REQUEST FOR TAXPAYER IDENTIFICATION NUMBER(S) AND CERTIFICATION
Substitute Form W-9                        Return this form to the Requestor within 5 days.



FOR DABNEY S LANCASTER COMMUNITY COLLEGE

P.O. BOX 1000  CLIFTON FORGE,  VA  24422

RETURN TO ABOVE ADDRESS OR FAX TO: 540-863-2915 ATTENTION: REBECCA SLAYTON

Email:  bslayton@dslcc.edu 



Do you accept  Visa______   Are you a registered eVA (electronic Virginia) vendor?  YES  ______   NO _________  (If NO see note below)  Note  As a non-registered vendor with the VA state eVA ordering system, I agree to pay a fee of  1% of the total order for each order I agree to fulfill for Dabney S Lancaster Community College. To learn more about eVA or to register, go to www.eva.state.va.us.

Signed ___________________________________________    Date _________________________

ORGANIZATION ENTITY:

Check Only One:


Social Security No.
Employer Identification No.

___ Individual



_______________

___ Sole Proprietor


_______________    and
____________________________

___ Partnership






____________________________

___Corporation






____________________________

___Trust or Estate





____________________________
___________________________________________________________________________________________________________

Are you a registered SWAM vendor Yes_____  No_______

If Yes, DMBE certification #  _________
ENTER THE FOLLOWING:

Legal Name
_____________________________________________________

Trade Name
__________________________________________________________

Mailing Address
 __________________________________________________________

City/State/Zip
__________________________________________________________

Contact Person
__________________________  Telephone #_____________________   Fax #________________________
Please answer the following question:

Is your organization (association, club, religious, charitable, education, or other group) tax exempt under IRS Code Section 501(a)?
YES ________     NO________

Are you a Real Estate Agent?  YES________   NO_________

Do you qualify to be listed as a minority owned business?   YES__________     NO____________



Certification: Under penalties of perjury, I certify that:

(1) The number(s) shown on this form is my correct taxpayer identification number(s) (or I am waiting for a number to be issued to me), and

(2) I am not subject to backup withholding either because I have not been notified that I am subject to backup withholding as a result of a failure to report all interest or dividends, or the Internal Revenue Service has notified me that I am no longer subject to backup withholdings

You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup withholding because of under reporting interest or dividends on your tax return. (See Signing the Certification under Specific Instructions on the Form W-9 Instruction which follow.)

Signature _______________________________________        Date  ________________________________

