
CALHOUN COMMUNITY COLLEGE
PosrOlticeBox2216'Oecatu(Alabama35609-2216'Phone255-305-2500'wlvwcalhoun.edu

('Denotes Requlred Fleld)

'Name as re8istered with the IRS:

* oBA (Business Name if different from individual or
parent com pany name):

'Taxpayer ldentification Number (Enter your 9-digit

number that corresponds to the name entered above.

For individuals, this is your social security number. For

other entities, it is the employer identification number

assigned by the IRS):

'The Number above is:

of Entity IRS Tax Filin8 Purp

Social Security Number (5SN)

lndividual Taxpayer Number (TlN)

Federal Employer lD Number (F EIN)

Required W-9 is attached

D
tr!
E

T

lndividual le Proprietor Corporation Ltc

Tax Exempt Entity {list type)

Other Tax Exempt Entity (please specify):

rtnership Government ABency

.Are you or any of the officers/members/owner of your organization currently or previously

employed by Calhoun Community College? Oyes ONo
.Are vou or any of the officers/members/owners of your or8ani2ation related to a Calhoun

community College employee? pves Qlo
'For lndividuals, are you a U.S. citizenf Qves Qruo

'Purchase OrderAddress
Street

+ Phone

City

'F ax

ztp

Vendor Registration for
Companies/lndividuals

State



Street

City State zip

'Phone 'Fax

'N/A or Other socially & economically disadva ntaged
group: Please specify

Dun and Bradstreet Number:

tCalhoun Dept. requesting to purchase items/servlce:

'D Bv c hecking th is box, u nder penalties of perju ry, lcertifythat: (1) the number shown above is my

correct taxpayer identification number, and (2) lam not subiect to withholding because: {a) lam exempt

from backup holding, or (b) I have not been identified by the IRS that I am subject to backup withholding.

'Printed Name

*Title

'Authorized5ignature:

'Date:

Please return com pleted forms via

email to : vendorapp@calhoun.edu

Thank you for your interest in doing business with Calhoun Community College

Revised 01/19

Remit to Address: E Same as above

'lf different:

'Vendor Classification (Select all that apply|:

! Female-owned ! uale-owned !Small !targe ! Non-Disadvantaged

'Socially and Economically Disadvantaged Businesses: To be considered disadvantaSed, the company
must be 51% or more owned, controlled, and operated by one or more of the following groups (Check all that apply)l

E BlackAmerican !Americanlndian I Asian Indian American I H ispanic Amer,can

E Asian Pacific American [ oisabled I Veteran-Owned Smatl Business

Certification:



,",,,W'9
(Hev. March 2024)

Deparlrnent of the Treasury
lnternal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Go lo www,irs,govlFo.t W9 lor insttuctions and the latest inlormation

Give form to the
requester. Do not
send to the lRS.

gelore you bogin. For guidance related to the Purpose of Form W-9. see Pulpose of Form, below

I Name ol entily/individual. An enlry is required. (For a sole proprietor or disregaded enlity enlsr the owner's name on lino 1, and enler the businesydisregarded

2 Blsiness name/disr€ardod entity name, it dillerenl froth above

o
o

O'Eoo

os

Go
E
o
oa

a

4 Exemplions (codes apPly only to
certain €ntilaes, not individualsi
see instruclions on page 3):

Exempt Payee code (il any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) rcPorliog
code (il any)

(Applies to accounts mainteined
outside the Urited States.)

Requester's name and address (oplional)

Enter your TIN in the appropraate box. The TIN provided must match the name given on line 1 to avoid

U""frp *itt hofaing. fo; individuals, this is generally your social security number (SSN) However' for a

iesioent ari"n, soriproprietor, or disregarded entity, see the instructions for part L later. For other

entities, it is your employer identification number {ElN). lf you do not have a number' see How to get a

LN. later.

Note: lf the account is in more than one name, see the instructions for line l See also What Name and

Nunber To Give the Requester for guidelines on whose number to enter'

7 Ust accouni numbe(s) here (optional)

T i ldentification Number

Certification
Under penalties of peiury, I certiiy that:

1'Thenumbershownonthislorm.smycorrecltaxpayeridentificationnumber(orlamwaitingforanumbertobeissuedtome);and
2. I am not subject to backup withhotdang because (a) i am exempt from_backup w1hholding' or (b) I have not been notified by the lntemal Revenue

Service (lHS) that I am 
"ruj*t 

to u""xlp *irt notiing as a r"srtt ot 
" 

lailure to report all i;terest or dividends. or {c) the IRS has notilied me that I am

no longer subiect to backup withholding; and

3. I am a U.S. citizen or other U.S. person (delined below); and

Signature ol
lJ.S. p€rson

Genera! lnstructions
Section references are to the lntemal Revenue Code unless otherwise

noted.

