er W9

{(Rev, Dacember 2011)

Department of the Treasury
Intarnal Revanue Service

Request for Taxpayer
Identification Number and Certlfication

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

Name {as shown on your incoms tax return)

Businass name/dieregarded entlty name, If different from above

Gheck appropriate box for Tedara) tax olass fication:
[ civtduabsale propristor ~ [] © Corporation

Print or iype

|:| Other (sen instructions)

[ s Corporation

[ Limited lizbility company. Enter the tax classification (G=C corporaiion, 5=5 corporation, P=partnership} »

L] Partnership [ Trust/estate

[ exempt payee

ific Instructions on page 2.

Addrass (nurmbsr, street, and apt. or suita no.)

Requaster's name and acddress (optional)

City, slate, and ZIP coda

Ses

List account numben(s) hava (optional)

IEERIN Texpayer identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the "Nama" lina
to avald backup withholding. For individuals, this is your soclal security number (SSN). However, for a

rasldent allsn, sole propristor, or disregarded entity, see the Part | Instructions on pags 3. For other - -
entitles, It is your employert identiflcation number (EIN). If you do not have & number, ses How to get a

TiM on page 3,

Note. If the account ks in more than cne name, see the chart on page 4 for guldellnes on whose

number 1o enter.

Sooial security number

[ Employer identifloation numbar

Certification

Under penalties of perjury, | certify that;

1. Tha number shown on this form is my correct taxpayer identification number {or | am walting for a number to ba Issued to me), and

2. | am not subject to backup withholding because: (aj | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all intarest or dividends, or (g} the IRS has notifisd me that | am

no langer subject to backup withholding, and
3. tama U.5, citlzen or other L.S. parson (defined below).

Certitication instructions. You must cross out ftem 2 abaove if you have been notifled by the IRS that you are currently subject to backup withholding
because you have failed to report all Interast and dividends on your tax return. For real estate transactions, tem 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of sacured property, cancallation of debt, contributions to ah individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provids your corract TIN. See the

Instructions on page 4.

Sign Slgnature of
Here U.8. parson ¥

Data

General Instructions

Setc;l’cn references ara to tha internal Revenus Cods unless otherwise
no .

Purpose of Form

A peraon who is required to flle an Information return with the IRS must
obtaln your correct taxpayer Identification number (TIN) to report, for
axample, income pald to you, real estate transactions, morigage Interast
you pald, acquisition or abandonment of sacured property, cancellation
of debt, or contributions you made 1o an IRA.

Use Form W-8 only If you are a U.S. person (including a resident
allen), to provide your correct TIN to the psrson requesting It (the
requester) and, when applicable, to:

1. Cortify that the TIN you are glving Is cotrect (or you are walting for g
numbar to be issued),

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

3. Clalm exemptlon from backup withhalding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S, persen, your
allocable share of any partnershlp income from a U.S. trade or buginess
ls not subject to tha withholding tax on foreign partners’ share of
effectively connected Income.

Nota. If a requsster gives your a form other than Form W-9 to request
your TIM, you must use the requester's form if it is substantially simklar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered & U.5. person If yau are;

* An indlvidual who Is a U.S. citizen or U.S. resident alien,

* A partnership, corparation, company, or assoclation created or
organized in the Unlted States or under the lews of the United States,

¢ An estate {other than a forsign estata), or
+ A domestic trust (as definad in Regulations section 301.7701-7).

Special rules for parinerships. Partnerships that conduet a trade or
business in tha United States are generally required to pay a withholding
tax on any forelgn pariners’ share of Ingome from such business.
Furthar, In certaln cases where a Form W-8 has not besn received, a
partnership I recuired to prasume that a partner s a foreign person,
and pay the withholding tax. Therafore, If you are a U.S. perscn thatls a
partner in a partnarship conducting a trade or business In the United
Statas, provide Form W-E to the partnership to establish your U.S.
status and aveid withholding on your share of partnership income.

Cat. No. 10231%
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Vendor Registration Form

Please fill out this form COMPLETELY and return with W9 Purchasing, Beaufort
County Schools, 321 Smaw Rd. Washington, NC 27889

Name as appears with Federal Tax Payer ID

DBA if applicable

1099 required - Please check here if you are required by law to submit a 1099 to the IRS

Service Commodity State Contract Corporation
Non-Profit Sub Chapter S Medical/Health LLC
Other Type, if Other

Currently registered as a HUB Vendor with the North Carolina Department of Administration Office of
Historically Underutilized Business

Minority Owned _____ Personw/Disability __ Lumbee Indian Tribe
Women Owned _______WomenOwned _______EasternCherokee
Disabled Owned _______ African American ____ MeherrinIndian
Disabled Business _______ Hispanic/Latino ____Haliwa-Saponi
Non-Profit Work ___ Asian American __Indian of Person County
A Small Business ________Coharielntra-Tribal ________Allother Vendors

(Information requested for reporting purposes to the North Carolina Department of Administration Office of Historically Underutilized Business)
Employed with Beaufort County Schools within the last twelve months

Fed.Tax ID #

Mailing Address

Remittance Address

Telephone Number

Fax Number

Email Address

Name of Contact Person Date




CERTIFICATION OF ELIGIBILITY
Under the Iran Divestment Act

Pursuant to G.S. 47-86.59, any person identified as engaging in investment activities in Iran,
determined by appearing on the Final Divestment List created by the State Treasurer pursuant
to G.S. 147-86.58, is ineligible to contract with the State of North Carolina or any political
subdivision of the State. The Iran Divestment Act of 2015, G.S. 147-86.55 et seq.* requires that
each vendor, prior to contracting with the State certify, and the undersigned on behalf of the
Vendor does hereby certify, to the following:

1. that the vendor is not identified on the Final Divestment List of entities that the State
Treasurer has determined engages in investment activities in Iran;

2. that the vendor shall not utilize on any contract with the State agency any subcontractor
that is identified on the Final Divestment List; and

3. that the undersigned is authorized by the Vendor to make this Certification.

Vendor:
By:

Signature Date
Printed Name Title

The State Treasurer's Final Divestment List can be found on the State Treasurer's website at the address:
https://www,nctreasurcr.com/inside-the-department/OpenGovernment/Pagcs/!ran-Oi vestment-Act-Resource?.EJ

and will beupdated every 180days. For questions about the Department of State Treasurer's Iran Divestment
Policy, please contact Meryl Murtagh at Meryl.Murtagh@nctreosurer.com or (919) 814-3852.

* Note: Enacted by Session Law 2015-118 as G.S. 143C-55 et seq., but has been renumbered for codification at the

direction of the Reviser of Statutes.
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