, enter your first name, the last name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on your Form W-7 application, line 1a. This should also be the same as the name you entered on the Form 1040/1040A/1040EZ you filed with your application.

b.  Sole proprietor or single-member LLC. Enter your individual name as shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C corporation, or S corporation. Enter the entity's name as shown on the entity's tax return on line 1 and any business, trade, or DBA name on line 2.

d.  Other entities. Enter your name as shown on required U.S. federal tax documents on line 1. This name should match the name shown on the charter or other legal document creating the entity. You may enter any business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as an entity separate from its owner is treated as a “disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on line 1. The name of the entity entered on line 1 should never be a disregarded entity. The name on line 1 should be the name shown on the income tax return on which the income should be reported. For example, if a foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes has a single owner that is a U.S. person, the U.S. owner's name is required to be provided on line 1. If the direct owner of the entity is also a disregarded entity, enter the first owner that is not disregarded for federal tax purposes. Enter the disregarded entity's name on line 2, “Business name/disregarded entity name.” If the owner of the disregarded entity is a foreign person, the owner must complete an appropriate Form W-8 instead of a Form W-9.  This is the case even if the foreign person has a U.S. TIN. 

Line 2

If you have a business name, trade name, DBA name, or disregarded entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax classification of the person whose name is entered on line 1. Check only one box on line 3.

IF the entity/person on line 1 is a(n) . . .

THEN check the box for . . .

•  Corporation

Corporation

•  Individual

•  Sole proprietorship, or

•  Single-member limited liability company (LLC) owned by anindividual and disregarded for U.S. federal tax purposes.

Individual/sole proprietor or single-member LLC

•  LLC treated as a partnership for U.S. federal tax purposes,

•  LLC that has filed Form 8832 or 2553 to be taxed as a corporation, or

•  LLC that is disregarded as an entity separate from its owner but the owner is another LLC that is not disregarded for U.S. federal tax purposes.

Limited liability company and enter the appropriate tax classification.
(P= Partnership; C= C corporation; or S= S corporation)

•  Partnership

Partnership

•  Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the appropriate space on line 4 any code(s) that may apply to you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from backup withholding.

•  Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to attorneys’ fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the United States, the District of Columbia, or a U.S. commonwealth or possession 

7—A futures commission merchant registered with the Commodity Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or custodian

13—A trust exempt from tax under section 664 or described in section 4947
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The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for . . .

THEN the payment is exempt for . . .

Interest and dividend payments

All exempt payees except
for 7

Broker transactions

Exempt payees 1 through 4 and 6 through 11 and all C corporations. S corporations must not enter an exempt payee code because they are exempt only for sales of noncovered securities acquired prior to 2012. 

Barter exchange transactions and patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be reported and direct sales over $5,0001

Generally, exempt payees1 through 52

Payments made in settlement of payment card or third party network transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and   reportable on Form 1099-MISC are not exempt from backup

  withholding: medical and health care payments, attorneys’ fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to these requirements. A requester may indicate that a code is not required by providing you with a Form W-9 with “Not Applicable” (or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note: You may wish to consult with the financial institution requesting this form to determine whether the FATCA code and/or exempt payee code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W-9 will mail your information returns. If this address differs from the one the requester already has on file, write NEW at the top. If a new address is provided, there is still a chance the old address will be used until the payor changes your address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer identification number (ITIN). Enter it in the social security number box. If you do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is classified as a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply for an SSN, get Form SS-5, Application for a Social Security Card, from your local SSA office or get this form online at www.SSA.gov. You may also get this form by calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer Identification Number, to apply for an EIN. You can apply for an EIN online by accessing the IRS website at www.irs.gov/Businesses and clicking on Employer Identification Number (EIN) under Starting a Business. Go to www.irs.gov/Forms to view, download, or print Form W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to place an order and have Form W-7 and/or SS-4 mailed to you within 10 business days.

