City of San Antonio 
Vendor Payment Information Form 

Important: This form allows the City to set you up to receive a payment. Completing this form does not register your company to receive bid notifications. All fields are required.
Please submit using ONLY one of the following:  Fax:  (210) 207-9778 or 
e-mail VENDOR SUPPORT at VENDORS@SANANTONIO.GOV
If you have questions about the form, please call (210) 207-0118
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        

	Social Security Number                               or         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:           
        

   

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


State:        
Zip:       -     
Remit Phone #: 
      
Remit Fax #:          
Contact First Name:       FORMTEXT 

     
  Contact Last Name:           Remit E-mail:      
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.
VENDOR SIGNATURE
DATE

PRINTED NAME
TITLE


FOR CITY DEPARTMENT USE ONLY: 
City Employee Name:                          Department Name:                           Department Phone #:      
Type of Vendor:
 FORMCHECKBOX 
 Procurement (Vendor awarded City business through the solicitation process)
 FORMCHECKBOX 
 Non-Procurement (Vendor requiring a one-time payment not resulting from a solicitation)

If this is a Non-Procurement Vendor, please specify the reason for payment.

 FORMCHECKBOX 
 Professional Memberships or Licenses
 FORMCHECKBOX 
 Registration/Special Events Fees

 FORMCHECKBOX 
 Rent
 FORMCHECKBOX 
 Subscription Fees



 FORMCHECKBOX 
 Travel Expenses for non-employees

 FORMCHECKBOX 
 Meals
 FORMCHECKBOX 
 DHS Program Payment


 FORMCHECKBOX 
 Pre-employment Interview Expenses

 FORMCHECKBOX 
 Other      
Payment Terms:                         
Do you expect to make any future payments to this vendor?   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
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).

  FORMCHECKBOX 
Individual/Sole Proprietorship     FORMCHECKBOX 
Corporation     FORMCHECKBOX 
Partnership       FORMCHECKBOX 
Tax Exempt    

	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        

	Social Security Number                               or         Employer ID number

       -     -                        -              


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

	 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


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

Small Business Enterprise: A corporation, partnership, sole proprietorship or other legal entity for the purpose of making a profit which is independently owned and operated and which meets the U.S. Small Business Administration (SBA) size standard for a small business. All firms meeting these thresholds will be considered a SBE.

Female Owned Business Enterprise: A sole proprietorship, partnership, or corporation, owned, operated and controlled by women who have 51% ownership. The women must have operational and managerial control, interest in capital, and earnings commensurate with the percentage of woman ownership. To qualify as a Woman Business Enterprise, the enterprise shall be headquartered in Bexar County for any length of time, or shall be doing business in a locality or localities from which the City regularly solicits, or receives bids on or proposals for, City contracts within the Woman Business Enterprise's category of contracting for at least one year.

Minority Business Enterprise (MBE): A sole proprietorship, partnership, or corporation, owned, operated, and controlled by a minority group member(s) who have at least 51% ownership. The minority group member(s) must have operational and managerial control, interest in capital, and earnings commensurate with the percentage of ownership. To qualify as a Minority Business Enterprise, the enterprise shall be headquartered in Bexar County for any length of time, or shall be doing business in a locality or localities from which the City regularly solicits, or receives bids on or proposals for, City contracts within the Minority Business Enterprise's category of contracting for at least one year.

Handicapped Owned Business Enterprise:  Means a sole proprietorship that is owned and controlled by a handicapped individual; a partnership at least 51% of whose assets or partnership interests are owned by one or more handicapped individuals; or a corporation at least 51% of whose assets or interests in the corporate shares are owned by one or more handicapped individuals. A handicapped individual is a person with a physical or mental condition which substantially limits one or more major life activity. 

Share in payments: Partners, proprietors or stockholders of the enterprise, as the case may be, shall be entitled to receive 51% or more of the total profits, bonuses, dividends, interest payments, commissions, and any other monetary distribution paid by the business enterprise.

List of tax codes:  

	01
	Rents
	07
	Non employee Compensation

	02
	Royalties
	08
	Substitute Payments in Lieu of Dividends

	03
	Other Income
	09
	Direct Sales

	05
	Fishing Boat Proceeds
	10
	Crop Insurance Proceeds

	06
	Medical & Healthcare Payments
	14
	Gross Proceeds Paid to an Attorney


List of Type of Recipient:  
	01
	Individual
	07
	Tax exempt organization

	02
	Corporation
	08
	Private Foundation

	03
	Partnership
	09
	Artist or Athlete

	04
	Fiduciary
	10
	Estate

	05
	Nominee
	19
	Other

	06
	Government or International Orgn
	20
	Unknown


Available Account Groups:
TRAD for Accounts Payable vendors 
EMPL for Employees created as vendors

ORDE for Ordering address vendors
REMT for TRAD vendors with different address to send payments (Permitted payee)
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