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 [D#
Vendor SS#

1099- Government Status (SLBE, DBE, etc...)

(simple test -typically ifa vendor is a corporation, they are not a 1099
vendor)

Yes No (Please send copy ofW-9.)

SLBE = Small Local Business Enterprise

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):

TAXIDENTIFICATION 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



Farm w-g

Fow. March 2024}

Depariment of the Troasury
Intemal Aoverus Serdce

Request for Taxpayer
Identification Number and Certification

Go o wwuirs. gow/Form W lor instructions and Uhe latest information.

Give form to the
requester. Do not
sand to the IRS.

Before you begin, For guidance related to the punpose of Form W-B, see Purpose of Form, Delow.

enftity's name an line 2.

1 Name of entityfindividual. An eriry is required. (Far a sale proprietor or disregarded entity, enter the cwner's name on line 1, and anter the business'disre garded

2 B namedisneg o entity name, if different from above.

onlty o of the folowing soven boces.

:I Ird vidual’sole propnetar :I C conporabion

bek: for the tax classification of s owner.
:‘ Oitbeer (see instruchons)

3a Check the appropriate bax for federal tax classificabion of the entityindivicual whose name s entered on ine 1. Check

] % corparatian
] LLE. Enter the tax classdication (% = © corparation, & = & corparation, # = Parnershin) - . . .

Mple: Check the *LLC® baw abowe and, in the entry space, enter the apprapriate oode (G, 5, or P} far the tax
classification of the LLC, unless it is a dsregarded entity. A disreganded entity should instead check the appropriate

4 Exemptions {oodes apply onty 1o
certain entities, not indhaduals:

see insiructions an page 3¢

] Partrership [ Trstlestate

Exernpt payes code |# anmy)
Exempticn from Farsign Account Tax

Complianos Aot (FATGA) reparting
code i any

3 if on line 32 you checked “"Parnership® or “Trustlestate, ™ or checked “LLE® and entered *P* 2 its tax classification,
ard you are praviding this form to a partnership, rust, ar estate in which you have an ownership interest, check
this bow if you have ary fareign partresrs, cwners, or beneficiades. See instructons © - . © - . . . .

(fiooies fo accownfs mandaineg
oufside the Unded Siates |

B Address [number, street, and apt. or sufe no. See instructions.

Print ar type.
See Specific Instruclions on page 3.

Aequester's name and addness [caticral)

B City, state, and ZiP code

7 List account numioens) hene joptonal

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate Bax. The TIM pravided msst mateh the name given an line 1 1o aveid
packup withholding. For individuals, this is generally your social security numizer (SSM). However, lor a
regidant alien, sole proprietos, or dereganded antity, see e instructions for Part |, Eater. For olhes
entities. it is your employer identification number (EIN). I you do not hasve a number, ses How fo gef a

TN, later.

MNote: |[f the sccount i in more than one name, sea the instrectiong for ling 1. See a@so What Mame g
Mumber To Give the Reguesier lor guidelines on whose number W0 enter.

Social security number

ar

Certification

Under penalties of perjury, | certily that:

1. The number shawn an this form & iy cormest laspayer identilication numbser (or 1 am waiting for a number to be issued 1o me). and

2.1 am not subject to backup withholding because (a) | am axempl from backup withholding, or () | kave not pean notified by the Intermal Revenue
Servica (IRE) that | am subject o backup withholding as a result of a failure b repat all interest o dividends, or () the IRS has notitied me that | am

no konger subject 1o backup withholding, and
A lam a U5 citizen or ather U5, person |delined below); and

4. The FATGA code(s) enterad on this Tormn (if any) indicating that | am exempt from FATSA reporting is comacl

Cerlification instruclions. You must cross oul item 2 above il you have besn notilied by the IRS that you are curently subjgect 1o backup withfalding
pecause you hawve tailed 1o regort al interest and dividends on your tax retum. For real estate ransactions, item 2 does not apply. For martgage intereal paid,
acguisition or ahandanment of secured property, cancellation of det, contributions ta an individual retirerment arangement [IRA) and, generally, payrnents
afler than interest and dividends, you are nol reguired 1e Sign e certilication, but you must pravide your cormest TIN. See the instructions for Far 1, Eter.

Sign Signature of
Here U5 person

General Instructions

Section relerences are to the Intemal Revenue Code unless othernaise
noted,

Future developimients. For the latest inforrnation about develspments
related 1o Form W-8 and its instructions., such as legislation enacted
after they were pubiishad, go lo v e gowFomia.

What's New

Line 3a has been modified to clarity how a disregarded entity completas
thig line. An LLC that is a disreganded entity should check the
appropriate box lor the tax classification of its owner. Clherwize, it
should check the “LLC" box and enler its appropriate tax classification.

Hew ling 3b has been added 1o this form. & flow-through entity is
reguired to complete this line to indicate that it has drect or indirect
Toreign pariners, owners, or baneficiaries when it provides the Form W-2
1 anathes Naw-thnsuagh entity in which it has an ownership interest. This
change is intended to provide a tlow-through entity with information
regarding the status of iz indirect toreign partrers, owners, or
beneficianes, so thal it can satisty any applicable reporting
requirements. For example, a partnership that has any ndirect faraign
pariners may be required 1o complete Schedules K-2 and K-3. See the
Fartnership Instructions for Schedules 1K-2 and K-3 (Form 1065).

Purpose of Form

An individual or enlity (Form W-D requester) who is reguired to file an
information returm with the IRS is giving you this form becaisa they

Cat. Mo 102371%

Form W=9 (Fere. 3-2024)





