
 

Date: ___________________ 

Company Name: __________________________________________________ 

Physical Address: _________________________________________________ 

Mailing Address: _________________________________________________ 
(If Different) 

City: ________________ State: _____________ Zip Code: _______________ 

Telephone Number: (    )_________  Fax Number: (    )     

Toll Free Number: _______________ Email: __________________________ 

FEID Number: _______________ Or Social Security #: _________________  

Contact Person: _________________________________________________ 

Title: ________________________ Cell #: ___________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Return vendor application and completed W-9 to: 

Gilchrist County Clerk of the Court 
Finance Department 
P.O. Box 37 
Trenton, FL 32693-0037 

Dear Vendor,  
 The information requested above is necessary to update our files or to add your name to the 
County’s vendor list. You are a vital part of the operation of Gilchrist County and we want to thank 
you for your support. The information on this form will allow us to pay your for the goods and/or 
services we have received in a timely manner and give us the ability to contact the necessary person 
in case there is a problem or question in processing.  
If at any time you have questions, please do not hesitate to contact Todd Newton, Clerk of the 
Court, Richard Romans, Finance Director, Sherree Pitzerell, Accounts Payable or Sarah Eastman, 
Accounts Payable at (352) 463-3170 or fax (352) 463-4050.  Our office hours are 8:00 am to 5:00 
pm, Monday thru Friday.  

Gilchrist County 

Board of County Commissioners 

Vendor Application 
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Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the lRS.

Exempt payee
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Business narne/disregarded entity name, if diflerenl from above

Ust accouni numbe(s) here (oplional)

instructions on page 4.

Here

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line

to avoid backup withholding. For individuals, ihis is your social security number (SSN). However, lor 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 (ElN). lf you do not have a number, see How to geta
LN on page 3.

Not€. lf the account is in more than one name, see the chart on page 4lor guidelines on whose

number to enter.

Under penalties of periury, I certify thai:
.l . The number shown on this form is my correct taxpayer identilication number (o{ I am waiting for a number to be issued to me), and

2. I am not subject to backup withhotding because: (a) I am exempt ,Iom backup withholding, or (b) I hav€ not been nolified by the lntemal Revenue
- 

serviie trnsilrat r u, 
"r6;"a 

to u""x'rl ,riintr"tdiig 
"" " 

,ouit ol a tailure to report all interest or dividends, or (c) the lRs 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).

certification instructions. You must cross out item 2 above if you have been notified by the lRs that you are currently subject to backup withholding

#;;;t;;h;;;aibd to repoa at interesiinJdivioends on your tax retum- Flr real estate trarsactions, item 2 does not applv For mortgage

interest paid, acquisition or abanoon-enG;r-r; p-;p;,ly,';cellation of debt, contributions to an individual retirement anangement (lRA), and

g;"!iiiti,-r;fi,r],'t" 
"ttrer 

ttran interest anJ a-Jii-ena-siyJu aii not requked to sign ihe certilication, but you must provide vour conect TlN See the

Requester's name and

Date l・
Signalure ot
U.S. person >

General lnstructions
Section references are to the lntemal Revenue Code unless otherwise
noted.

Purpose of Form
A oerson who is required to file an information return with the IRS must

obtain your conect iaxpayer identillcalion number OIN) to repori, for
examoie. income oaid to vou, real estate transactions, mortgage interest
you paid, acquisition or a6andonment of secured property, cancellation
;f debt. or contributions vou made lo an lRA.

Use Form W-9 onty if you are a U.S. person (including a resident

alien), to provide your correct TIN to the person requesting it (the

requester) and, when applicable, to:

1. Cedity that theTlN you are giving is corect (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
oavee. lf aoDlicable, vou are also certifying lhat as a U.S person, your

it6cabte strare of ani partnership income from a U S trade or business

is not subiect to the withholding tax on foreign partners' share of

Note. lf a requester gives you a form other than Form W-9 to request
yourTlN, you must ule th; requester's form if it is substantially similar
to this Form W-9.

Definltion of a U-S. p€rson. Forlederaltax purposes, you are

considered a U.S. Person if You are:

. An individual who is a U.S. cilizen or U-S. resident alien,

. A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

. An estate (other than a loreign estate), or

. A domestic trust (as defined in Regulations section 301-7701-O'

Special rules lor Partnerships. Partnerships thai conduct a hade or..

b;siness in the U;iied States are generally required to pay a withholding
tax on anv foreiqn partners' share of income from such business'
Furttrer. iri certai-n cases where a Form W_9 has not been received, a

oartnershiD is requked to presume that a partner is a foreign person,

and pay the withholding tax. Therefore, if you are a U.S person that is a

partneiin a partnership conducting a trade or business in the United

btates. orovlde Fo.m \fu-g to the partnership to establish your U S

status and avoid withholding on your share ol parinership income'

Check appropriale box for federal tax classilication:

E hdividuausote proprietor f] c corporalion E s co.po.atlon E parttersrrip fl Tnrsyestate

I Umitea faUtity company. Enter the tax classiricatioo (C=C corporation, S=S corForation, P=partnership) >

, street, and apt. or suile no-)

connected income.
Cat No 10231X Fom W‐ 9(Rev 12 20111
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Name (as stpwn on your incorfE tax rehjm)

GILCERIST COIINTY BOARD OF COIINTY COUISSIONERS
narn€/disregard€d entty narne, il ditlereot fto.n abot/€

Ljst account numh(s) ir3ro (opttonal)

nN on page 3.

