Vendor

Information

Application,
instructions and
information

FIN-VN1-131204

Troup County Finance
Purchasing Office

PLEASE READ BEFORE SUBMITTING APPLICATION

Incomplete Applications OR Missing Attachments are Considered Invalid
General Information

1. All Fields are REQUIRED unless indicated by an asterisk. “*"

2. All applications must be accompanied by an E-Verify Affidavit or drivers license (see form), copy of business license (occupation
tax certificate), completed W-9, copy of professional license if applicable.

3. Any Vendor who fails to provide complete and accurate information is subject to disqualification as a Bidder.

4. Vendors are subject to removal from the bidder list and vendor database for poor performance, failure to provide compliance
information such as E-Verify affidavits or evidence, unpaid real, personal property or occupation taxes, fees or fines due to Troup
County.

5. The approval of your application does not imply approval or acceptance of the quality level of products or services you supply.
Acceptance is contingent upon compliance with bid specifications.

6. Failure to respond to three (3) consecutive bids of a commodity may result in your removal from the Bidders List for that commodity.
Return of a “No-Bid” response is an acceptable means to indicate interest in remaining on the list.

7. Notify the Purchasing Office of any changes to include business name change, address, phone number, as well as NIGP code
additions or deletions.



Troup County, Georgia Vendor Application

Troup County is a great place to Live Work and Play. If you need further information regarding doing business in Troup County,

please see Doing Business in Troup County, Georgia http://troupcountyza.org/media/DoingBusinessinTrounGA.pdf Instructions

v Please read the full application carefully.

v Provide all requested information. If something doesn’t apply, please write N/A (not applicable) in the space.

v' This application is for your business to be added to the Troup County Vendor database in order to provide goods
and services to the Troup County Government.

v" We will complete the administrative review as timely as possible. Please allow a minimum of 72 hours.

Vendor # box is for internal use only. Do not mark in this box.

1. Areyou a New Vendor for the Troup County government, or is this a change/addition to information?

2. How is your business legally organized? If you are an individual (not incorporated), provide your full name - first,
middle and last and suffix (Jr, Ill, Esg, PhD) - in Box 3.

3. If your business is not organized as a partnership, corporation or other entity, provide the owner’s full legal
name.

4. Provide your business’s legal name — not your DBA or Trade Name.

5. Date your are submitting the application.

6. If you as an individual, or your business uses a different name other than your legal name —i.e. a Trade Name or
Doing-Business-As (DBA) name, please provide it here. Trade Names are required to be registered with the
County. Attach the certified copy of the Tradename Affidavit from the Clerk of Court’s office.

7. In what Georgia city or county is your business licensed? Provide a copy of your license or certificate.

8. Provide the full physical address of your principal business location for Troup County.

9. Primary phone number.

10. Complete mailing address if different than principal address. Write “N/A” if not applicable.

11. Primary Fax number.

12. Address for payments if different than the primary address. Write “N/A” if not applicable.

13. Primary contact name.

14. Website address. Mark “N/A” if not applicable.

15. Primary contact’s email address.

16. If this is a change to information for Troup County, provide the prior business name. “N/A” if not applicable.

17. If this is a change to information for Troup County, provide the prior business address. “N/A” if not applicable.

18. Please check the general type of business. You will be asked to provide NIGP codes.

19. Please provide relevant tax ID numbers. Either a Federal Employee Tax ID or a Social Security Number, but not
both. AND your Georgia Occupation Tax (Business License) number from the city or county listed in box 7.
Include a copy of your business license or occupation tax certificate with your application.

20. Provide these additional ID numbers.

A. Your Employment Eligibility Verification (E-Verify) number. It is between 4 to 6 digits, no letters. If you are exempt

from this requirement, write Exempt in the boxes provided. If you are an Individual with no employees, you may

provide your valid driver’s license number instead of the affidavit. See the Vendor/Contractor (E-Verify) Affidavit
form for further instructions. Affidavit or License MUST be included for application to be considered complete. Visit

http://www.uscis.gov/e-verify/what-e-verify for more information or to obtain a number. B. If your business has a

State of Georgia contract, list the Contract # here.

C. Most businesses are required to obtain a Sales Tax ID from the Georgia Department of Revenue.

https://etax.dor.ga.gov/bustax salestax.aspx. Provide the number in this space. If you believe your business is

exempt, however, please write the Code section number that applies to your business. Info:
https://etax.dor.ga.gov/salestax/2013 EXEMPTION CHART- Revised 07 25 13.pdf

21. Names and phone numbers of other business representatives. We may request additional contact

information for these individuals such as email address.

22. What is your preferred method for delivery of your purchase order? Please note that Troup County is NOT

obligated to remit funds for goods/services rendered without a valid Purchase Order.

23. Please list all applicable NIGP commodity codes for goods and services offered to Troup County by your

business. At least one code must be included for application to be complete. Please Sign the Application.

Troup County, Georgia Vendor Application
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VENDOR APPLICATION
TROUP COUNTY BOARD OF COMMISSIONERS
FINANCE-PURCHASING 100 RIDLEY AVE, STE 3100

VENDOR #

Jo

LAGRANGE, GA 30240 1

TROUP COUNTY . ADG-3ep-lleta O New VENDOR
GEORGILA E-Mail to Ahorton@troupcountyga.gov [ CHANGE
2. WHAT KIND OF ENTITY ARE YOU?
O INDIVIDUAL O OTHER (Describe)
O PARTNERSHIP O CORPORATION
Provide name below
3. First Middle Last Suffix

4. LEGAL NAME OF BUSINESS (DO NOT USE IF INDIVIDUAL) Are your registered with SOS? Y ON 5. DATE OF THIS APPLICATION

6. TRADE NAME/DBA! (IF DIFFERENT THAN LEGAL NAME).

7.CITY or COUNTYOF LICENSURE !

8. COMPLETE STREET ADDRESS

9. PHONE NUMBER

10. COMPLETE MAILING ADDRESS

11. FAX NUMBER

12. REMIT ADDRESS (IF DIFFERENT) 13. PRIMARY CONTACT NAME

14. WEBSITE* 15. E-MAIL ADDRESS

16. PREVIOUS BUSINESS NAME (IF APPLICABLE) 17. PREVIOUS BUSINESS ADDRESS

18. TYPE OF BUSINESS (CHECK ALL THAT APPLY) Required - Provide NIGP codes on following page.
O CONSTRUCTION FIRM O AUTHORIZED DISTRIBUTOR O SURPLUS DEALER

Q SERVICE FIRM O RETAIL DEALER O MANUFACTURER
d  PUBLICENTITY O COMMUNICATIONS 3 OTHER (Describe)

QO JOBBER
O FACTORY REPRESENTATIVE

19. TAXID NUMBERS (ATTACH W9')

FEDERAL TAX ID NUMBER OCCUPATION TAX NUMBER'

SOCIAL SECURITY NUMBER

20. OTHER ID NUMBERS*

A. E-VERIFY {INCLUDE AFFIDAVIT)® C. SALES TAX 1D’

B. GEORGIA STATE CONTRACT

21. NAMES OF REPRESENTATIVES* (If Different than Primary) (A)

Inside Sales Telephone/Ext.
(B) Account Rep. Telephone/Ext.
(C) Service Rep/Dept Telephone/Ext.
(D) Accounting Telephone/Ext.
(E) Delivery/Warehouse Telephone/Ext.

1. Attachments Required. Please see instructions. Application not complete until a copy is provided.
Troup County, Georgia Vendor Application
Page 3 of 4



% ‘ :
23\ i TROUP. COUNTY, GEORGIA
e a— VENDOR/CONTRACTOR (E-VERIFY) AFFIDAVIT AND AGREEMENT

GEORGIA LT LSt

Please initial theapproprlate statement for your current and future busmess relatlons with theTroup
County, sign and have this form notarized (one of items A thru E must be initialed):

A) My company provides products only for the County (no physical labor or services).
B) I am a sole proprietor and have no employees, or plans to hire employees (attach a copy of a

drivers license instead).

C) I am a sole proprietor and exempt as a professional licensed through the Georgia Secretary
of State. (attach copy of current professional license)

D) My company is providing labor or services on a one-time basis that will not exceed $2,499.99.

E) This entity is a governmental unit.

F) My company provides labor or services to the County and I have supplied the EV number below
(E-Verify number must be added to the bottom left block). Include CDI if working on county property.
Signature of Authorized Officer or Agent Printed Name Date

Company / Contractor Name Title of Authorized Officer or Agent

NOTARIZATION REQUIRED FOR E-VERIFY NUMBER SUBMISSIONS: (Form must be notarized for anyone
submitting a vendor application regardless of E-Verify number)

COMES NOW before me, the undersigned officer duly authorized to administer oaths, the undersigned
contractor, who, after being duly sworn, states as follows:

By executing this affidavit, the undersigned contractor verifies its compliance with 0.C.G.A. § 13-10-91 and
Georgia Department of Labor Rufe 300-10-1-.02, stating affirmatively that the individual, firm, or corporation
which is contracting with the County has registered with and is participating in a federal work authorization
program in accordance with the applicability provisions and deadlines established in O.C.G.A. § 13-10-91 and
Georgia Department of Labor Rule 300-10-1-.02. Furthermore, the undersigned contractor will continue to use
the federal work authorization program throughout the contract period.

The undersigned contractor further agrees that, should it employ or contract with any subcontractor(s) in
connection with the physical performance of services pursuant to the contract with the Troup County, Georgia, of
which this affidavit is a part, the undersigned contractor will secure from such subcontractor( s) similar
verification of compliance with 0.C.G.A. § 13-10-91 and Georgia Department of Labor Rule 300-10-1-.02 through
the subcontractor's execution of the subcontractor affidavit required by Georgia Department of Labor Rule 300-
10-1-.08 or a substantially similar subcontractor affidavit. The undersigned contractor further agrees to maintain
records of such compliance and provide a copy of each such verification to the County at the time the
subcontractor(s) is retained to perform such service.

EEV (E-Verify Number)
Issued by DOHS Sworn to and subscribed before me
W
[ This day of , 20
Notary Public

Visit http://www.uscis.gov/e-verify/what-e-verify for more information or to obtain a number.
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Ferm W"g Request for Taxpayer Give form to the

{Rev. Oclober 2007) H * =gs > requester. Do not
i Identification Number and Certification i 44

Intamnl Reverwe Senvice
Name (as shov/n on your income lax relum)

Business name, il dilferent from atove

Check appropriate box: D Individual/Scle proprietor D Corporation D Partnership

D Limited liability company. Enter the tax classilication (D=disrcgasded entity, C=corpcration, P=parinership) > ....... D s;;:;pl
1 Other (see instrustions) >

Address (numbaer, straat, and apl. or suite no.) Requester’s name and addrass (oplional)

Cily, stale, and ZIP cede

List account number(s) here (optional)

Print or typo
See Specitic Instructions on page 2,

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must malch the name given ca Line 1 to avoid | Social security number
backup withholding. For individuals, this is your social securily number (SSN). However, for a residanl : i
alien, sole proprietor, or disregarded enlity, see the Part | instructions on page 3. For olher enlilies, it is

your employer identification number (EIN). If you do nol have a number, see How (o gat 2 TIN on page 3. or
Note. If the account is in more than cne name, see the chart on page 4 for guidslines on whose Employer identification number
number to enter. H

:Z1A4llll _ Certification

Under penallies of perjury, | cerlify that:

1. Thz number shown on this form is my correct taxpayer identificaticn number (or | 2m wailing for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup wilhhclding, or (b) | have not bzen notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a faifure to report all interest cr dividends, or (c) the (RS has
nolified me that | am no longer subject to backup withholding, and

3. Iam a U.S. cilizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 zbove if you have been nolified by the IRS that you are currenlly subject to backup

withholding because you have failed to report all interest and dividands on your tax retum. For real estate lransactions, item 2 does nol apply.

For morigage interest paid, acquisition or abandonment of secured property, cancelfation of debt, contributions to zn individual retirement

arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certificaticn, bul you must

provide your correct TIN. See the instruclions on pzge 4.

Sign Signature of
Here U.S. person » Date »
General Instructions Definition of a U.S. person. For federal tax purposes, you are

considerad a U.S. person if you are:
® An individual who is a U.S. citizen or U.S. resident alien,
e A partnership, corporation, company, or associalion crealed or

