
 

 
 4
 

 
Than
Pleas
Univ
 
W9: 
 

In
 

 
 

 
O

 
C
 

 
 

 
Vend

 

 
 

 
Subm

 

 
Optio

 

 

4200 Connectic

nk you for y
se take a m
ersity. 

Complete th

ndividual/So
Include y
applicable
Include yo
You mus
current IR

OR 

Corporation, 
Include y
(DBA) in
included o
Include yo
You mus
current IR

dor Applica
You must
a fax num

You mus
Number. 

mission Inst
Your app
sure that 
provided 
completed

onal: 
Please con
Procurem

cut Avenue NW

Ven

our interest 
moment to fa

he W9 per yo

ole Proprieto
your legal na
e. 
our Social S
t sign and d

RS guideline

Partnership,
your compan
 Section #2 
on the Vend
our company
t sign and d

RS guideline

tion Form: 
t provide a w

mber, an ema

st provide y

ructions: 
lication may
information
on the W9 

d by the ven

nsider subm
ment, so that w

W, Bldg. 39 2nd F

ndor App

in doing bu
amiliarize y

our Federal T

or or Single-M
ame in Secti

Security Num
date the W9
es. Typed sig

, LLC: 
ny’s legal n
if applicable

dor Applicati
y’s EIN. 
date the W9
es. Typed sig

working tele
ail address, a

your remittan

y be submitt
n is legible a

and Vendo
ndor. Do not 

mitting a Cap
we may beco

Floor, Washing

plication

usiness with 
ourself with

Tax Classifi

Member LLC
ion #1, and y

mber, OR you
9. If signing
gnatures will

name in Sec
e. Point of C
ion page and

9. If signing
gnatures will

phone numb
and a website

nce address 

ted by email
and correct,

or Applicatio
abbreviate t

ability State
ome better a

Office of 

gton, DC 20008

n Instru

the Univers
h the requir

cation (foun

C: 
your busine

ur EIN if ap
g electronica
l not be acce

ction #1, and
Contact/Vend
d should not 

g electronica
l not be acce

ber so that w
e address is h

 and confir

l, fax, standa
, as informa
on. Sections
the city name

ement to the 
acquainted w

f Strategic So

8 | 202.274.518

uctions 

sity of the D
rements for 

nd in Section

ess name (DB

pplicable. Do
ally, your si
epted at this t

d your disre
dor Represen
be included 

ally, your si
epted at this t

we may cont
highly recom

rm your Tax

ard mail, or 
ation shall b
s #1-6 of th
e in Section 

Office of St
with the good

ourcing and 

81 | udc.edu 

District of C
registering 

n #3): 

BA) in Sect

o not include
ignature mu
time. 

egarded ent
ntative inform
on the W9.

ignature mu
time. 

act you. Pro
mmended. 

xpayer Iden

in person. P
be entered ex
he W9 must 

#6. 

trategic Sour
ds/services y

 
Procuremen

Columbia. 
with the 

tion #2 if 

e both. 
st follow 

ity name 
mation is 

st follow 

ovision of 

ntification 

Please be 
xactly as 
be fully 

rcing and 
you offer.  

nt 

nathan.hunt
Typewritten Text
10/2017

nathan.hunt
Typewritten Text





 

 4
 

 

 
Indiv

Conta

Telep
 
Emai
 
Fax N
 
Webs
 
Paym
 
 
 
 
Tax I

 
Dun a

(I
 
 
 
1. 
 
 
2. 
 

 

4200 Connectic

vidual / Com
 

act Person:  
 

phone Numb

il:   

Number:  

site:  

ment Address

  

Identification

and Bradstre
If Applicable

Do you re

Are you a

cut Avenue NW

V

mpany Name:

 

ber:  

 

 

 

s:  

 

n Number: 

eet Number:
e)   

equire a 1099

a UDC progr

W, Bldg. 39 2nd F

Vendor 

:  _________

_________

_________

_________

_________

_________

_________

_________

___   ___   
Social Secu

 ___   ___   
Dun and B

9 to be issue

ram participa

 
Floor, Washing

Applica
 

___________

___________

___________

___________

___________

___________

___________

___________

___   ___   _
urity Numb

___   ___   _
Bradstreet N

ed?    [  ] Yes

ant and/or cu

Office of 

gton, DC 20008

ation Fo

__________

__________

__________

__________

__________

__________

__________

__________

___   ___   _
ber / Employ

___   ___   _
Number 

s    [  ]  No 

urrent studen

f Strategic So

8 | 202.274.518

orm 

___________

___________

___________

___________

___________

___________

___________

___________

___   ___   __
yer Identifi

___   ___   __

nt?    [  ] Yes

ourcing and 

81 | udc.edu 

__________

__________

__________

__________

__________

__________

__________

__________

__ 
cation Num

__ 

s    [  ]  No 

 
Procuremen

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

mber 

nt 

nathan.hunt
Typewritten Text
10/2017

nathan.hunt
Typewritten Text








	Form 200.01 - Vendor Application Incl. W9.pdf
	VendorApplicationForm (1) 1
	W-9 Flat


	Individual/Sole Proprietor or single-member LLC: Off
	Corporation: Off
	S Corporation: Off
	Partnership: Off
	Limited Liability Company: Off
	Trust/estate: Off
	Other: Off
	Exempt Payee Code: 
	Tax Classification: 
	Exemption from FATCA Code: 
	Other (see instructions): 
	Address W9: 
	City, State, and Zip Code W9: 
	Requestor's Name and Address: 
	Account Numbers: 
	Business Name: 
	Name: 
	SSN1: 
	SSN2: 
	SSN3: 
	SSN4: 
	SSN5: 
	SSN6: 
	SSN7: 
	SSN8: 
	SSN9: 
	EIN1: 
	EIN2: 
	EIN3: 
	EIN4: 
	EIN5: 
	EIN6: 
	EIN7: 
	EIN8: 
	EIN9: 
	Telephone Number - Individual: 
	Email: 
	Fax Number - Business: 
	Website: 
	Address - Business: 
	City, State, and Zip Code - Business: 
	DB1: 
	DB2: 
	DB3: 
	DB4: 
	DB5: 
	DB6: 
	DB7: 
	DB8: 
	DB9: 
	1099Y: Off
	1099N: Off
	StudentY: Off
	StudentN: Off


