Entered

	Central Ohio Technical College

	Vendor Information Form (Substitute W-9)

	Fax completed form to: 740-364-9595

	*Taxpayer Name       
	

	*DBA/Business Name (if different from above) 
	     

	*TIN/FEIN/SSN 
	     


	*Filing Status (Check One)   FORMCHECKBOX 
Corporation   FORMCHECKBOX 
Sole Proprietor   FORMCHECKBOX 
Partnership   FORMCHECKBOX 
LLC   FORMCHECKBOX 
Non-Profit   FORMCHECKBOX 
Non-Employee

Reimbursement

	Order from Address:
	Remit to Address:

	*Address Line 1
	     
	Address Line 1
	     

	Address Line 2
	     
	Address Line 2
	     

	*City, State, Zip
	     
	City, State, Zip
	     

	*Phone
	     
	Phone
	     

	Fax
	     
	Fax
	     

	Cell #
	     
	Email
	     

	Email
	     
	web page address
	     

	web page address
	     
	Contact
	     

	Contact
	     
	

	
	

	Other Address (Type?)
	 

	Address Line 1
	     
	Payment types accepted:

	Address Line 2
	     
	check
	 FORMCHECKBOX 


	City, State, Zip
	     
	credit card
	 FORMCHECKBOX 


	Phone
	     
	electronic transfer of funds
	 FORMCHECKBOX 


	Fax
	     
	

	Email
	     
	Other info:     

	web page address
	     
	     

	Contact
	     
	     

	
	

	
	

	*Contracts available:
	*Misc. Vendor Information

	IUC (Contract #)
	     
	MBE 
	 Yes FORMCHECKBOX 
   No FORMCHECKBOX 


	State of Ohio (Type)
	     
	EDGE
	 Yes FORMCHECKBOX 
   No FORMCHECKBOX 


	US Communities (Name)
	     
	MCC Code (4 digit #)
	      

	E&I Cooperative (Name)
	     
	NIGP code (3 to 5 digit #)
	      

	Other (Provide name)
	     
	
	 

	
	 

	 I certify that the information shown on this form is correct to my knowledge.

 

	Signature
	 

	Print Name & Title 
	 


*REQUIRED FIELDS                                                                                               
“Internal use only” Commodity Code _____________








