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TO: All Vendors of the Canton Public School District 

 

Mississippi public school districts must make purchases in accordance with the Mississippi 

Code of 1972, Annotated. In accordance with his Code and the district purchasing policy, 

all purchases of goods and services require prior authorization through the issuance of an 

approved purchased order. 

 

Purchase orders are documents used to give legal spending authority. A purchase order is 

valid only after a signed copy is provided to the vendor (not a purchase order number). 

Additionally, as indicated on the purchase order, no backorders will be allowed. Purchase 

orders will include a detailed listing of the items to be purchased. No items are to be added 

or substituted without prior approval. Such approval can only be provided by Canton Public 

School District at 601-859-2341. 

 

The Canton Public School District is not financially responsible for any goods ordered or 

services rendered in absence of an approved purchase order. Thank you for serving the 

faculty, staff and students of Canton Public School District. 

 

 

 

Respectfully, 

 
Tony Foster 

 

Tony Foster 

Director of Business and Finance  

Canton Public School District 
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CANTON PUBLIC SCHOOL DISTRICT 

 

403 EAST LINCOLN STREET 

 

CANTON, MS. 39046 

 

VENDOR CERTIFICATION 

 

 

 

By signing below, I certify that I have received a copy of the District’s purchasing 

procedures (see attached “NOTICE”) and will comply to the same as a condition to remain 

or become an active vendor. 

 

You may email the original of this form to:shawaniagreene@cantonschools.net, or by mail 

attention to: Shawania Greene at the address listed above or fax a copy to 601-859-5559. 

 

 

Company name 

 

 

 

 

Name and Title (Please Print) 

 

 

 

 

Signature 
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           Date: _________________________ 
 

To: (Please Print Below) Company’s Name, Mailing & Remittance Address: 

Company Name: _______________________________________________ 

             Mailing Address: _________________________________________ 

                                          _________________________________________   

             Remittance Address ________________________________________ 

                                              ________________________________________  

 

             Telephone Number (___) _____________   

 

            Fax Number (___) ___________________ 

 

            From:  Shawania Greene, Accounting Assistant 

                        shawaniagreene@cantonschools.net 

                         

 

            In Order to establish your company as a new vendor, as requested 

            by _______________________________________ (School/Department), the                                                                  

            following information must be submitted: 

 

1. A Copy of your Business License (if applicable): 

2. The number of years established. 

3. Tax Identification Number and Social Security Number. 

4. Completed W-9 form 

5. Certificate of Liability (if applicable) 

6. One (1) business reference listing their complete mailing address & 

telephone number: 

____________________________________________________ 

____________________________________________________ 

Phone: ____________________________ 

7. Vendor certification form completed and signed. 

Requested item(s) for purchase ____________________________________ 



Form    W-9
(Rev. October 2018)
Department 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.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded 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.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

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

Note: 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 whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (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 U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross 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 on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 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 II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal 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/FormW9.

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

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

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

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only 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 (Rev. 10-2018)



 

CANTON PUBLIC SCHOOL DISTRICT 

Office of Business and Finance 

 
VENDOR AUTHORIZATION AGREEMENT FOR ACH PAYMENTS 

Tony Foster 

Director 

Tracy Lewis 

Assistant Director 

 

 

I (we) hereby authorize Canton Public School District, hereinafter to initiate automatic credit entries, 

and if necessary, to initiate automatic debit entries* for adjustments for any credit entries in error to 

my (our) account identified below, and the financial institution named below to credit and/or debit the 

same to such account. 

 

FINANCIAL INSTITUTION 

Financial Institution:    

Branch – if applicable:    

Address:    

 

 

Routing Number**:    

Account Number**:    

Telephone Number:    

 
 

This authorization is to remain in full force and effect until Canton Public School District has received 

written notification of its termination in such manner as to afford Canton Public School District and the 

Financial Institution a reasonable opportunity to act on it. 

 

VENDOR INFORMATION 

Vendor Name: 
 

Vendor Address:     

Email (Required):     

Fax Number:   Phone Number:   

Signature:   Date:   
 

 
*Any funds adjustments may be made on subsequent automated transaction 
** Please attach a voided check (not a deposit slip) for your account to be used for verification 

 

“Perseverance Conquers All” 
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	675bea140c0e44c33ca0823898afa0136ae9beb601f341656cdf97d067832956.pdf
	cf9cb7dd0302fb5c5ba91337b61b34f4e75388e308ef531c349068730305e327.pdf
	cf9cb7dd0302fb5c5ba91337b61b34f4e75388e308ef531c349068730305e327.pdf
	cf9cb7dd0302fb5c5ba91337b61b34f4e75388e308ef531c349068730305e327.pdf
	Form W-9 (Rev. October 2018)

	49524f61b536c70dfae0c617d625edf294f6cbae893ba590b4d94a56a83408c8.pdf

	topmostSubform[0]: 
	Page1[0]: 
	f1_1[0]: 
	f1_2[0]: 
	FederalClassification[0]: 
	c1_1[0]: Off
	c1_1[1]: Off
	c1_1[2]: Off
	c1_1[3]: Off
	c1_1[4]: Off
	c1_1[5]: Off
	f1_3[0]: 
	c1_1[6]: Off
	f1_4[0]: 

	Exemptions[0]: 
	f1_5[0]: 
	f1_6[0]: 

	Address[0]: 
	f1_7[0]: 
	f1_8[0]: 

	f1_9[0]: 
	f1_10[0]: 
	SSN[0]: 
	f1_11[0]: 
	f1_12[0]: 
	f1_13[0]: 

	EmployerID[0]: 
	f1_14[0]: 
	f1_15[0]: 





