Emanuel County
New Vendor Request Form

Please complete to receive payment from Emanuel County

Vendor Name:

Email Address;

Phone Number:

Fax Number:

Tax ID Number (EIN or SS#):

Mailing/Remit To Address:

City: . 7 State: Zip:

Contact Person for Vendor:

Office Use Only:

Approved By

Date

Assigned Vendor Number

Emanuel County is an equal opportunity employer and provider. TDD-1-800-253-0056
P.O. Box 787 « Swainsboro, GA 30401 « (478) 237-3881« FAX (478) 237-2593 « ap{@emanuelco-ga. pov



Form W"g

{Rev. October 2018)

Departmen! 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.

1 Nama {as shown on your income tax retum). Name Is required on 1his line; do not [eave this line blank,

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

following seven boxes.

D Individual/sole proprietor or EI C Corporaticn

single-member LLC

Print or typa.

[ Other (see instructions) »

D S Corporation

D Limited liability company. Enter the lax classification (C=C corporation, $=5 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the 1ax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member L1 G thal is disregarded from the owner unless the owner of the LLC is
ancihier LLC that is not distegarded 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.

3 Check approptiate box for federal tax classilication of the person whose name is entered online 1. Check only one of the | 4 Exemptions (codes apply only to

cerlain entities, nol individuals; see
instructions on page 3y
D Partnership. [:l Trust/estate

Exempt payee code (if any)

code (i any)

¢Applias to accounts maitained oulside the U.5.)

5 Address (number, streel, and apt. or suite no. See instruections,

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP cade

7 List account number(s) here (optional}

Taxpayer [dentification Number (T IN}‘

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 {o avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
entities, it is your employer identification humber (EIN}. If you do not have a number, see How lo get a

TIN, later.

Nate: 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 whosa number to enter.,

| Social security number

or
Employer identification number _l

Part I Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2, 1 am not subject to backup withholding because: {g) | 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 failure to report all interest or dividends, or {¢) the IRS has notified me that | am
no [onger subject to backup withholding; and

3. 1am 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 | am exempt from FATCA reporting is comect.

Certification instructions. You must crass 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 en your tax retum, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceflation of debt, contributions to an individual relirement 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 (I, [ater,

Slgl"l Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Intemal 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/FormWa.

Purpose of Form

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

s Form 1099-INT (interest earned or paid)

s Form 1083-DIY (dividends, including those from stocks or mutual
funds)

= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds}

= Form 1099-B {stock ar mutual fund sales and certain other
transactions by brokers)

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

= Form 1089-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan.interest),
1098-T (tuition}

» Form 10929-C (canceled debt)

* Form 1089-A {acquisition or abandonment of secured property)

Use Form W-9 enly 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 [®ev, 10-2018)



CONTRACTOR AFFIDAVIT AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with 0.C.G.A.
13-10-91, stating affirmatively that the individual, firm, or corporation which is contracting with
(Emanuel County Board of Commissioners) has registered with and is participating in a federal
work authorization program* [any of the electronic verification of work authorization programs
operated by the United States Department of Homeland Security or any equivalent federal work
authorization program operated by the United States Department of Homeland Security to verify
information of newly hired employees, pursuant to the Immigration Reform and Control Act of
1986 (IRCA), P.L. 99-603], in accordance with the applicability provisions and deadlines
established in 0.C.G.A. 13-10-91.

The undersigned further agrees that, should it employ or contract with any subcontractor(s) in
connection with the physical performance of services pursuant to this contract with (Emanuel
County Board of Commissioners), contractor will secure from such subcontractor(s) similar
verification of compliance with 0.C.G.A. 13-10-91 on the Subcontractor Affidavit provided in
Rule 300-10-01- .08 or a substantially similar form. Contractor further agrees to maintain records
of such compliance and provide a copy of each such verification to the (Emanuet County Board
of Commissioners) at the time the subcontracto(s) is retained to perform such service.

EEV / Basic Pilot Program* User Identification Number

BY: Authorized Officer or Agent Date

Title of Authorized Officer or Agent of Contractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE
DAY OF _,200_

Notary Public
My Commission Expires:

* s of the effective date of 0.C.G.A. 13-10-91



