Texas School for the Blind and Visually Impaired

VENDOR ONBOARDING PACKAGE

Vendor,

Welcome to Texas School for the Blind and Visually Impaired. In order to process due payments,
TSBVI will need to set your company up as a vendor in our financial system and assign you a
Vendor |dentification # (VID).

In order to complete this process, please complete and sign:

e Attached W-9- Not a fillable form, one may be accessed here: https://www.irs.gov/pub/irs-
pdf/fw9.pdf

e Attached Direct Deposit Form- TSBVI’s primary method of payment. Not a fillable form,
one may be accessed here https://egrants.gov.texas.gov/FileDirectory/Tx_DDForm_74-
176.pdf

Submit the completed W9 and Direct Deposit documents to Blackmanm@tsbvi.edu.
Subject line = TSBVI Vendor Onboarding.

e [f unable to accept a direct deposit, you MUST complete the REMITTANCE
INFORMATION (where payments are to be sent) below. You will also need to provide a
copy of an example invoice WITH the remittance address highlighted.

¢ If an international vendor, please contact Josh Splinter at Splinterj@tsbvi.edu for further
instructions.

REMITTANCE INFORMATION: Location for payment submission and may vary from the W9
address.

Complete the following vendor information and provide a copy of an example invoice WITH the
remittance address highlighted.

Submit W9, remittance information and example invoice to Blackmanm@tsbvi.edu. Subject line
=TSBVI Vendor Onboarding.

Vendor/Company Name:

Remittance Address:

City, State, Zip:

Accounts Receivable Email & Phone
#.

Accounts Receivable (AR) Contact
Name:




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

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 instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. 1am 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 | 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 for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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.

e Form 1099-INT (interest earned or paid)

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

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

e 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,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



T\ g 74-176
% o (Rev.4-14/18)

Direct Deposit Authorization

This form may be used by vendors, individual recipients or state employees to receive payments
from the state of Texas by direct deposit or to change/cancel existing direct deposit information.

Transaction Type

] New setup (Sections 2, 3, 5 and 6)
[] change financial institution (Sections 2, 3, 4, 5 and 6)
[] change account number (Sections 2, 3, 4, 5 and 6)

SECTION 1

|:| Change account type (Sections 2, 3, 4, 5 and 6)

[] cancellation (Sections 2 and 6 - Sections 7 and 8 for state agency use)

Payee Identification

Payee type ] Texas Identification Number (TIN)  [] Individual Taxpayer Identification Number (ITIN) | Mail code (If not known,
~ [ State employee o ["] Employer Identification Number (EIN) leave blank.)
% [0J Vendor or other recipient [] social Security Number (SSN) * T T
i~ | Payee name Phone number
O
LJ)J ext.
Mailing address City State ZIP code
New Account Information (Setups and Changes) (Completion by financial institution is recommended.)
Financial institution name City State

[To]
O
L
0

If "YES," also complete the ACH (Direct Deposit) Payment Destination Confirmation (Form 74-227).

™ | Routing transit number (9 digits) Customer account number (maximum 17 characters) Type of account
P4 — — . .
Ol L1 1 1 4 1 11 L0000 04444y oqyoyoqoqoq oy g |[Jchecking  []Ssavings
B Financial representative name (optional) Title (optional)
L
n
Financial representative signature (optional) Phone number (optional) Date (optional)
ext.
Existing Account Information (Changes Only)
< | Routing transit number (9 digits) Customer account number (maximum 17 characters) Type of account
O . .
% L | | | | - L | | | | - L | | | | | | | | | | 1 1 1 1 1 1 1 DCheCkmg |:|Savmgs
International Payments Verification (required)
Will these payments be forwarded to a financial institution outside the United StatesS?..........cccoovvriieiieiiiiiiiceeee e [] YES [ NO

Authorization for Setup, Changes or Cancellation (required)

| authorize the Texas Comptroller of Public Accounts to deposit my payments from the state of Texas to my financial institution electronically.
| understand that the Texas Comptroller of Public Accounts will reverse any payments made to my account in error.

| further understand that the Texas Comptroller of Public Accounts will comply at all times with the National Automated Clearing House Association's

Printed name

©
z
)
'5 rules. (For further information on these rules, please contact your financial institution.)
i}
%2} Sign Authorized signature
here

Date

Cancellation by Agency (for state agency use)

Reason

SEC7

Date

Authorized Signature (for state agency use)

Agency name

SECTION 8

Texas School for the Blind and Visually Impaired

Austin, TX 78756-3413

Phone: 512-454-8631

Comments

. Si t Dat
ﬁlgn onatre o Please return your completed form to:
ere . ) .
Phone number Agency number Texas School for the_ Blind and \_/|sua||y Impaired
Accounts Payable/Direct Deposit Program
ext. 771 1100 West 45th Street




Form 74-176 (Back)(Rev.4-14/18)

Instructions for Direct Deposit Authorization

You have certain rights under Chapters 552 and 559, Government Code, to review, request and correct information we have on
file about you. To request information for review or to request error correction, use the contact information on this form.

Section 1: Transaction Type

Select the appropriate transaction type(s).

Section 2: Payee Identification

Select payee type, provide the Texas Identification Number (TIN), Employer Identification Number (EIN)
Social Security Number (SSN)* or Individual Taxpayer Identification Number (ITIN) and enter payee
contact information.

*Federal Privacy Act Statement
Disclosure of your Social Security number is required and authorized under law, for the purpose of tax administration and identifica-

tion of any individual affected by applicable law, 42 U.S.C. sec. 405(c)(2)(C)(i); Texas Govt. Code Sections 403.011, 403.056, and
403.078. Release of information on this form in response to a public information request will be governed by the Public Information
Act, Chapter 552, Government Code, and applicable federal law.

Section 3: New Account Information (Needed for setups and changes)

Completion by financial institution is recommended.

Important: Your direct deposit account information may be different from the account information printed
on your checks. It is recommended that you contact your financial institution to confirm your direct deposit
account information.

Prenote Test:
A prenote test will be sent to your financial institution for the account information provided. The prenote

test is for a period of six banking days, and it is sent to your financial institution to verify your account
information. If no further action is required by your financial institution, your direct deposit instructions will
become effective when the six banking day prenote time frame has expired.

Section 4: Existing Account Information (Needed for changes to existing account information)

When requesting a change to your existing direct deposit account information, you must complete Section
4 with the existing account information for verification purposes. This measure will help the paying state
agency verify accuracy of the requested change.

Any change to banking information begins a prenote test period. See explanation in Section 3, above.

Section 5: International Payments Verification

Check "YES" or "NO" to indicate if direct deposit payments to the account information designated in
Section 3 of this form will be forwarded to a financial institution outside the United States. If "YES," also
complete the ACH (Direct Deposit) Payment Destination Confirmation (Form 74-227).

Section 6: Authorization for Setup, Changes or Cancellation

Must be completed in its entirety, and no alterations to the authorization language will be accepted.

For State Agency Use

Section 7: Cancellation by Agency

Provide reason for cancellation request.

Section 8: Authorized Signature

For state agency use only.
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