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Fl25 
03/2004 
Division of Finance 

For help completing this form, call Accounts Payable (801) 538-3110 or (801) 538-3112 

· Vendor·Nu~berAppli,,.. ion/Up
. . · . . . . (Su . · W-9 Cer1tific 

Ownership Type that Applies to You or Your Business (Select one and supply a SSN or EIN as applicable) 

0 Individual 0 G overnmental Entity 
.

SSN EIN 

0 Sole P r opriet o rs h ip 0 N o npro fit Corpo r at ion 
(Includes one-member Limited Liability Companies) 

EIN 
Q SSN 0 EIN 

0 Tr u s t 0 Partners hip . 
(Includes Limited Liability Companies with two or more member) EIN 

I EIN 0 Ot her 
0 Corporation (Be specific) 

(Professional Corporation, S-Corp, etc.) 
EJN 

EIN 
• 

Type of Business (Se lect Yes or No as applicable) 
• 

.Does you r business provide Medical Services? · O Yes 0 No 

Does your business provid e Legal Services ? 0 Yes 0 No 

• 
,'., Name 

' '. , ' ,..,.~ 
. 

Name as rep o rted t o IRS (for individuals & sole • 

proprietors this should be the name of the individual) 

.
B usines s N am e, Trad e Nam e o r OBA (if different then above) 

. .- .. ~, Address for Payments -. 
' . . .. 

. 

Street Address City . State Zip Code 
• 

NOTE: If you prefer to receive payments as Electronic Funds Transfers (EFT) to your bank account, complete an Fl 16V - Direct Deposit 
Authorization for Electronic Funds Transfers (EFT) for Vendors. This form is available at http;//efinance.state.ut.us/evendor . 

. 

• Certification 

IRS regulations state that if you fail to provide the correct Social Security Number or Employer Identification Number requested 
above, you may be subJect to a penalty. If you willfully provide false information you may be subject to criminal penalties 
including fines and/or imprisonment. 

I , the unders igned certify that I am authorized to prov ide the above information and the information is true and correct. 

Printed Name Title 

• 
Ema il Address Telephone Number Fax Number 

Authorized Signature 

Date 

Return t o: 

YoYl f4.e_ ...+JT\ 
FAX : 801 . 538 . 7aS9 
Telephone : 801 . 538 . 766f 

ADA Compliant: 04/19/2018
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