Anywhere ISD

P.O. Box 100 – City, TX  76700
Phone: (254) 777-3333

Dear Vendor or Individual:
Anywhere Independent School District would like to purchase goods or services from you (business vendors) or is making a reimbursement payment to you (individuals) for some reason; such as travel expenses.  In order to process our order to you, in accordance with Federal Internal Revenue Service regulations, this letter is to request that you complete the enclosed W-9 TIN Verification Form.  Failure to provide your Social Security Number or EIN may result in delayed payments or backup withholdings.

Please return the W-9 Form even if you are exempt from backup withholding within (10) days of receipt.  Please make sure that the form is complete, legible and correct.  Failure to respond in a timely manner may subject you to a 31% withholding on each payment or require the State to withhold payment of outstanding invoices until this information is received.

We are required to inform you that failure to provide correct Federal Taxpayer Identification Number and Name combination may subject you to a $50 penalty assessed by the Internal Revenue Service under section 6723 of the Internal Revenue Code:

· INDIVIDUAL “TIN”: Only the individual’s name to which the Social Security Number (SSN) was assigned should be entered on the first line (last name, first name & middle initial).

· BUSINESS VENDOR “TIN”: The name of a partnership, corporation, sole proprietorship, club, or other entity, must be entered on the first line exactly as it was registered with the IRS when the Federal Employer Identification Number (FEIN) was assigned.

DO NOT submit your name with a Tax Identification Number that was not assigned to your name.  For example, a doctor who submits his or her name must use their own Social Security Number.  If a doctor uses the clinic name, then the form must contain the Tax ID number of the clinic.

Thank you for your cooperation in providing us with this information.  If you have any questions, call me at 254-333-9999.  Return the completed form to either the address or the FAX number below:



Anwhere ISD



Attn: Name


P.O. Box 100
City, TX  76700


OR Fax: 254-333-8888
Sincerely,

Purchase Requester

Enclosure (W-9 Form)
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