WILLIS INDEPENDENT SCHOOL DISTRICT
VENDOR APPLICATION

COMPANY INFORMATION

Vendor Name:

Sales Representative and Phone Number:

Address: Remit to Address:

City: City:

State: Zip: State: Zip:
Phone Number:

Email:

Website:

Accounts Receivable Email:

WILLIS REPRESENTATIVE REQUESTING PACKET

LIST OF COMMODITIES, SUPPLIES, EQUIPMENT, and/or SERVICES:

List any Purchasing Cooperatives and CONTRACT NUMBERS that your company is a member of:

Distance to 77378: HUB Certified *Must include certification form*

RETURN COMPLETED APPLICATION TO WILLIS ISD PURCHASING VIA EMAIL
WILLISPURCHASING@WILLISISD.ORG

This application does not guarantee ANY level of business expenditure with WISD or
automatically make your company an approved vendor with WISD.

**Are your products Sole Source? If so, please complete the TEA Sole Source Affidavit and
MAIL it back with your vendor application. Must be signed and notarized.**

SIGNATURE PRINTED NAME DATE

Willis Independent School District 612 N. Campbell St. Willis, TX 77378 Phone: 936-856-1200
Updated 08/2025
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mailto:WILLISPURCHASING@WILLISISD.ORG

Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to

only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):
D Individual/sole proprietor D C corporation I:l S corporation D Partnership I:l Trust/estate page 3)
S D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) L. Exempt payee code (if any)
g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
[S) box for the tax classification of its owner. Compliance Act (FATCA) reporting
£ I:l Other (see instructions) code (if any)
a

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, . s
. . . " R o (Applies to accounts maintained
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check : .
. . A L ) . outside the United States.)
this box if you have any foreign partners, owners, or beneficiaries. See instructions . .

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

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 |, 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.

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part i Certification

Under penalties of perjury, | 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. | am not subject to backup withholding because (a) | 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 (c) the IRS has notified me that | am
no longer 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 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 Il, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any appllcable reporjtlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) " ) . . Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it L . . . .
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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WILLIS INDEPENDENT SCHOOL DISTRICT
VENDOR APPLICATION

Willis ISD is required to comply with Texas Local Government Code Chapter 176, Disclosure of Certain Relationships with
Local Government Officers. House Bill 23 significantly changed Chapter 176 as well as the required disclosure and the
corresponding form. As of September 1, 2015, any vendor who does business with WISD or who seeks to do business
with WISD must complete the new Conflict of Interest Questionnaire (CIQ) whether or not a conflict of interest exists. A
conflict exists in the following situations:

1. If the vendor has an employment or other business relationship with a local government officer of WISD or a
family member of the officer, as described by section 176.003(a)(2)(A) of the Texas Local Government Code;
or

2. If the vendor has given a local government officer of WISD, or a family member of the officer, one or more
gifts with the aggregate value of $100, excluding any gift accepted by the officer or a family member of the
officer if the gift is: (a) a political contribution as defined by Title 15 of the Election Code; or (b) a gift of food
accepted as a guest; or

3. If the vendor has a family relationship with a local government officer of WISD.

Definitions:
Vendor: a person or company that enters or seeks to enter into a contract with WISD for the sale of goods or services.

Business Relationship: a connection between two or more parties based on commercial activity of one of the parties.
The term does not include a connection base on: (A) a transaction that is subject to rate or fee regulation by a federal,
state, or local governmental entity or an agency of a federal, state, or local governmental entity; (B) a transaction
conducted at a price and subject to terms available to the public; or (C) a purchase or lease of goods or services from a
person that is chartered by a state or federal agency and that is subject to regular examination by, and reporting to, that
agency. Texas Local Government Code 176.001(3).

Family Relationship: a relationship between a person and another person within the third degree by consanguinity or
the second degree by affinity, as those terms are defined by Subchapter B, Chapter 573, Government Code. Texas Local
Government Code 176.001(2- a).

Local Government Officer: (A) a member of the WISD Board of Trustees; (B) a superintendent, director, administrator,
or other person designated as an executive officer; (C) an agent of WISD who exercises discretion in the planning,
recommending, selecting, or contracting of a vendor.

If no conflict of interest exists:
You must fill out Box 1 and type
“N/A” in Box 3 of the CIQ form,
sign and date the form.

In the event of a change in circumstances, an updated CIQ must be filed within seven (7) business days after the vendor
becomes aware that a conflict of interest exists.

Willis Independent School District 612 N. Campbell St. Willis, TX 77378 Phone: 936-856-1200
Updated 08/2025
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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor doing business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

2]

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

3] Name of local government officer about whom the information is being disclosed.

Name of Officer

CIQ as necessary.

other than investment income, from the vendor?

Yes No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from

local governmental entity?

