
New Vendor Information Form 

Updated September 2020 

Vendors presently doing business with the Town should complete a new form if current information 
changes to ensure the proper receipt of payments and bid information.   A change in the business 
name, tax ID# or tax status requires a new W9.  Misrepresentation of facts may disqualify the 
bidder.   Inactivity for more than 3 years may require a new form. 

Complete the information below and return to: 

Town of Addison Purchasing Department
5350 Belt Line Rd. 
Dallas, TX 75254

purchasing@addisontx.gov

Vendor Name (as it will appear on the check):  __________________________________________ 

Business Name (if different from Business Name as it appears on the W9): __________________________________ 

Certifications (submit copies)    Historically Underutilized Business   Woman-Owned   Minority Owned 

List Types of Goods/Services you Provide:  _____________________________________________________________ 

    Completed W9 Attached?  (Signed, dated, valid SSN or Fed TIN) – required for all except reimbursements

Remittance Address: (if different from address on W9):  ______________________________________________________

________________________________________________________________________________________________________________ 

(Additional) Remittance Address: _____________________________________________________________ 

Vendor Contact Information: 

Contact Name (person completing the form): ______________________________ Phone: __________________ 

Contact Name (Billing Inquires): _____________________________  Phone: _______________________ 

Email (required): _______________________________   Email 2: ______________________________

(FOR INTERNAL USE ONLY – to be completed by Department Representative) 

        Employee ID#_______________________ 
(for employee reimbursement)

 other: ___________

Vendor ID#   _________________________ (existing) 

Vendor Type: (select one)  most common vendor types 

Form Submitted By:  

Name: _______________________________ Ext. _______ Department: _________________________ 



      ACH Authorization Form (Optional)
AGENCY INFORMATION 

NAME 
TOWN OF ADDISON 
ADDRESS 
5350 BELT LINE RD. 
DALLAS, TX 75254 

PURCHASING DEPARTMENT

EMAIL 
purchasing@addisontx.gov

TELEPHONE NUMBER 
(972) 450-7056; (972) 450-7091

PAYEE/ COMPANY INFORMATION 
NAME TAXPAYER ID NO. 

ADDRESS 

CONTACT PERSON NAME AND TITLE 

EMAIL TELEPHONE NUMBER 

Notification of ACH transmission and payment detail is made via e-mail. Please provide e-mail 
address for notification. 

FINANCIAL INSTITUTION INFORMATION 
NAME 

ADDRESS 

ACH COORDINATOR NAME AND TITLE 

EMAIL TELEPHONE NUMBER 

NINE-DIGIT ROUTING TRANSIT NUMBER 

DEPOSITOR ACCOUNT TITLE 

DEPOSITOR ACCOUNT NUMBER LOCKBOX NUMBER (if app) 

TYPE OF ACCOUNT: 
CHECKING SAVINGS LOCKBOX 

This form states that the Town of Addison is authorized to wire funds into the account stated 
above. Also the Town of Addison may reverse a transaction due to error or duplication. 
SIGNATURE & TITLE OF AUTHORIZED OFFICIAL DATE  TELEPHONE NUMBER 

*This form will be in effect until written notice is given to the Town of Addison Finance Department.

*Town of Addison Finance Department will perform call back to verify information.

Internal Use Only

Callback verification performed by ________________________________________
Name                                         Date



Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)  

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I 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 on page 3.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)



House Bill 89 Verification Form 

Prohibition on Contracts with Companies Boycotting Israel 

The 85th Texas Legislature approved new legislation, effective Sept. 1, 2017, which amends Texas Local 

Government Code Section 1. Subtitle F, Title 10, Government Code by adding Chapter 2270 which states 

that a governmental entity may not enter into a contract with a company for goods or services unless the 

contract contains a written verification from the company that it: 

1) does not boycott Israel; and

2) will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code: 

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise

taking any action that is intended to penalize, inflict economic harm on, or limit commercial relations

specifically with Israel, or with a person or entity doing business in Israel or in an Israeli-controlled

territory, but does not include an action made for ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, organization, association, corporation,

partnership, joint venture, limited partnership, limited liability partnership, or any limited liability

company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or

affiliate of those entities or business associations that exist to make a profit.

I, (authorized official) _________________________________, do hereby depose and verify the 

truthfulness and accuracy of the contents of the statements submitted on this certification under the 

provisions of Subtitle F, Title 10, Government Code Chapter 2270 and that the company named below: 

1) does not boycott Israel currently; and

2) will not boycott Israel during the term of the contract; and

3) is not currently listed on the State of Texas Comptroller’s Companies that Boycott Israel List

located at https://comptroller.texas.gov/purchasing/publications/divestment.php

______________________________________________________________________________ 

Company Name  

______________________________________________________________________________ 

Signature of Authorized Official  

______________________________________________________________________________ 

Title of Authorized Official       Date 

https://comptroller.texas.gov/purchasing/publications/divestment.php
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