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN and write “Applied For” in the space for the TIN, sign and date the form, and give it to the requester. For interest and dividend payments, and certain payments made with respect to readily tradable instruments, generally you will have 60 days to get a TIN and give it to the requester before you are subject to backup withholding on payments. The 60-day rule does not apply to other types of payments. You will be subject to backup withholding on all such payments until you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the appropriate Form W-8.

Part II. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien, sign Form W-9. You may be requested to sign by the withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code, earlier.

Signature requirements. Complete the certification as indicated in items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983. You must give your correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983. You must sign the certification or backup withholding will apply. If you are subject to backup withholding and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “Other payments” include payments made in the course of the requester’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of secured property, cancellation of debt, qualified tuition program payments (under section 529), ABLE accounts (under section 529A), IRA, Coverdell ESA, Archer MSA or HSA contributions or distributions, and pension distributions. You must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual

The individual

2. Two or more individuals (joint  account) other than an account maintained by an FFI

The actual owner of the account or, if combined funds, the first individual on the account1

3. Two or more U.S. persons     (joint account maintained by an FFI)

Each holder of the account

 

4. Custodial account of a minor(Uniform Gift to Minors Act)

The minor²

 

5. a. The usual revocable savings trust (grantor is also trustee)
b. So-called trust account that is not a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded entity owned by an individual

The owner³

7. Grantor trust filing under Optional Form 1099 Filing Method 1 (see Regulations section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account:

Give name and EIN of:

8. Disregarded entity not owned by an individual

The owner

9. A valid trust, estate, or pension trust

Legal entity4

10. Corporation or LLC electing corporate status on Form 8832 or Form 2553

The corporation

11. Association, club, religious, charitable, educational, or other tax-exempt organization

The organization

12. Partnership or multi-member LLC

The partnership

13. A broker or registered nominee

The broker or nominee

For this type of account:

Give name and EIN of:

14. Account with the Department of Agriculture in the name of a public entity (such as a state or local government, school district, or prison) that receives agricultural program payments

The public entity

15. Grantor trust filing under the Form 1041 Filing Method or the Optional Form 1099 Filing Method 2 (see Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that  person’s number must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your business or DBA name on the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for Taxpayers.

Victims of identity theft who are experiencing economic harm or a systemic problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. You can reach TAS by calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal Trade Commission at spam@uce.gov or report them at www.ftc.gov/complaint. You can contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).  If you have been the victim of identity theft, see www.IdentityTheft.gov and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Requsted Information Responses


Vendor Name
Is your company registered with OHIOHEALTH through the Vendormate portal?


Is your company a diversity vendor?
If so, please list the diversity type (MBE, WBE, SBE, MWBE, Veteran).
If so, please list the certification number.
If so, please list the expiration date. 
If so please also provide a copy of your company's diversity certificate. Attachd seperately, if applicable


Are you able to accept payment by ACH?
If so, please provide your company's ACH email address.


Are you able to accept payment by credit card? 
Does your company require a minimum dollar value to process purchase orders?
Does your company charge a minimum order fee or percentage?
Does your company employ any OhioHealth associates?
Is your company owned by, or does it have any phsyican ownership?
OhioHealth pays on a Net 55 standard. If you cannot accept Net 55, please provide requested terms and rational.


Address
Address 2
City
State
Zip


Address
Address 2
City
State
Zip


Address
Address 2
City
State
Zip


What is your preferred PO Dispatch Method? (Email, Fax, Phone, EDI)


Contact Name
Phone
Email
Fax


Contact Name
Phone
Email
Fax


Contact Name
Phone
Email
Fax


Contact Name
Phone
Email
Fax


Contact Name
Phone
Email
Fax


Vendor Information


Contact Information


Payment Information


Please provide your order from information:


Please provide your remit to information:


Please provide executive contact information:


Please provide sales rep contact information:


Please provide accounts receiveable contact information:


Please provide EDI contact information:


Please provide customer service contact information:


Please provide your return to vendor information:
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