Seclion references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form organized in the Uniled States or under the laws of the United
A person who is required to file an information retum with the States, .
IRS must oblain your correct taxpayer identification number (TIN) e An estate (other than a foreign estate), or
to report, for example, income paid to you, real estate e A domestic trust (as defined in Regulations seclion
transaclions, mortgage interest you paid, acguismon or 301.7701-7).
22?:;3;22:‘ %Lsﬁg‘g:? op;pw » cancellation of debt, or Special rules for partnerships. Partnerships thal conduct a
Y , - ) trade or business in the United States are generally required to
Use Form W-9 only if you are a U.S. person (including a pay a withholding tax on any foreign pariners’ share of income
resident alien), 1o provide your correct TIN to the person from such business. Further, in certain cases where a Form W-9
requesting it (the requester) and, when applicable, to: has not been received, a partnership is required to presume that
1. Cerlify that the TIN you are giving is correct (or you are a partner is a foreign person, and pay the withholding tax.
vaailing for a number to be issued), Th%eforg, if yot:j ar?,a U-S‘;- %ersonblhat is a,Pﬁnel; ir)t ad Sigi
. 5 . arinership conducting a trade or business in the Uniled Slates,
2. Cerify that you are not subject to backup wiithhelding, or grovide F:?rm W-9 to ?he partnership to establish your U.S.
3. Claim exemption from backup withholding if you are a U.S. status and avoid withholding on your share of parinership
exempt payee, If applicable, you are also cerlilying that as a income. L
U.S. person, your aliocable share of any partnership income from The person who gives Form W-9 to the partnership for
a U.S. trade or business is not subject ta the wilhholding tax on purposes of establishing its U.S. stalus and avoiding wilhholding
foreign partners' share of effectively connected income. on ils allocable share of net income from the partnership
Note. If a requester gives you a form other than Form W-9 to conducling a lrade or business in the United States is in the
request your TIN, you must use the requester's form if it is following cases:
substantially similar to this Form W-8. e The U.S. owner of a disregarded enlily and not lhe enlily,

Cat. No. 10231X Foem W-9 (Rev. 10-2007)
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o The U.S. grantor or other owner of a grantor lrust and not the
trust, and

¢ The U.S. trust (other than a granlor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax trealies contain a provisicn known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after lhe payee has otherwise become a U.S.
resident zlien for tax purposes.

If you are a U.S. resident alien who is relying on an excepticn
contained in the saving clause of a lax lreaty lo claim an
exemplion from U.S. tax on certain types of income, you must
attach a slatement to Form W-9 that specilies the following five
items:

1. The treaty counlry. Generally, this must be lhe same trealy
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number (or lacation) in the tax treaty that
contains the saving clause and ils exceptions.

4, The lype and amount of income that qualifies for the
exemption from tax.

5. Sulficient facls to justily the exemption from tax under the
terms of the treaty arlicle.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese sludent temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the Uniled States exceeds 5
calendar years. However, paragraph 2 of the first Protacol to the
U.S.-China treaty (dated April 30, 1284) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alizn of the United States. A Chinese
student who qualifies for this exceplion (under paragraph 2 of
the first pratocol) and is relying on this exception to claim an
exemption from tax on his or her schalarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemplion.

If you are a nonresident alien or a foreign entily not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making cerain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding."
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain paymenls from fishing boat operators. Real estate
transaclions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax retum.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part I
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incomect
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your intzrest and
dividends on your tax retum (for reporizble interest and
dividends only), or

5. You do not cerify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened aiter 1983 only).

Certain payees and payments are exempl from backup
wilhholding. See the inslructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for parinerships on page 1.
Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subjact to a penally of $50 for each such
failure unless your failure is due to reascnable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a fzlse statement wilh no reasonable
basis that results in no backup withholding, you are subjecl lo a
$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmalions may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uszs TINs in
violation of federal law, tha requester may be subject lo civil and
criminal penallies.

Specific Instructions

Name

Il you are an individual, you must generally enter the name
shown on your income tax relurn. However, if you have changed
your last name, for instance, due to marrizge without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name" line. You may enter your
business, trade, or “doing business as (DBA)" name on the
“Business name" line.

Limited liability company (LLC). Check the "Limiled liability
company” box only and enler the appropriate code for the tax
classification (‘D" for disregarded entity, “C" for corporalion, “P"
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the "Namz" line. Enter the LLC's name on the
“Business nams" line.

For an LLC classified as a partnership or a corporalion, enter
the LLC's name on the “Name" line and any business, tradz, or
DBA name on the “Business name" line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entily. You may enter any business, lrade, or DBA
name on the “Business name" line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box fer your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withhalding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you shauld
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b}(7) if the account
salisfies the requiremeants of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their palitical subdivisions or instrumentalities,

4. A foreign government or any of its palitical subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agancies or
instrumentalities.

Other payees that may be exempt [rom backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbiz, or a possession of
the United States,

9. A futures commissicn merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An enlity registered at all times during the tax year under
the Invesiment Company Act of 1940,

12. A common trust fund operated by a bank under seclion
584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A lrust exemp! (rom tax under seclion 684 or described in
section 4947,

The chart below shows types of payments that may bz
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

IF the paymentisfor... THEN the payment is exempt
for...

