
  

   
    

   

    

     
 

  

     

  

      
                   
 

          

       
 

 

   

 

 

  

 

   

               
 

         

  

              

          
    

      

             

 

  

 

New Vendor Form 
Purchasing Department - MVCSD 

VENDOR Services Provided-

(Please include this info.) 

SUBMITTED BY: MVCSD use only. 
DEPARTMENT NAME: 
PHONE NUMBER: 

Vendor Name Vendor Tax ID# 

Vendor SS# 

1099- Government Status (SLBE, DBE, etc...) 
(simple test -typically ifa vendor is a corporation, they are not a 1099 SLBE = Small Local Business Enterprise 
vendor) 

Yes No (Please send copy ofW-9.) SLBE --DBE--WBE --MBE_ 

Vendor Ordering Address Vendor 'Remit To' Address 

Contact Name: 
Phone: 

Fax: 

Title: Email: 

Website: 

PLEASE PRINT CLEARLY 

Purchase Order Dispatch Preference: (select one) "How does the vendor wish to receive Purchase Orders?" 

Mail: -- Fax: -- Electronic/email: Confirm Email Address here: 

Additional Information: 

o When a new vendor needs to be entered into our system, complete this form in its entirety with W-9 and return to the 

MVCSD Purchasing Department: 165 North Columbus Ave, Mount Vernon, New York 10552 #914.665.5000 
fax #914.665.3395 or 914.665.5218 

VENDOR REQUEST PLACEMENT ON BIDDERS LIST 

PLEASE COMPLETE EACH FIELD - WHERE NO INFORMATION IS REQUIRED ENTER - "NA" 

Please Print Clearly 



     

        
 

 

 

 
 

 

         

  

    

 

 

      

                

              

  

   

  

   

   

    

  

  

       

     

      

    
     

        

    

 

           
       

 
 

 

   
  

 

 

 

 

 

 

 

Mount Vernon City School District 

165 N Columbus Ave. Mount Vernon, NY 10553 

REQUEST FOR VENDOR PAYMENTS VIA DIRECT DEPOSIT (ACH) FORM 

TO: ALL VENDORS 

FROM: ASSISTANT SUPERINTENDENT FOR BUSINESS 

SUBJECT: PAYMENTS VIA DIRECT DEPOSIT (ACH) 

Mount Vernon City School District is in the process of making vendor payments electronically via DIRECT 

DEPOSITS (ACH). To facilitate payments directly deposited into your account via ACH, please complete 

the following: 

NAME OF COMPANY/ORGANIZATION: 

NAME OF CONTACT PERSON (ACCOUNTS RECEIVABLE): 

CONTACT TEL. NUMBER (ACCOUNTS RECEIVABLE): 

TAX IDENTIFICATION NUMBER: 

NAME OF THE BANK: 

ACCOUNT NUMBER: 

ROUTING NUMBER: 

EMAIL ID FOR DEPOSIT NOTIFICATIONS: 

Please return the completed information along with a copy of a 

voided check or bank letter to: 

Stephanie Kinlaw, Business Office 
Mount Vernon City School District 
165 North Columbus Ave, Mount Vernon, NY 10553 

By FAX: (914) 665-5218 

Note: Vendor assumes responsibility to ensure that the District is provided with 
valid and current banking and contact information. 

Date Authorized signer 



 

 

 

 

 

W-9 Request for Taxpayer Give form to the 
/14frt+ lhrcb 202~ Identification Number and Certification requester. Do not 
Oe:can111e11t ol the' T~ 
~ Ae_,._. Sor\lc.e Go to www.h.gow/F«mW9 for inStrucliOl'\S 8ftd ~ I8Ust information. send to the IRS. 

Befo,-e, )'OU begin. fo,-•id.ai'lc!' 1ebted to l~ pu--se Of FOrM W-9. SH Purpose (J/ Fo«tt. below. 

• N.1iii'le oil •blyl'n:ii\Cil.al. An entry1s r«,uiro:t , tf-06 :i sole ~pnelor or d l$1'Ctpoe<I enuy. •• !he owfll:t's n;wne on llne 1 • .:ir,d OIIICI" ~ cusinc,sliltl1!51'epoc,cl 
~y' s n;a,ne on line~ 

• 8U!$mess n:une,,'dsrog.-ded entity n:irn-. if differed: lrom ilbo11e . 

