
ELGIN ISD 
Vendor/Contractor packet 

 
Please complete, sign, and return the attached required 

mandated forms before a vendor number can be 
assigned. Once completed, please return the forms to 

your contact with Elgin ISD. 

  

Many thanks for your cooperation. 
 
 

Note: Vendors are only assigned a number when 
recommended by a campus or a department. 

 
 
 
 

If you have any questions 
Please contact angela.hatchard@elginisd.net  



 

ORDERING AND INVOICING 
 

What campus/department is requesting the vendor? 

___________________________________________________________________________________________ 

 

Order Information 
Please provide the Email Address where Purchase orders are to be sent.  
 

 
 
 
Remit Information 
Please provide the Company Name to be used for payments. If this is the same address on W9, please enter “Same”. 

 

Please provide the PO/Street address, City, State, and Zip where payments are to be sent. 

 

 

Please provide the Phone Number where payments are to be sent. 

Phone:    

Please provide a contact email. 

____________________________________________ 

 

 

 

Invoicing 
Please provide the Name and Title of the Invoicing Contact person. 

 

Please provide the Email Address of the Invoicing Contact person. 

 

 

Please provide the Phone Number of the Invoicing Contact person. 

 

Phone:    

 

 



Elgin ISD is now offering payment by ACH direct deposit to all Accounts Payable vendors.  Payments by ACH are 

deposited directly into your bank account.  A notification of the upcoming deposit is sent by email, with the same memo 

information that would appear on a check stub.  If you would like your payment to be made by Electronic Funds Transfer 

through ACH, please complete Sections 1-3 of the form below, sign in Section 3, and return it to the Accounts Payable 

department by email at invoices@elginisd.net, or by mail at 1002 North Ave C, Attn: Business Office – Accts Payable, 

Elgin, TX 78621. This form is fillable; if you choose to handwrite the information, it must be legible, or it will be 

returned. 

Accounts Payable Electronic Fund Transfer Agreement (EFT) 
(PAYMENT BY ACH) 

Section 1- Vendor Information 

Name: 

Address: 

City/State/Zip: Phone: 

Last 3 digits of Fed ID or SSN (to verify vendor identification): 

Email Address for Notification of Deposit (required): 

Section 2 – Bank Account Information (contact bank ACH department for correct routing number) 

Financial Institution Name: 

Financial Institution Address: 

Routing Number for ACH: 

Depositor Account Number: 

Type of Account: ________ Checking          __________ Savings 

Section 3 – Authorization 

I authorize Elgin ISD to credit my account with the depository named above.  If the district should erroneously 

deposit funds into my account, upon notification by the district, I will authorize the necessary debit entries to correct 

the error, not to exceed the amount deposited in error.    

This authorization will remain in effect until the district has received written notification from me that it is to 

be terminated.  

Physical (Wet) Signature Date: 

mailto:invoices@elginisd.net
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FORM B 
FELONY CONVICTION NOTIFICATION 

 
Section 44.034, Texas Education Code, Notification of Criminal History, Subsection (a), states, “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 a felony.” 

 
Subsection (b) states, “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.” 

 
This Notice is Not Required of a Publicly-Held Corporation 

CRIMINAL HISTORY REVIEW OF CONTRACTOR EMPLOYEES 
 

Bidder shall review §22.0834, Texas Education Code, and 19 Texas Administrative Code §§153.1101 and 153.1117 regarding criminal 
history checks of school contractor employees. The rules define continuing duties related to contracted services, direct contact with 
students, covered contract employees, and other relevant terms within the statute. 

 
Except as otherwise provided herein, Contractor will obtain and certify in writing, before work begins, and at least annually, that the 
Contractor has received all criminal history record information that relates to an employee, applicant, agent or Subcontractor of the 
Contractor or a Subcontractor, if the person has or will have continuing duties related to the contracted services, and the duties are or will 
be performed on EISD’s property where students are regularly present or at another location where students are regularly present. 
Contractor shall assume all expenses associated with the background checks and shall immediately remove any employee or agent who 
was convicted of, received probation for, or received deferred adjudication for any felony as outlined below or any misdemeanor involving 
moral turpitude, from EISD’s property or other location where students are regularly present. EISD shall determine what constitutes 
“moral turpitude” or “a location where students are regularly present.” 

 
Contractor or subcontractors may not work on EISD property where students are present when they have been convicted, received 
probation, or deferred adjudication for the following felony offenses: 

 
1. Any offense against a person who was, at the time the offense occurred, under 18 years of age or enrolled at a public school; 
2. Any sex offense; 
3. Any crimes against persons involving: 

a. Controlled substances; or 
b. Property; or 

4. Any other offense EISD believes might compromise the safety of students, employees, or property. 

Please complete the information below: 
 

I, the undersigned agent for the firm named below, certify that the information concerning notification of felony convictions and criminal 
history checks for the company employees, agents, or subcontractors that will be on EISD campuses have been reviewed by me, and 
shall be complied with, and the following information furnished is true to the best of my knowledge. 

Vendor’s Name:  

Authorized Company Official’s Name (please print or type): 

 
 

A. My firm is not owned or operated by anyone who has been convicted of a felony. 
 

Signature of Company Official: Date:  

B. My firm is owned or operated by the following individual(s) who has/have been convicted of a felony: 
 

Name of Felon(s):  

Details of Conviction(s):  

 
 

Signature of Company Official: Date:  
(Name should be the same as on Form A – Affidavit of Non-Collusion) 

 
C. My firm is a publicly held corporation; therefore, this reporting requirement is not applicable. 

Signature of Company Official: Date:  



CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CIQ

OFFICE USE ONLY

Date Received

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

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).

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
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

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

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

        Name of Officer

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
CIQ as necessary.

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

  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

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 Date

ownership interest of one percent or more.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/14/2024

Name of signatory



Revised 8/14/2024Form provided by Texas Ethics Commission www.ethics.state.tx.us

CONFLICT OF INTEREST QUESTIONNAIRE

    For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties.  The term does not include a connection based 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.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;
or
(ii) the local governmental entity is considering entering into a contract with the
vendor;

(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.



Form W-9 Request for Taxpayer Give form to the 
(Rev. March 2024) Identification Number and Certification requester. Do not 
Depart! it of the Treasu . P . . . 
ee hl Service y Go to www.irs.gov/FormW¢9 for instructions and the latest information. send to the IRS. 

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

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): 
C] Individual/sole proprietor im C corporation C S corporation im Partnership ia Trust/estate nage) 

(_] LLc. Enter the tax classification (C = C corporation, S = S corporation, P= Partnership) . . . . Exempt payee code (if any) 

o 
o 
D 
oS 
fon 
c 
fo) 

oe 
§ g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
~ 8 classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 

° 2 box for the tax classification of its owner. Compliance Act (FATCA) reporting 
~ : 
= £ [_] Other (see instructions) code (if arly) 

ao 
& | 3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, (Applies t t intained 

8 and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check PUES 12 BCeCUns ain ane 
5 ' 5 an : outside the United States.) 

e this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . . C 

3 5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional) 

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 | Social security number 

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 
or 

TIN, later. - —— 
| 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 Il 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. lama 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 

Gene ral Instructions 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. beneficiaries, so that it can satisfy any applicable reporting 

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 oo . . . . 
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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