Interest and dividend payments All exempl payees except
for9

Broker transaclions Exempt paye=s 1 through 13.

Also, a person registered under
the Investment Advisers Act of
1240 who regularly acls as a
broker

Barler exchange transactions Exempt payees 1 through 5
and patronage dividends

Paymenls over $600 required Generally, exempt payees
10 be reported ang direct 1 through 7
sales over $5,000

'See Form 1093-MISC, Miscell ! andits i
H . the following pay made to a corperation (including gross
p ds paid to an y under ion €045(1), even if the altomey is a
corporation) and reportable on Form 1033-MISC are not exempt from
backup withholding: medical and health care payments, altomeys® fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are nol eligible to gzt an SSN,
your TIN is your IRS individual taxpayer identificalion number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN belovs.

If you are a sole proprietor and you have an EiN, you may
enter either your SSN or EIN. However, the IRS prelers lhat you
use your SSN.

If you are a single-mamber LLC lhat is disregarded as an
entity separate from its owner (see Limiled liabilily company
(LLC) on page 2), enter the owner's SSN (or EIN, if the ownar
has one). Do not enter the disregarded entity's EIN. If lhe LLC is
classified as a corporalion or parinership, enter lhe entily's EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. Il you do not have a TIN, apgly for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Securily
Administration office or gat this form online at vwv.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Idenlification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer [dantificalion Number, to apply for an EIN. You can
apply for 2n EIN online by accessing the IRS website at
wwav.irs.gov/businesses and clicking on Employer [denlification
Number (EIN) under Starting a Business. You can get Ferms W-7
and SS-4 from the IRS by visiting wwav.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have 2 TIN,
write “Applied For” in the space for the TIN, sign 2nd date ths
form, and give it lo lhe requester. For interest and dividand
payments, and certain payments made with resgect to readily
tradable instruments, generally you will have 60 days togeta
TIN and give it to the requester before you ar subject to backup
wilhholding on paymenls. The 80-day rule does nol 2pply lo
other types of payments. You will be subject to backup
wilhholding on all such payments unlil you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply far one soon.

Caution: A disregarded domestic entity that has a foreign ovner
must use the approprizte Form /-8.

Part Il. Certification

To establish to the wilhholding agent that you are a U.S. person,
or resident alien, sign Form W-8. You may be requesled to sign
by the wilhholding agent even if items 1, 4, and 5 below indicale
otherwise.

For a joint account, only the perscn whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounls
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the cerification or backup
wilhhalding will apply. If you are subject to backup withhelding
and you are merely providing your comrect TIN to the requester,
you must cross out item 2 in the cenrtification before signing the
form.
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3. Real estate transactions. You musl sign the certification.
You may cross out item 2 of the cerlification.

4. Other payments. You must give your correct TIN, but you
do not have 1o sign the certification unless you have been
nolified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and heallh care services
(including payments to corporations), payments to a
nenemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attomeys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual The incividual
2. Two or more individuals (oinl The actual owiner of the acceount cr,
account) il ccmbinzd funds, the first

individual on the account’

3. Cuslodian account of a minor The minor *
(Uniform Gilt lo Minors Act)

4. 2. The usual revocable savings
trust (grantor is also trustez)
b. So-called trust acccunt that is
nol a lzgal or valld trust under
stale laws

5. Sols propristorship or disregarded | The owner '
entily cwined by an individual

The grantor-teustee

The zctual owner '

For this type of account: Give name and EIN of:

6. Disregarded enlity not owned by an| The owner
indwidual
7. A valid trust, estate, or peasicn tust
8. Cerperale or LLC elecling
corporate stalus on Form 8832
9. Association, club, religicus,
charitable, educational, cr other
lax-exempt organizalion
10. Perinership or mulli-member LLC
11. A breker or registered nominae
12. Account vith the Depariment of
Agricullure in the name of a public
enlity (such as a slate or local
govemnment, scheal district. or
prison) that receives agricultural
program payments

Legal entity *
The corperalion

The crganizaticn
The parnership

The broker cr nomince
The publiz eatity

"List Frst 3nd cizele the name f the persaa whese number yeu fumich, [ caly onz persen
on a jeint account has an SSN, thal person’s rumber must be fumished.

TGirclo the miner’s name and fumizh the miner's SSN.

’You must show your individus! name and you may also enter your business or “DSA™
nama cn the secend nama Bne. You may use eithar your SSH er EIN (i yeu have cne),
but the IAS encourages you o use your SSH.

