Form w-g

Request for Taxpayer
Identification Number and Certification

QGiva Form to the

Rav. Oclober 2018) requaster. Do not
Degastment of tha Tragsury send to tha IRS.
Intemal Revencs Sarvica P Qo to www.irn.pov/FormWe for instructions Lnd the latest information.

1 Nama {25 shawn on your incoma tx retum). Name s regiAred on this Bna; do not leave thes Lna blank.

. 2 Busiiess nasnaldiaregarted entity fame, H diitarent from above

-~

Iofiowing seven boxes,

singla-mamber LLC

LLE ¥ tha LLC Is cixsaified as o LLG tal s

Print or typa.

Other {500 Instructions) >

O mdiveuascte propristorr L] CComomtion  [J SCoporation [ fermensip ™ ] Tasvemuta

D Limitad fiablidy company. Enler tha Lax classification {CaC corporation, §«S comporation, PePannership)
Natoi Chack the spproprists box in the Ene abova for tha Lax classlficelion of the

from the cwnar unkess the ovwner ol $hallCls
sngther LLE thal bs not disregarded trom Ihe owner for LS. faderal tax

purpases, Clhorwing,
Is disrogarced rom the cwner should chch U sxroprizte box for tha lax clasalfic. on ol ks owner.

3 Cheek appropriaia bax for federal tax clzstificstion of the person whasa name s emersd on Ina 1. Check only cha of the | 4 Exempliona jcodea npply endy 10

andiliaa, nol Individuals: see
inatructions on page J)

Exnmpt payes cote (I any)

owner. Do not check | Exemption lrom FATCA reporting

SArraat b Acroumrs el s e L3 )

Inhgb-mrl:-'umlw‘ code 8 any)

£ Address fnumber, atreet, and apl. or suits no.} See (hstructions.

San Speciiic Instrucons on page J.

Racpiesier's nams ond address {oplions!)

8 CRy, stale, and 2P cods

7 Uist peoount numberfs) hore (ophlonal)

IEEI_ Taxpayer (dentification Number (TiN)

Enier your TIN In the appropriate box. The TIN provided must maich tha ngme given on ine 1 {0 avoid
backup withhoiding, For individuals, 1his is genarally your social secuity number
resident rien, sole propristor, or disregarded entity, sae the instructions for Part 3, laler. For othes - -
ontitles, it is your employsr identificalion numbar (EIN}. B you da not have a number, ses How to get a

TIN, laler.

Natm: If the account is In more Lhan ona name, 566 the instructions lor line 1. Also e Whal Nams and

, Mumber To Give the Requaster for guidslines an whosa number 10 enter.

{SSN). Howavar, tora

BN Cervication

Under penalties of parjury, | certily that:

1. Tha number shown on this form Is my comect taupayer idsnitfication number for | am walting for a number (o be Issued 1o me); and
2.1 am not subject 10 baclkup withholding becausa; {a) | am exsmpt from backup witkthelding, of (b} | have nat bean notified by the Intemal Revenue
Servica (iRS) that | am subject in backup withhokiing as a result of a fafiure (o report all interest o dividends, or fc) the IRS has notifled ma that 1 am

no lenger subject to backup withholding; and
3, 1am a U.§. citizen or othar U.8. persan {defined below), and

4, The FATCA codais) entated on this form (f any) indicating thai | Bm axempt from FATCA reporting ls comact.
Cartification insbructions. You must cruss out lem 2 above if you have besna natified by t IRS that you am currently subject 1o backup withholding because

you have falied 10 report all Interest and dividends on your Lax rsjum, For real astale

, Uem 2 does nol epply. For mostgapga intaras! pald,

acruisliion or absndonment ol secusd propasty, cancedation of debi, conlibutions to an Indkidual retirement srrangoment §RA), and generglly, payments
other than inleresl and dividends, you are not required to sign tha cartification, bul you must provide your comact TIN, Sae the Instructions for Part I, Later.

ﬁm fignatrn of
Hara | us persont

Dats »

General Instructions

Sectian ralerences are to tha Intemal Revanua Coda unleas otherwise
noted.

Future dovelopmaents. For the (atest informatian ebout developments
related (o Form W-9 and its Instruciions, such as fegisiation enacled
after they were published, go ia www.irs.gov/Formive,

Purpose of Form

An individual or entity (Form W-3 requester} who I8 required to fe an

" information retum with the IRS must obtain your corect iaxpayer
idantification number (TIN} which may be your sociel sacusily numbsr

« (95N}, individuat taxpayer idantification number {ITIN), adoption

" {axpayer [dentification number {ATIM], or employer
{EIN), to repot on &n Informaticn restum the amount paid Lo you, or other
amount reportable ort an information raturn. Examples of iformatfon
retums Include, but ara not fmited 1o, the following,

» Fommn 1088-INT (interast samed or paid)

'FOI'I';‘! 1099-DHV (dividends, Including thosa tram stocks or mutual
« Form 1028-MISC {various types ol incoma, prizes, awards, or grosa
proceeds)

= Farm 1099-B {stock or mutusl futid sales end certain other
transsctions by bvokers)

= Fommn 1099-S {proceeds from reel estale transactions)
» Form 1099-K (merchant card and third party network transactions)

» Form 1038 (home morigage inlaresi), 1098-E (student loan interest),
1098-T (wition)

= Form 1089-C (cancoled dobi)
« Form 1093-A {acquisition or abandonment of ascired property)

Usa Farm W-9 enly i you ame & U.S. person (Including a resident
alien), to provids your correct TN

i you do not returmn Form W-B (o the equester with a TIN, you might

zemmmmwmwg.mmlbmmmmo.
ter.

Cat. Ne. 10231X

Form W-9 [Rav. 10-2018)



REQUEST FOR SUPPLIER T ED TO VENDO
Plcase mail or fax completed forms to:
Atention: - o o
School:
Address;
City, Sisie Zip:
Fax:

Please be advised that Montgomery County Bonrd of Education requires the issuance
and approval of purchase orders for all goods and services. Please do not accept
orders withoat an approved purchase order. Any vendor that aceepts an order without
a purchase order does 5o st their own righ.

ENTIRE FORM MUST BE COMPLETED ALONG WITH A COMPLETED W-9 FORM

Supplicr Nome .
ORDER Address:

City State Zip

Telephune Fax

Contact Person: Title:

List your Federal Tax ID or Social Security#

Are you providing services or goods [

REMIT Address:

City: Stute Zip

1 certily that all information supplicd hercin is correct.

Authorized signawre O e

*#4 FOR SCHOOL OR DEPARTMENT USE ONLY - PLEASE COMPLETE***
Name of school or depariment & individual requesting that this supplier be added.

School / Department fndividual's Name

BOARD NEXTGEN[__] OR LOCAI. SCHOOL NEXTGEN[ ]




