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Regent University
Accounts Payable Dept, ADM 140
1000 Regent University Drive

Virginia Beach, VA  23464-9822

FAX Number: (757) 352-4342
SUBSTITUTE IRS FORM W-9

IMPORTANT NOTICE -- TAX INFORMATION
**PLEASE FORWARD TO APPROPRIATE DEPARTMENT**







             Payment Address Change:
	
	
	

	
	
	

	
	
	

	
	
	


The Internal Revenue Service requires us to have on record, either a Social Security Number (SSN) or Tax Identification Number (TIN) for each of our payees.  We are therefore asking all of our vendors to complete and return the following information.  If this form is not returned, we will be required to withhold 31% from any future payments and your payment will not be processed in a timely manner.  Also, please check the exempt status of your company.  If status 

is not checked, we are required to issue a 1099 report to the IRS.

Business Status
(
Individual



  (  Corporation
(
Sole Proprietor


  (  Partnership
(
Government Agency

  
  (  LLC *_________________
       *LLC’s must list classification of C(Corporation), P(Partnership), or D(Disregarded Entity) 


Individuals and Sole Proprietors

           Business Firms

        Social Security Number
        Employer Identification Number
_______ - _______ - _______

      _______ - ____________
· Check here if our payments to you will be for merchandise purchases and therefore not                             subject to 1099 reporting requirements.

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person.

__________________________________________________________ 
    _________________________

                   Signature and Title of Authorized Individual


                        Date

__________________________________________________________

                  Print Name

If you have any questions on the need to supply the requested information, please contact your local IRS office.