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,

or at the direction

of the local government officer or a family member of the officer AND the taxable income is not received from the

J Yes No
5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.
6
Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).
7

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us

P98£8 71/2021




WILLIS INDEPENDENT SCHOOL DISTRICT
VENDOR APPLICATION

Verification Form

Prohibition on Contracts with Companies boycotting Israel, boycotting energy companies, and
discrimination against firearm entity

Texas law provides that a governmental entity may not enter into certain contract for goods and
services with a company unless the company provide written verification regarding aspects of the
company’s business dealings.

e Texas Government Code, Chapter 2271 — the company must verify that it does not boycott
Israel and will not boycott Israel during the term of the contract. Boycott Israel is defined in
Government Code Chapter 808.001 except that the term does not include a sole proprietorship.

o Texas Government Code, Chapter 2276— the company must verify that it does not boycott
energy companies and will not boycott energy companies during the term of the contract.
Boycott energy company is defined in Government Code Chapter 809.001 except that the term
does not include a sole proprietorship.

o Texas Government Code, Chapter 2274— the company must verify that it does not have a
practice, policy, guidance or directive that discriminates against a firearm entity or firearm trade
association and will not discriminate during the term of the contract against a firearm entity or
firearm trade association. Verification is not required from a sole source provider. Discriminate,
firearm entity and firearm trade association are defined in Government Code Chapter 2274

Affected by the above statutes are contracts
1) With a company with ten (10) or more full-time employees, and
2) Valued at $100,000 or more to be paid wholly or partly from public funds

By signing below, | verify that the company listed below DOES NOT boycott Israel, DOES NOT boycott energy
companies and DOES NOT discriminate against firearms entities or firearm trade associations and WILL NOT
do so during the term of the contract entered into with the Willis Independent School District. | further certify
that | am authorized by the company listed below to make this verification.

Company Name

Printed name of Authorized Official Title of Authorized Official
Signature of Authorized Official Date
Willis Independent School District 612 N. Campbell St. Willis, TX 77378 Phone: 936-856-1200

Updated 08/2025
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WILLIS INDEPENDENT SCHOOL DISTRICT
VENDOR APPLICATION

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion Lower Tier Covered Transactions

Per Title 34, Code of Federal Regulations, 80.35, “Grantees and subgrantees must not make any
award or permit any award (subgrant or contract) at any tier to any party which is debarred or
suspended or is otherwise excluded from or ineligible for participation in Federal assistance programs
under Executive Order 12549, “Debarment and Suspension.”

(Before completing certification, read the instructions below.)

Please check one choice below:

The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

When the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

Company Name

Printed name of Authorized Official Title of Authorized Official

Signature of Authorized Official Date

Instructions for Suspension/Debarment Certification Statement:

1. By signing and dating the certification statement, the bidder certifies that neither it nor
any of its principals (e.g., key employees) has been proposed for debarment, debarred
or suspended by a federal agency on the date signed.

2. The prospective bidder shall provide immediate written notice to the person to which
This proposal is submitted if at any time the prospective bidder learns that its certification
was erroneous when submitted or has become erroneous by reason of changed
circumstances.

3. Federal and State penalties exist for vendors and districts that knowingly enter into
contracts with suspended/debarred persons.

Willis Independent School District 612 N. Campbell St. Willis, TX 77378 Phone: 936-856-1200
Updated 08/2025
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WILLIS INDEPENDENT SCHOOL DISTRICT
VENDOR APPLICATION

FELONY CONVICTION NOTIFICATION

The Texas Education Code, Section 44.034(a) states that a person or business entity that enters into a
contract with a school district must give advance notice to the district if the person or an owner or operator of
the business entity has been convicted of a felony. The notice must include a general description of the
conduct resulting in the conviction of the felony.

Furthermore, Section 44.034(b) states that a school district may terminate a contract with a person or business
entity if the district determines that the person or business entity failed to give notice as required by Subsection
(a) or misrepresented the conduct resulting in the conviction. The district must compensate the person or
business entity for services performed before the termination of the contract.

Lastly, Section 44.034 (c) states that this section does not apply to a publicly held corporation.
O My firm is a publicly held corporation, therefore this requirement is not applicable.
O My firm is not owned nor operated by anyone who has been convicted of a felony.
O My firm is owned or operated by the following individual(s) who has/have been
convicted of a felony:

Name:
Description of conduct resulting in a felony:

Name:
Description of conduct resulting in a felony:

Name:
Description of conduct resulting in a felony:

I, the undersigned agent for the firm named below, certify that the information concerning notification of felony
conviction has been received by me and that the information furnished above is true to the best of my
knowledge.

Company Name

Printed name of Authorized Official Title of Authorized Official
Signature of Authorized Official Date
Willis Independent School District 612 N. Campbell St. Willis, TX 77378 Phone: 936-856-1200

Updated 08/2025
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