City of San Antonio 
 Non Procurement
Vendor Registration Form
Important: By completing this form does not register your company to receive bid notifications.
Please submit using ONLY  one of the following:   fax:  (210) 207-9778 or
e-mail SAP VENDOR MAINTENANCE – VENDORS@SANANTONIO.GOV
If you have questions on the form call (210) 207-0118
All fields are required unless marked optional.  Omitted required information results in returning the form.

Vendor Contact Information:  W9 IRS Form or Substitute form is required and attached.

	Vendor Name:  

As shown on your income tax return
	     

	Doing Business As: 

if different than above
	     


The TIN must match the Vendor Name on file with the IRS to avoid backup withholding.  For individuals this may be your social security number.   DO NOT enter both an Employer Id Number and a Social Security Number, it should be the one used on your income tax return.  This is not your Sales Tax Number
	Tax Id Number      Check box and enter # below     
 FORMCHECKBOX 
 Social Security Number or  FORMCHECKBOX 
 EIN Employer ID Number
	Tax Code 
(press F1 for choices) 
	Type of Recipient (press F1 for choices) 

	       
	  
	  



Address:        

City:         

State:         
Zip:       -     
Phone #:       
   
Fax #:          
 Mobile #:           
      (include Area Code and Extension if there is one)

Contact First Name:         Contact Last Name:      
E-mail:           
        

   Web:      

Remit Address (if payment should go to a different address):                       
City:         


State:        
Zip:       -     
Remit Phone #: 
      
Remit Fax #:          
Contact First Name:         Contact Last Name:                Remit E-mail:      

City Employee Name:      
Department Name:      
Department Phone #:      
Nature of payment:      
Certification I certify that information supplied herein (including all pages attached) is correct and that neither the applicant nor any person (or concern) in any connection with the application as a principal or officer, so far as is known, is now declared ineligible from bidding for materials, supplies, or services.

SIGNATURE 
DATE 

PRINTED NAME
TITLE

City of San Antonio

Request for Taxpayer

Identification Number and Certification

(W-9 Substitute Form)

Please complete the following information.  We are required by Section 6109 of the Internal Revenue Code to obtain this information when making reportable payments to you.  You may be subject to a 28% withholding of future payments if this information is not provided.  Additionally, if you fail to provide this information, you may be assessed a $50.00 penalty imposed by the Internal Revenue Service under Section 6723 of the Internal Revenue Code.

e-mail VENDORS@SANANTONIO.GOV        Fax:  210/207-9778

	Name (as shown on your income tax return)

     

	Doing Business As: (if different from above)

     


Select your tax status as reported to the Internal Revenue Service (IRS). Classification (required)
  FORMCHECKBOX 
Individual/Sole Proprietorship     FORMCHECKBOX 
Corporation     FORMCHECKBOX 
Partnership       FORMCHECKBOX 
Tax Exempt    

 FORMCHECKBOX 
 Limited liability Company. Enter the tax classification (C=C corporation, S=S Corporation, P=partnership)      
	Address (number, street, and apt or suite #)

     

	City, State and Zip code

     ,             

	Phone          


Tax Identification as filed with the IRS.  The TIN must match the name given on line 1 to avoid backup withholding.  For individuals, this may be your social security number.  For other entities, it is your Employer Identification Number (EIN) a 9 digit number.  This is not your Sales Tax Number

	Tax Id Number        Check box and enter # below             FORMCHECKBOX 
 Social Security Number or  FORMCHECKBOX 
 EIN Employer ID Number

	       

	 FORMCHECKBOX 

	1.  Exempt from tax under section 501(a) of IRC (including religious, charitable, & educational foundation)

	 FORMCHECKBOX 

	2.  The United States or any of its agencies or instrumentalities (including any  political subdivisions)

	 FORMCHECKBOX 

	3.  A real estate investment trust

	 FORMCHECKBOX 

	4.  A common trust fund operated by a bank under Section 584 (a)

	 FORMCHECKBOX 

	5.  A financial institution


EXEMPTIONS: If exempt from 1099 reporting, please check your qualifying exemption below, however we are required to have this form on file. 

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 interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and

3. I am a US person (including a US resident alien)
SIGNATURE 
DATE 

PRINTED NAME
TITLE
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