	SUPERINTENDENT

Jackie Pons
BOARD CHAIRMAN

Dee Crumpler

	LEON COUNTY SCHOOLS

2757 West Pensacola Street – Tallahassee, FL 32304-2998

FAX FORM TO: (850) 487-7869
	BOARD VICE-CHAIR
Dee Dee Rasmussen 
BOARD MEMBERS

Georgia “Joy” Bowen 

Forest Van Camp
Maggie Lewis-Butler


APPLICATION FOR VENDOR STATUS

(IRS W-9 Facsimile)

COMPANY NAME:  (30 characters) 

CONTACT PERSON: (20 characters)
      





PHONE NUMBER:    /    -      FAX:    /    -       
CORRESPONDENCE:

  
ADDRESS: (24 characters)      

CITY: (18 characters)                

STATE:  (2 characters)   

ZIP + 4: (9 characters)
      -     
                (EXTRA 4 DIGIT EXTENSION REQUIRED)

REMITTANCE: 

ADDRESS:  (24 characters)      

CITY:  (18 characters)
     
STATE:  (2 characters)   

ZIP + 4 (9 characters)
      -     

   (EXTRA 4 DIGIT EXTENSION REQUIRED)

EMAIL ADDRESS:    ______________________________________

PLEASE CHECK APPROPRIATE BOX:   
 FORMCHECKBOX 
 Individual/Sole Proprietor     FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 Other      
PLEASE INDICATE THE FOLLOWING: 

*Minority Vendor?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                  Male:  FORMCHECKBOX 
   Female:  FORMCHECKBOX 


     
     Type:

White:

 FORMCHECKBOX 

Hispanic:  FORMCHECKBOX 



   



African American:  FORMCHECKBOX 

Asian:
   FORMCHECKBOX 



   
American Indian:   FORMCHECKBOX 

Other:
     
TAX IDENTIFICATION NUMBER:

   -      





Federal Employer Identification Number








OR






    -     -     





Social Security Number

Section 6109 of the Internal Revenue Service Code requires you to provide your correct TIN to persons, businesses, or agencies that are required to file information returns with the IRS. Purchase orders will not be issued to vendors who fail to provide a TIN.

CHECK THE FOLLOWING AS APPROPRIATE:

Business is incorporated or Federal, State or Local Governmental Entity

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Supplier, Provider, Physician of medical or health care services                    
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

(incl. medical, health, accident and sickness insurers)

	By:
	
	
	     
	
	


                           SIGNATURE



    PRINTED NAME*

       DATE

* If TIN used is Social Security Number, Printed Name must be shown on Social Security Card.

LEON COUNTY SCHOOL BOARD USE ONLY

_______________________________
____________________________
      _________________________________

        Assigned Vendor Number

             Approved By



   Entered By



*If yes, certification required – (Please submit with form)








LCS-9830-1108


Rev: 8/18/2011