"' 3a et.ell: the :ic,pn:,cte.'lfl b::ut for federa 1.n: cla5$fflc;aticn ot t l'..e cn:ilyAndMd.131 \Ofhose name 1$ en-~ en l ne 1. Check 4 ~ s fo0,del1. :it4=1lyonar10 

I Cll"I¥- d 1t>O folbw.,"9 W\'Clrl bcu,;11'$.. cert~ «c-. not nan'O'Jabi: 
~ 

□ 0 C eu-c<:r.llJOfl ::i s C:O(pClr.,tion 0 P.-t~I!> D 1n.iwest:ite 
H<e ins;-11'U0111i0rl$ °"' p,:ige ~ 

5 lndiwlcl~e pq:,netor 

.. 
0 C □ U.C:. &w ll'>O tu diJSS~UOn ~ • C c:crpotMion, $ .. S e,:,rp:,r.:ition. P • P ,111ne,;,q bem,ot p:ry,:,c, eooe Ii' :it.,; 

Not~ Check tte •u.c· lxu( ~ iJJ'ld, in tr,ci entry sp:ice, ert• trae :acptQDt:e:e Ciodo IC, S, or pt lot ttw: t.sx--- ---
!I £..e~ i'orn ~reagn Ace.OU"d Tax ci:.w6t .1!tiOl'I of O... LLc. unle-55 C IS ,1 d:stegatdod erctly. Ad~ ew.rty shoulo i!'.$1.e.ad ctaeck tr,c, 41llpropt>ato 

tox for lt'IO tax Cb$$1fic;:iiu:in ol i1'5 o.ne,,. CoiTGI~ Ad (FA TC.A) reponn; 
0 -~i □ Olt,c,r (:lee ins!Ncben4 ooO.tl.an,t 

Q,. ~ 

" 
3b II°" l no 3a yo.. checked •Panne,-sa,o ~ or"l'n.15t/C!$l~.- or ctiecked •LLC" arw:i erc.eo •fr a its. iu: cbwilic-,cr,, 

~foe,s to acco;,ms r,JJ!r1Utinod 
0 

at 
Uld you are pl'O\'Jd.ng this kirm t o a p.a"ln«St!ip. rrust.. or esime ri -.t;cr, you r,:rve ;ri 01Ynershp ~ c:nectl 

0 «,BialJ, #Ill ~SUltes.J tr-. bCill if you n;ave ill'WJ' forag, ~;artr,ors,. owr"O"S, or bc>IWlkories. See 111strudlon:t. . 
G 

~ • ~ {runtier, sareec. iind 4Pt--or,-- no.). See ins'!rucbons... A:,:ques•'s nMne .:ind ltOdreu toPliOt'I,#> 

• Chy, U.:.1it. iln::I ZIP code 

7 U$1 aoc:~t rniff'G~ hClrO (,:,,c1J«r3.t 

. Taxpayer ldenttficatJon Number (TIN) 
&it« yo.. TIN il'I the appro,::irlate boA. ~ TIN provided must f'l'I.Stc:h lhe name given Ot'I ~ 1 to S'ildd I Soclilll sec...-rty nl.Mlbef' I 

ITD-[[-1111 bsclrup wthh01di1'19- For Sldr.'idusls. thiS iS g~lty you, social Secutity l'll..lfflber CSSN). How~et, tor 8 
t~ ali!t\. SOie ~tot. Or' Gbcegarded er1dy. SH~ a'\SttuetiOr'IS kw Pa,t l lfrtet'. For Olh« 
entities.. it iS you,-~ idMtilk:StiM l'IUJYCer' (EIN'J. If you do l'IOt have a r1t.rr1ber. see How lo~ a 
TlN. tater. or 

I IEinplc,fer iderotrflc..-lion .-..rnber 
Note: It O"!' aeoou,- iS in more than one 1'18«1@.. see the instrucuons tor line 1. See af9o What Name- 8ftd 
/\lt.KnbH To Ga~ the Reque.s-ter tor ~ lne-s on v,hOse nul'l'lt::let' ,o enter. 

