FOROPT USE ONLY; 24

JACKSON
STATE

Z UMIVERSITY®

Department of Purchasing and Travel

VENDOR REQUEST FORM

A completed form Is required prior to adding your company/agency 's name to the Jackson State University’s vendor database.
Please type or print leglbly, You may fax the form to 601-979-0706 or scan and emaii the form to purchasing@Jsums.edu,

To be processed, a direct deposit form must accompany this form.
Vendor Name Tax ID #/5SN
Type of Business
(" Sole Proprietor CLC (:Carporation
(:Partnership (YNon-Profit COther (Specify)
Ordar Address Payment Address

Address Address
Clty ST Zip City ST ZIp
Contact Persom:
Phone Number Fax Number
Emali Address Website:

Commodity/Service Provivided

use separate sheet If needed

The information requested below Is requited and wilt be used for data collectlon purposes only,

Business Profile (check all that apply)

(rCentifted Certifying Agency
 Minotity BE (> Woman BE ¢ Disadvantaged BE > Small BE
Conflict of Interest Statement
Does any Unlversity employee serve as an offlcer, ditector or partner of this company?  (Yes o
Does Jackson State University provide employment for any part (or member of the
("iNo

party's immediate famHy) that has a 5% or greater ownershlp Interest In this company? () Yes
if you answerad *Yes" to any of the Conflict of Interest Statements,

Identify the indlvidual(s) and thelr relationship to your company.

Name Date
Signature Tirle
Date

Purchasing




Vendor's Name ,

Address l
City ! State r 2ip Code I o
JNumber !

Fhe employeefitutlont bas the dghn to moddy o coscing this aushogizatkan sl amyetine,

PLEASE CHECK ALL THAT APPLY

[~ New Application {—  Change of Froncial Institution i~ Cancel Authorization

Please contact your finandial institutlon H you need assistance with the followlng Information.
Note that Direct Deposit Refunds can only he applied to accounts at domestle {U,5.} financial institutions,

Bank Name City State!-

TYPE OF ACCOUNT - PLEASE CHECK ONE!

tAtlachr o voided cheek below to verily accuunt infomurilon)

[T Checking or Maney Market Account

- Savings Account

Contaet your fingazial imtiubtion for tha munber

TRANSIT ROUTING (AGA) ,

NUMBER { st be validercd by fingnelal instiu tion }
ACCOUNT NUMBER {

| hereby authorize: (1} Jackson State Universily to deposit my funds via Direct Deposiy,

(2) My financial institution to credit my account, and
{3) Jackson State University to Inlllate and my financial institution to make adjustments to my
atcount for any Incarrect ciedits/payments which may occur,

L]

This authorization will remain In effect untit cancelled In viriting, A new authorization must be completed if 1 chango my
account, close my accaunt, or change financial institutions, Allsequests for changes should be submitted to Jackson State
University at least 2 weeks In advance, Lo enable the Unlversity and financial institution(s} to process appropriate

transactions.

Signature Date

Emall Phong Number

STAPLE RETURN YO:JACKSOM STATE UNIVERSITY
VOIDED CHECK OFFICE QF FINANCIAL SEAVICES, P.O.BOX 17250
JACKSON, 445 39217




Form W"g
Gev, Oolobes 2007}
Departeonst of Be Treassry

Request for Taxpayer
Identificatlon Number and Certification

Glve form to the
requasior, Do not
gond to the (RS,

et Doty Geney
Nama (a3 shown on your in06mo tax rehan)

Business namo, H citferenl fom above

Chack apprepristobos [ tndvidunvBcto propricter L1 Coperation [ Pertnenitp
] Limited Babimy compang, Entar (ho tax clossineation (Dedissparded anidy, Qutovporeiln, Papartnsshis) & .,

Exeimpt
DP-W

L3 Omer fooo rstractions) =
Address fambar, sirsal, end epl, o7 sz no)

Roquosier's namo and eddress pliensh

Oy, sile, and ZIP cods

Print a7 type
See Specific Instuctions on page 2, a

LI ascoun) numbeorfs) hera (optionad

0N Texpsyer identification Numbe¥ (TiN)

Enlar TN n the mprfalebox.mnﬂpmvldodmmmdwwnameg{venonlheiloam
At F%‘;P thia Is your gockal eewmy number (BN}, However, for a rosident } i
.mmwwmmodewmmm } Instructions on page 3, For othor oniies, hi s

