PARENT ADVISORY COMMITTEE
GANADO UNIFIED SCHOOL DISTRICT NO. 20
GANADO, ARIZONA 86505

PH: (928) 755-1140 FAX: (928) 755-1142
CERTIFICATION FORM

i , do certify that | was selected by the members of the
Chapter to serve as their representative on the Indian Education

Parent Commitee of the Ganado Unified School District for the - school year.
My mailing address is , ' , AZ

(City) . {Zip Code)
Telephone Number: or place where you can be contacted
at '

List name of children attending the Ganado Unified School, District #20.

NAME GRADE
This selection was made at chapter meeting held at ,AZ.
{Location)
on '
(DATE)

Chapter President



W-9
Form

{Rev. October 2007)

Dapartment of the Treasury
Internal Revenue Sarvice

Request for Taxpayer
ldentification Number and Certification

Ghve form 1o the
requester, Do not
sond to the IRS.

Mame [as shown on your Income tax raturn)

Business name, if different from above

Check appropriate box: D individual/Sola propelator

D COther (mee ingtructions) W

I:l Corporation Ul Partnership
|:i Limited fiability campany. Enter the tax ciassification {D=disregardad entity, C=carporation, P=partnership) &

B Exempt
------- payee

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

Print or type

Requester’s name and address {optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account aumbsers) here (optional)

Taxpayer ldentification Number {TIN)

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

Note. If the account is in more than ong name, see the chart on page 4 for guidelines on whose

number to enter.

Soclal security mumbar

Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form s my correct taxpayer ldentification number for | am walting for a number to be lssued to me), and

2, | am not subject to backup withholding because: () | am exempt from backup withholding, or {b) | have not been notifled by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a resut of a fallure to report all interest or dividends, or {c) the IRS has

notified me that | am ne longer subject to backup withholding, and

3. | am a U8, cilizen or other U.S. person (defined bealow}.

Certification instructions. You must cross out item 2 above If you have been notifled by the {RS that you are currently subject to backup
withhoiding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancsliation of debt, contributions to an individual retirernent
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the Instructions on page 4.

Sign Signature of
Here U.S. person »

Date

General Instructions

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

Purpose of Form

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

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

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

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a ULS.
exempt payee. If appiicable, 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 effactively connected income.

Note. i a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantialy 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 L.S. rgsident allen,

* A partnership, corparation, 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 (es 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 on any forelgn partners’ share of income
from such business. Further, in certain cases where a Form W-@
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a frade or business In the United States,
provide Form W-2 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its L).S. status and avoiding withhelding
on s allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.8. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 Rev. 10-2007



VENDOR INPUT REQUEST
PLEASE PRINT

VENDOR NAME:

ADDRESS:
cliry: STATE: |ziP cODE:
PHONE NUMBER

*SOCIAL SECURITY NO./FEDERAL TAX LD, NO.

*SOCIAL SECURITY NUMBERS ARE REQ;U&REQ FOR ALL CONSULTANTS AND EMPLOYEES.

FEDERAL TAX I.D. NUMBERS ARE | ED FOR ALL OTHER COMPANIES,

REQUESTOR: DATE:
REMITTANCE ADDRESS
PLEASEPRINT _
VENDOR NAME: N
ADDRESS: -
CITY: states "7 |ZIP CODE:
PHONE NUMBER

*SOCIAL SECURITY NO./FEDERAL TAX I.D. NO.

*SOCIAL SECURITY NUMBERS ARE REQUIRED FOR ALL CONSULTANTS AND EMPLOYEES.
FEDERAL TAX I.D. NUMBERS ARE REQUIRED FOR ALL OTHER COMPANIES.

REQUESTOR: DATE:




