Procedure for Completing W9 Form

In order to provide prompt payments to individuals, it is important that the Controller’s Office has properly
completed W9 or substitute W9 forms (preferred form) prior to processing payments to
individuals. Department responsibility for these payments/forms includes the following:

e Obtain a W9 or substitute W9 form whenever a “new supplier” PR is processed for an individual in
HokieMart

e Always use black or blue ink so that these documents will scan properly

e Fill out the form accurately and completely

e Fax the form to 540-231-7221

The Controller’s Office will return improperly completed forms to the originating department. W9 forms are
located on the Controller’s Office website and are shown below.

An electronic W9 form, which has been formatted for completion, can be found on the web
http://www.irs.gov/publ/irs-pdf/fw9.pdf

An electronic Substitute W9 form can be found on the Controller’'s website as well under
https://controller.vt.edu/content/dam/controller vt edu/Forms/AccountsPayable/

Updated substitute W-9 AP.pdf
Guidance for completion of the Substitute W9:

Virginia VENDOR REGISTRATION
Tech Substinre Form W-&
Mail or Fax completed form to,
VIRGINIA POLYTECHNIC INSTITUTE 300 Turner SLNW Ste 3300, Blacksburg, VA 24061
AND STATE UNIVERSITY Phone: (540) 231-2544/Fax: (340) 231-T221
This should be the
. —__‘_—__‘—__'_‘——% This is the “dba”, not
name that is reported Legal Name: i ‘
(s it appears on your ax retwrn) all businesses will have
to the IRS. (Legal hi
Trade Name: this.
Name) D
Mal PURCHASE OFDERS and BIDS to: Mal PAYMENTS io:

Address, City, State, &
ZIP code MUST be
filled out completely.

PO Telaphons & praterably wiifree) | DO Fax= (prafersly ol free Fwmail sddroe |
Taxpayer Identification Number:
One or both boxes Emplorer Identification Number(EIN): ANDIOR Social Security Number (55N

should be filled in.

Entity Type (one MUST be checked) .
__ Cosporstion LiC __ Parmarchip Entity type MUST be
I£“LLC is chacked, type MUST be marked below: checked, if LLC, tax
___ Govemnment Entity _ € Corporstion (C) ___ Sole Propnetor classification MUST be
_ § Coporation (5) —_—
__ Non-Profit Orgasization — Pamenhp(®) __ Individual (see below) checked as well.
For INDIVIDUALS For Individuals ONLY:
-
Busi (O Tama US. Citizen, or
(NOT B ) ) I bave been granted permanent resideacy (zveet card holder), or
chech one of the lines. {3} Tam a Resident Alien for tox purposes and bave contacted the intemational fax specialist at 540-231-3754 or jakurz@vt.cdu to
discuss additional documentation that 15 required by federal law.
Business Classification Type (heck ALL that apply): for descriprions see: hup-/ v purch vt sdu/Vendorielazs. hmml Check all Business
. Minorty owned Women Owmed Classification Types
Large Business Small Business Business Business Other
that apply.
Certifieation: Under penalties of perjury, I certifr that:
(1) The number(s) shown on this form is my correct taxpayer dentification mumbex(s) (or ] am waiting for a mmber fo be issusd fo
me), and () The organization extty and all other information provided is accurate, and (3) I am not subject to backup withhelding
either because [ have not been notified that [ am subject to backup withholding as a result of a failure to report all interest or
dividends, or the Internal Revermue Service has notified me that I am no longer subject to backup withholding
You must cross out item (3) zbove if you have been notified by IRS that vou are currently subject to backup withholding becanse of
underreporting interest or dividends on your tax retum.
There MUST be a
There MUST be a Tuthorzad Senme Tie =
signature and printed k/v phone number and
date
or typed name Friniat or Typed Name Fhone Numbar T
v



http://www.irs.gov/pub/irs-pdf/fw9.pdf
https://controller.vt.edu/content/dam/controller_vt_edu/Forms/AccountsPayable/Updated_substitute_W-9_AP.pdf

Guidance for completion of W9:

Business type MUST be
checked, if LLC, tax
classification MUST be
checked as well.

/
tw/mpagez

Address, City, State, &
ZIP code MUST be
filled out completely.

L

- W-9

[Raw. August 2013]

epanmeant of Ma Treasury
Irt=rnal Reverue Sarvics

Request for Taxpayer

Identification Number and Certification

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

Namme [as shown on your income Lax retum)

Businass name/disrsgardsd entity name, if different from above

Chack sppropriate box for faderal tax classification

Chy, state, and ZIP code

o

/

This should be the
name that is reported
rto the IRS. (Legal

Name)

Exemptions (sa2 Nstuctionst

Exampt payes coce (If any

This is the “dba”, not
all busi will have

Examption from FATCA reperting

this.

cods (if ary)

o | L indvidualsale proprietor L] ccopomtion [ | 5Corporation [ | Partnership || Trustiestate
2

= ‘5‘ [T Limited fasiity company. Entor tha tax clsseification (C-C corporation, S-S eorporstin, P-parinorship) b

s

EE

£ =| [ other(asa instructions) »
£ [Addrezz umizer, sreet, and ag. or uta no)

Fequester's name &nd addrees (pberal

Liot account numberfe) hers foptional;

Taxpayer Identification Number (TIN)

Enter your TIN In e anproprats box. Tne TIN provided must marcn the name given on e "Name” Iine
10 avoid DAcKUR withnalding. For Individuals, This is your Social SEcurty numbsar (SSN). Howaver, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
enfities, it Is your emplayer identification number (EIN). If you do not have a number, see How to gete
TIN on page 3.

Nota._ If the acoount is in more than one name, saa the chart on page 4 for guidelines on whosa
number io antar

‘Sockal securlly number

—|_|_|[D $\m>h Id be filled i
L shou illed in.

Employer idantification numbar

NEENRNENE

G0  Certification

Under penalties of perjury, 1 certify that:

1. The number shown en this form is my corract taxpayer identification number (or | am waiting for a number to be issued to me|, and

2. 1am not subject fo backup withholding because: ig) | am exempt from backup withholding, or {b) | have not been notified by the Infemal Revenus
Semvice (IRS) that | am subject 1o hackup Withnolding as a result of a fallure 10 repart all Inferest or dividends, or (c) the IRS has natified me that | am

na langer subject 10 backup withhalding, and
3. lam a U.S. citizen or other U.S. parsen (dofined balow), and

4. The FATCA codels) entered an this form (if any) indicating that | am exempt from FATGA reporting is comect.

Cartification instructions. You must cross out item 2 abova if you have baen netified by the IRS that you are currantly subject to backup withholding
becauise you have falled 1o repart all Interest and dividends on your tax ratum. For real estate transactions, ltem 2 does not apply. For morgage
Interest paid, acouisition or abandonment of Secured propery, canceliation of debl, contribulians o an individual retirement arangement (RA), and
penerally. payments other than interes! and dividends, you are nat required 1o sign the Gerlification, but you must provide your correct TIN. See the

instructions on page 3

Sign Signature of
Here

U.5. persan » <

There MUST be a
signature and date

One or both boxes




