                            Vendor number:  _______________     fax to: 972 628 8479

SUPPLIER CLASSIFICATION & SUBSTITUTE FORM W-9
Check all boxes in the following areas that apply to your business.

(Incomplete forms will cause delay of payments.)

     FEDERAL TAX IDENTIFICATION INFORMATION___









































































































































































































Legal Name-If an Individual or Sole Proprietor, this will be the name on your Social Security Card


 	


                ________________________________________________________________________________________________


				        (Print Clearly)


 __ __ -__ __ __ __ __ __ __				__ __ __-__ __-__ __ __ __


Federal Tax Identification Number 		OR	    Social Security Number:  


 Physical Address:_


____________________________________________________________


Remit Address       


_______________________________________________________





 Phone number :  __ __ __-__ __ __-__ __ __ __  E-mail address ____________________________________                          ____________________________________________________________________





Certification: (1)The number shown on this form is my correct TIN and (2)I am not subject to backup withholding because (a)I am exempt, or (b)I have not been notified by the IRS that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and (3)I am a US person (including a US resident alien). 





Signature:__________________________________Date:_____________Title:______________________________








  Business Type:  1099 Vendor ___YES ___NO


 ( U.S. Resident – Individual / Sole Proprietor  (Form 1099 reportable. Enter the name of the Owner of the Business as Legal Name – with DBA if applicable )   


 ( C Corporation  ( exempt from 1099 reporting EXCEPT medical and legal services )                 ( S Corporation  


 ( Partnership  


 ( Trust / Estate


 ( LLC enter tax class  C = Corporation, S = S Corporation, P = Partnership   _____  (form 1099 reportable. Name as shown on your Income Tax )


 ( U. S. Tax exempt Organizations or Federal, State, or Local Government Agency ( Exempt from 1099 reporting  )   


 ( Other – Enter business name as shown on charter or other legal document creating the entity


 ( Yes     ( No   Woman Owned


    





	





Certification as a Minority or Woman-Owned Business Enterprise�
�
If applicable, indicate the agency from which your company has been certified as a minority or woman-owned enterprise and attach a copy of your certification.  COPY OF CERTIFICATION REQUIRED.�
�
 �
Specify Locality or Other Agency�
Certification Expiration Date�
�
  NMSDC Affiliated Council�
 �
 �
�
  WBENC Affiliated Council�
 �
 �
�
  Other:�
 �
 �
�
  Other:�
 �
 �
�






Check if Applicable:





      ( A Division of-Same Federal Tax ID as Parent ___________________________________________________________________


									(Parent Company)


      ( A Wholly-Owned Subsidiary of-Different Federal Tax ID from Parent___________________________________________


						                        		(Parent Company)


      ( Non-U.S. Supplier-Primarily of Foreign Origin_________________________________________________________________


									      (Country)								