(EIN}. I you: do not have a nitmber, $80 How fo gel o TIN on pege 3, or

your employer Kenililoatlon numbor

Neto.Huwammmlnmmlhmmmms.mmoehmmpagaéforgdﬂeﬂnosmm

number 10 eslar,

Boola) sscurity numbar

Employer identifioation numbsr

Goriffioation

Undor pansaitiea of porury, | gorttly thal:

1. Tho numbsr shown on this form fo my corroot laxpayer idonilfication numbas {or | em walilng For & number 0 be lasusd o me), and

2, lmndwbhd!obackupwﬁhhoﬁrsbwsﬁmlmm p from
Revenus

that | t to backup
nolifiod mo that Iql?n&m mﬁ@ﬁ% to backup withholding, and

3. lam & U8, chlren or ciher U.S. person (dofined below).

backup withhelding,
ﬂmaaamuuo!awmmmpmn

, OF (b%i have not baen nolilad by the Intamp)
Interost or dividends, or (o) the IRS has

omaﬁmmwmYoumualmwwmaabmllyouhmbeenncUﬂedbylhaiRSlhﬂywnmmewb:aauobaokup

withholding

bacauae you have fallad to rapon &l Islarost and dividends on your tax retum, For raal astato tansgellons, lem 2 dooa not apply.
of ebandonmeni of ssdyred property, canceliation of debi, conirfbutions to an Individuat relirement

For morlgsgo Intargst acqulaition
w”mfmw. peymonts cther than intorest and dividends, you are no) roquirad to &lgn the Ceriiioallon, but you must

GRAL,

arangbmsent
provido your correot TIN. 8o the Inslrustions en page 4,

8lan
HBEN Signato of

Poto

V.8, parsen &

Qeneral Instructions
gahol!on rafermoea aro {0 the Internal Revanue Codo unlase

Purpoae of Form
n who {9 roguirad to fBe an Information relum vith the

lH must cblaln your corest {axpal ‘dyer !denmbaﬂon aumber (TIN)
1o report, for example, incoms pald to you. ozl ostale
{ransaetions, morgago Interest you pald, acquishion or
ebendonmont of seovred prop ﬁ , canceliation of daM, or
coptiibutions you made to an i

AJsa Form W-9 only i you are a U.S,
ragidont , Lo prgddwu 'lliN to the person
raquesting It requeeler) aml. wnen applicable, to:

1, Castify that the TIN ving lo corrgol {or you are
wallhg for a number to bo mherusc%[ g for you

2, Coriify thal you aro nol subjeot 16 baokup withholding, or

aﬂdm H nnmhmlwpwm ch;gaa‘mau.s.

euem payea. s o. asa

a U. Irada orbuslnass la nol aubje 0 ma wilhho!ding tax on
foralgn partnsre’ sh offactively connaoted Income,

Noto, ua Uugsier afvea & [orm other than Form W to

N muat usa the requesters form it s
suhsianwu mﬁam this Form W-t;?q

Daflnitlon of a U.8, poreon, For fedaral {ax purposes, you aro
consldered a U.S. parspon i you ary, pum ¥

N andivfdua!wholaal)s.cﬂhanorus rosidant allen,
assoolation oreated or

¢ A parinorship,
éuorganlud In the Uni sd Bllloa o under lho lewa of the Unfied

* An calalo {othar than a forelgn eslate), or
® A domestlo trust (as dolined kn Regutations seolien
01, 7701-7).
epeuta! rulen for aﬂnars g, Parinorehips thal conduct a
fﬂ hlp ad States aretgsansrany r:? ulred to
neome

awﬂhho!dh tax on f} n
ohbua!ngss. unh%?hm pa;geswhmal“mw-s

haa nol been reoslved, a s rerpuired to presume that
a parlnor la & forelgn parm and pgy Iha withh oidlr':g tax,
mrm you aro a U.8. porson that is gartnor!n
conduoting a lrade o7 business b the umted sm!aa,

ravids Form W-etol norship to oskabi
glaiua and avold viiltholding on your ehare of pwfwr

Income,

The person who glves Form W-9 1o the partnssehip for
pur 63 of satabfishin lla us, alal'us end avo!ding vn!hho’dlng

Ia ¢llogable shato of ot g arfnershio
oonduuung a lrado or buslnass in the Un!ted tetes (o In the

o880
¢ Tho U.8. ownar of a disregarded enlity and riot tho entlly,

Form V-0 (Rov, (0-2007)

Cat. N, 1H0201X