* List first and circle the name of the tnst, estate, of peasion trust. (Do nct fumish the TN
of tha persanal representativa of trustes unlass the legal entity itsell is not desigrated in
the account title) Also sea Spacial sues for partaerships ca paga 1.

Note. If no name is circled when more than one name is listed,
the number viill be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social securily number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An idenlity thiel may use your SSN lo get
a job or may file a tax return using your SSN to receive 2 refund.

To reduce your risk:
° Protect your SSN,
o Ensure your employer is pratecling your SSN, and
e Be careful when choosing a tax preparer.

Call the IRS at 1-800-828-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking halp in resclving lax
prablems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free czase inlzke line
at 1-877-777-4778 or TTY/TDD 1-800-823-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websiles designed to mimic lzgitimate business emails and
websites. The most commoen act is sending an email to a user
falsely claiming to be an established legitimate enterprisz in an
attempt to scam lhe user into surrendering private informalion
that will be used for identity theft.

The IRS does not iniliate conlacls with laxpayers via emails.
Also, the IRS does nol request personal detailed informalicn
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also reporl
misuse of the IRS name, logo, or other IRS personal properiy to
the Treasury Inspector General for Tax Administralion at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or conlacl them at
wivw.consumer.goviidtheft or 1-877-IDTHEFT(438-4338).

Visil the IRS website at wunv.irs.gov to learn more about
identily theft and how lo reduce your risk.

Privacy Act Notice
Seclion 6109 of the | 1R Cede requ

youtop

dividends, and certain other income paid lo you, mortgage interest you paid, the acquisiticn cr ab wment of

your correct TIN to persons who must file informaticn retums vith the IRS to repert interest,

d property, of debl, or

contributions you made lo an IRA, or Archer MSA or HSA. The IRS uses the numbers for identificaticn purposes and to help verlfy the accuracy of your lax retum.

The IRS may 2lso provide this ion to the Department of Justice for civil and criminal Rtigalion, and 1o cilies, stales, the Districl of Columbia, and U.S.
possessions to camry cut their lax laws. We may also di: this infe ion lo other lries under a tax lreaty, to federal and state agencies to enforce (ederal
nontax criminal laws, or lo federal law enforcement and intelligence agencies to b

You must provide your TIN whether or not you are required to fle a lax retum. Payers must generally vilhhold 2855 of taxable inleresl, dividend, and certain other
payments lo a payee who coes not give a TIN lo a payer. Certain penallies may also apply.



Vendor ACH/Direct Deposit Authorization
Form Troup County Board of Commissioners

1. Please Check One:

D NEW Direct Deposit

D CHANGE Direct Deposit

DCANCEL Direct Deposit

2. Vendor/Payee Information

Name:

Address:

Contact Person’s Name (if other than payee):

Telephone Number:

Email Address:

_§ Financial Institution Information

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account Number:

Nine-Digit Bank Routing/Transit Number (ABA):

Type of Account: ‘:’Checking

| 4. Approvals/Authorizations - | cerify thal | am anaulhorized signer of lhe stated accounl and | hereby authorize Troup County Board of Commissioners

(Troup County AP) lo eleclronicaily deposil payments and make cotrections (debit or credil) if necessary to the bank account designated above. It is my
rasponsibilily lo notify the Troup County Finance Office immedialely (706 883-1610) if | believe lhere is a discrepancy between lhe amount ceposiled to my

bank account and the amount of the invoice(s) paid. | undersland that | must nolify Troup Counly AP in wriling immedialely of any changes in stalus or banking
information. | understand lhat this authorizalion will remain in full force and efiect unlil Troup County AP has received virilten notification requesting achange

or cancellation and has had reasonable oppodunily lo acl on il. which should {ake no lonaer han seven (7) lo len (10) business davs. e

Print Name;

Date:

Important Information

Please return completed form via email: apinvoices@troupcountyga.gov

For Office of Accounts Payable Use Only

Date Stamp - Received

AP Reviewed and Approved: Date:

Vendor Number:
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Troup County, Georgia
Vendor Application Check List
Please return with your application

Included

Not
Applicable

Item

Completed Application

Completed W-9

Completed Vendor Agreement/E-Verify Affidavit

Copy of Drivers License

Commodity Codes

Copy of Business License

Copy of Professional License

N IN([O|U R WIN |-

Copy of Trade Name Affidavit

Troup County, Georgia Vendor Application
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