Future developments. For the latest information about developments

|."r"iJ to fo,tti W-S 
"nd 

its instructions, such as legislation enacted

after they were published, go to tvrvr'v.ir's govlFormwg

What's New
Line 3a has been modified to clarity how a disregarded entity completes

this line. An LLC that is a disr€arded entity should check the

aooroorrate box'or the tax claasilicatron of lts owner' Otherwrse il

"[5uri "n""r 
tn" 'f-fC box and enter rts appropnate tax classrfrcat'on'

New Iine 3b has been added to this form A flow-through entity is

reou(ed to comolete thls hne to lndrcate that rt has direct or rndirect

f.ri",on oartners. owners, or beneflcranes when it provldes lhe Form W-9

to ariother flow-thror.tgh enhty rn whrch it has an ownership hterest' Thrs

change rs intended to provrde a flow-through entity with information

reoardrng the status of its lndrrect lore€n partners. owners, oI

be;eficiaries, so that it can satisfy any applicable reporting
reourrements. For example, a partnership that has any lndirect fore€n
oarlners mav be required to complete Schedules K-2 and K-3 See the

bartnership instructions for Schedules K'2 and K-3 (Form 1065)'

Purpose of Form
An individual or entity (Form W-9 requester)who is required to lile an

information return with the IRS is giving you this form because they

or
Employer id€ntification numbe.

4. The FATCA code(s)entered on this form (if any) indicating that I am exempt from FATCA reporting is conect

Certilication insttuctions. 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 (lRA). and, generally payments

other than interest and dividends. are not required lo n the certification, but must provide r correct TlN. See the instructions for Part ll, later

Sign
Here

U

Dale

3ache.klheappropriateboxforlederaltaxclassilicationoftheentitylndividualwhosenameisenier€don
only ore ollho lollowing s€ven boxes.

E lndividual/sole proprielor E c corporation E S corporation E Partnership E Trusyestate

E LLC. Enter tho lax classification (C = C corporalion, S = S corporalion P = Pannership)

Note: Check lhe "L!C" box above and, in the enlry space, enter the appropdala code (C S. or P)for th6lax

ctassification o, th6 LLC. unl€ss it is a disregarded entily. A disr€garded entaty should instead check lho appropriale

box for the lax classilication ol ils owner.

Line 1 Check

35 lf on tine 3a you checked "Parlnersh ip ' or "Trusvostate, " or checked " LLC" and entered 'P" as its tax classilication.

and you ar; providing lhis form lo a partnership. trust, or estate in which you have an ownership inter6st. check

this box ifyou have any foreign parlneE, owners, or b6neficiaries. See inslructions

5 Address (number, slreel, and apl. or suite no.). See inslruclDns

0 City, slate. and ZIP code

Social security number
Part I

Cat. No 10231X Fom W-9 Gev.3-2024)

enlity's name on line 2.)

E Other (see instruclions)

tr

l=Fart ll



CALHOUN COMMUNITY COLLEGE
PostfficeBox2216' Decatur,Alabama35609-2216' Phone256-306-2500' www.calhoun.edu

Vendor ACH Enrollment Form

Calhoun Community College (CCCI offers the option of receiving payments via Electronlc

Funds Transfer (EFTt to our vendors. Payments will be electronically deposited lnto your

company's designated bank account through ACH (Automated Clearing House).

Signing up for Vendor ACH payments provides several benefits to our vendors:

quicker Payments
D ACH payments are a faster method of payment.

> Payments made by check can take 7-10 days to be received through the postal

service.
) Banks do not hold ACH payments unlike the checks you deposit. Your funds are

available as soon as the ACH payment is credited to your account.

Less Hassle

D ACH payments eliminate the need for paper checks.

F Your ACH payment cannot be lost in the mail or delayed due to a forwarded

address.

D Save time by not traveling to the bank or waiting in line to deposit your check.

Please complete the attached Authorization Agreement to receive Automatic Deposits

(ACH) and email to invoices@calhoun.edu or mail to

Calhoun CommunitY College

PO Box 2216

Decatur, AL 35609

lf you have any questions about our Vendor ACH payments program, please feel free

to contact Chealsie Finley at 256-306-2548.



ACH VENDOR PAYMENT AUTHORIZATION FORM

This form is used to setup Automated Clearing House (ACH) payments. The information

being collected on this form will be used by Calhoun Community College to transmit
payment data, by electronic means, to a vendo/s financial institution. Failure to provide

the requested information may delay or prevent the receipt of payment throu8h the AcH

Payment System.

FEDERAL I.D.#

WEBSITE:

ADDRESS:

CITY: STATE: ZIP

REMIT

ADDRESS:

CITY: STATE:

CONTACT

ZtP:

NAME:

PHONE:

EMAIL:

EXT

DEPOSITOR ACCOUNT NUMBER:

WPE OF ACCOUNT: 

-CHECKING -SAVINGS

ACH COORDINATOR PHON€:

(9) DIGIT ROUTING NUMBER:

This authority will remain in full force and effect until COMPANY or CCC has received written n

from the other of its termination in such time and in such manner as to afford GoMPANY, CCC,

Contact NumberCustomer Signature

EmailDate

PLEASE ATTACH A VOIDED CHECK

otification
and BANK a

reasonable opportunity to act on it.

VENDOR INFORMATION

NAME:

PHYSICAL

ADDRESS:

CITY: STATE: ZIP:-
MAILING

FINANCIAT INSTITUTION INFORMATION

BANK NAME: BRANCH:-


