The form below is for vendor's remittance information. If you
are requested by the Procurement Office fo submil this form,
please print out the form, fill in all items up te “Office Use Only",
and fax the complated form to: Nassau Communily College,
Procurement Office, Aftn.: Procurement Wobmaster, at fax
numbaer (S16)5T2.9723.

REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

Document Type: Initial Entry [ ] Revision [ ]

VENDORPAYEEID: L L L L L L1 |I® SUFFIX: || 1)
{Optional)
VENDOR/PAYEE NAME:
(40)
(30)
REMIT TO ADDRESS:
(40)
(40)
(26)STATEL_|_I@ zIP______ (9

Please answer the four questions below and sign at bottom. Incomplete
JSorms will delay payment,
A. The vendor/payee 1D number provided sboveis:  C. Is a medical or legal service ever

Federal ID#[ ] Social Security #{ ) provided by vendor Yes[ ] No[ )
B, Is vendor/payee incorporated: . Is vendor/payee an employee
Yes[ ) No[ ) of Nassau County: Yes[ ] Nof[ )

Corsificasion - Umder pomaliias of peegary, [ corify that{1) The number sherwm on o form in vy seeneet iientifien fon pamber (o |
e ity o o b b e invend & ], wendl {2) | aem o] sesbpesd b bushoup withholifng beesunie (o) | e encmpt from backep
witkhaldng o (5} | hase not been satifind by the Internal Revemes Servics (TR5) tat | am subject 1o backeg wishholding 1 o ot
of u fadre to repent o intoiead of Evidendy of o] G TRS baa notifind ma that | em e kmger sl 1o barkep withholding. (3] The
fermation provided on B Corm i cortect b the bt of my knowledge.

Corification Lustructises.— Yiou munt erois ool em (2) above if you have bees notified by o [0S (hat you are currenty sebjectio
btk withbchfing becasae of uader reporting Infese or dvidindy om your e sebern, Fie seal eptats Suaschions, item (2) doss et
oy

PLEASE SIGN HERE

DATE TITLE

Office use Only: Namau Crisnfy Comptralier

Form submitted by: (ame) 240 0 Country Road
(NC Depastnent) Minéola, NY 11501

Offico uso only

TYPEV or E ADMDNST. P PAYIND. R FTAX/SSN IND: F or 8 RESTROMN 1099 REFORT: Yor N _

ALFHA SORT: Form# 700-W9

CO-a5T9. M9