Nota. ll the account is in more than one name, see the cfrart on pa$ 4 for gurclelines m whose

number to enter.

Request for Taxpayel
ldentification Number and Certificatlon

GiYe Form to the
requcater. Do not
oend to the lRS.
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nam€ artd addt€ns (oPtbna0

Enter yorr TIN in the appropriate box. The TIN pfovided must match the natne given on the 'Narne' line

to avoid backup withhotoing. For iilivioras. uis.e )our sociat sec.Urity rumber (SSl'l). IT:1;y "
;:"?#ri ;ffi:5tHffiJlr, o, oisregarded entiry, s€e the Part I instructions on pase 3' For oorer

;;tiffi:it j5y9(|; iripr6yer ioL"iii""ti.in *moet GiN). lf yor do not have a number. see Hoz to set a

Under penalties ot periury' I cedify tlut:

1. The number shown on this fonn is my cdrect taxpayer irJentifir:ation number (or I am waiting for a numbs to be issued to me)' and

z. (a) I am exempt fiorn backup wihholding, or (b) I have not been notifi

oingas.a'esuitofafa|lwetorepodallir[erestoroivioe'os,or(c)the

3. lam a U S. citizen or other U.S' person (defne<l below)'

LHli.,'.,1,1.:flL1:ff;tr#I*-",.;-il:rrry-Py"HgH,:'*H'g'"fi[Ht#ff19il'*'tobackuPwirhhordinsCcrtification lnstructbrc. You must cross ou ltem z arf,'Yt rr vw rEvs *' '""';At"i" t".a."t6ns, item 2 Ooei not
because you have failed to t ettt tri int'ol - - - - -- y^Yi$r ** [flI'.".**.ns to ari individr.nl rotirerEn arld

ffi;'.T#. H",Si',**ffi3,|*:T,? ''H#tt il'ii iii'Hiioiir-" t'- inaivior'nt rotirerEn

^. ' -'. Mr rm,,ir*i tn "i.. rtt" certifir:atbn. but you must provide youl c,oIl€d TlI\
generally, PaYments other than L".*., r*;ffiflffil;J f i#;ffi;;;, b.,t r.,;*, providevourconect,N' s€€ the

r-nstructrons on Page 4

Here
Siagnatrc of
U-S. pcrson ) Einance Director Deb >

General lnstructions
Section references are to the lntenral Reverue Code untess otherwise

noted.

Purpose of Form

t

Use Form W-9 only il you are a U'S' person (including a resident

ali€n). to pTovide yor.r correct TIN I tIrc p€rson rcqu€stiqg it (the

requester) ard, when spplkiable, t

'1. Certit thaf the TIN you are giving is coflect (or you are waiting for a

nunber to be issued)'

2. cry/(ily that you are not subiect to bitckup withholding' or

3. Claim exenption frorn backup withholding il yq ge a U'S' exdnpt
p"V*. rr "ppri""6r 

as a U'S' person' your
-"ii6iuUr" 

sn'are ot a U'S' trade or business
-e'iJl*-oiiJ 

i"1he withholding lax on foreign partners' strare of

Note. lf a requester gives yor a lorm other than Foq W-9 to request

,*iiiHlv* rrst,ie $re request€r's torm if it is substantially similar

to this Forn w-9'

Oofinltion ol a US. pcEon' For lederal tax purpo6€s' you are

considered a U.S' Persm if You are:

. An individual who is a U.S. citizen or U'S' resident alien'

. A partnerstrip, corporation, company' or associatron created or

;A;-"Ai;ffi unileo-st"to ot i'no6t ttte laws of tlt€ united states'

. An €state (outer than a foreign 6tate)' or

. A domestic trust (as defhed in Regulatiors s€ction 301-7701-A'

Check app(opnate box lor lecleral tax cbssificatirn:

E tndivituausote proprietor E c corporati- E s co.poraton E] earrnc.srrip ! ttr.cveetate

I timiteO tiatitity oompany. Entsr tha rax cldsiti(Btifi (C=C coipor.tion, S=S oorporatxrn, p=pertnerehip)>

AOdrcss (numbcr, sus€t, and apt' or suite no.)

112 SOIITE }IAIN STXEET

TRENIION. FLORIDA 32693

conrEcted incorne.
Cat. No 10231x

rorm W-9 1nev. 12'2o't1l


	Business name If different from above: 
	0 Umiled liability company Enter the tax classification Ddlsregarded entity Ccorporation Ppartnership: 
	Date: 
	Company Name: 
	Physical Address: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Phone #: 
	Fax #: 
	Area Code: 
	Email: 
	Toll Free #: 
	FEID #: 
	SocialSecurity #: 
	Contact Person: 
	Title: 
	Cell #: 