Certlflcatlon 
lkder' pe,'ISIWS or peijury. I certil'y thM~ 

1. The nuttiber stiown on thd torM iS my c0rreet taxpayer idenWlcation number" (Or' I aM waiting tor a ~l'l'lbe." to be issued to me). and 

2. I am not ~ l to bac:kl.4) wi1tt'l0kling because ca) I a,n ~ II-Om: bad(up witf'lhOldlt'lg. 0t lb) I havt> noc been notilied by the ln ten'lal R.evetiue 
SM,,w:e (IRS) th8ll I am subjeet to bsctwp wtthhOldhg as a result or a tai1ure to report all int«Mt « diYidends.. o,-(C, tl'le IRS has nobl'Jf!d m,e that I am 
no b-'lger sut:i,ec:t to beekup wittlhOlding: Sfld 

3... I am a U.S. CitlZM Ot othet U.S. ~'SOI'\ fdelined belo..« Sfld 

4- The FA TCAooc:l!!(s) ete.ered Of\ 1tliS IOtm Qt any) helc8t.lQ that I am exempt tratn FATCA ~ing iS oon-eet. 
c«tific:ation instruc:tlotls. Y CAJ must Cf'09S out item 2 a~ ii you hall@ b@en notlli@d by the IRS tha1 you are Cl.n'M l ly sub~ 10 backup wtl'tlolding 
b!cau9e )'OU haw tail@d IO r$()l1 al interHt and d.Yidenr:h on your tax 1etlSl'l. fo, ,·es1 @'State t1'8t1S8Ctlons.. it~ 2 does not apply. For mortgage Inter~ pad. 
sc:q.JiSltiOn or abandOM'ler'lt 0 1 secu,·ec:1 property, CMOf!IWIOl'I or oetll. eontl'ltM.tlOns to an ir'dltllelual ,•etireffletll atr'3f'IQ~l (l~ 81'1d, geMraly, p,Sym,e,\ts 
othef' than .-.~·est and d trril:fMCts, ycu are l'IOt '!Qt.wed to sign th! ce,t1riesli0n. but yo1.1 tntSI S)r'OVlde your oon·eet TIN. See the il'IStnJe:tiOr'ls tor Pat1 11. rater. 

Sign Sign•ture °' 
Here u...s.. pe,,_ Date 

General Instructions 
section , 'efer·Mees are to th! lntemal R@Wtlue Cod! IA'lless o ther\MSt> 
..,...,_ 

Future d~pmMts. F()r the IS!.e-st Jnlonnation about developments 
~sted to Form W -9 and itS inStn.ie1ions.. such as tegiSlstiOl'I Maeted 
a.ti.er 1hey were pt.bbhed.. go to www.1'S.gOvfFom,W9. 

What"s New 
une 3a has been MOdified to Clarity bow s distegarded entity cc,mpie-tes 
this ~ M LLC that iS a d i9tegatded Mlity Should <:fleck 1he 
~ ate bolt !or 1he tax elasSifie«kln ot rts owner. Othel'Wis.!. It 
SholAd' Ch!ck 1he "l.Lc· bo• Md Mter Its approp,lste ~ Cbs9d!C81IOl'l. 

C:rt. No. 1023\X 

New line 3b has been added to this I0rm.. A now-ltlrough entity iS 
tequired to cOf"r'IPle(e thi8 line to indieate tt\81 It has diteet 0t indirect 
to,eigt\ partners. owners. or beMfiOl8r'les whM It provides the ForM W-9 
to ano(hf!t' flow•througb entity in whietl it Nd an ownership intetest. TM 
Chang& iS int~ to p rO\tl~ a tk>w-ttlr'OUgh entity with information 
tegsrding the status or l'IS indirect toreign ~ OWner'S.. o, 
bMefic:~. so that ii csn satisfy any sppkab~ reporting 
tequirements. For e,campl,e. 8 pa,tnertltlip that hM any ~et IOr'etgn 
par1ners m:,,y be required to complete Schedules K -2 8t'ld K-3. see the 
PartnerShlp lnstn.ict.ons tot SChedule-s K ·2 and K--3 (Form 1065}. 

Purpose of Form 
Alt hdt.ndual « entity (Form W -9 reql.l!Stel) whO iS r«p, ·ec:1 to file 81'1, 

inlOn'natiOl"I te.turn 'M.1h the IRS iS glving you thi9 r.orm becaus.! they 




