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	TAXPAYER IDENTIFICATION NUMBER REQUEST (Substitute W-9)
OFFICE OF THE AUDITOR-CONTROLLER
	SPM Form

AP - 1

(Policy #801)


	Note:  The County is required by law to obtain the following information when making a Form 1099 reportable payment to vendors.  Vendor payments will be subject to a thirty-one percent (31%) Federal income tax backup withholding if this information is not provided to the County, and the vendor may be subject to a $50.00 penalty imposed by the Internal Revenue Service under Section 6723.




Instructions:    1)
To be filled out by the department.

2)
Provide all requested information on the form.  An incomplete form could delay the processing of the vendor code.  Payments cannot be made without an approved vendor code.
3) Fax the completed form to the ACO Vendor Code/1099 Section:  (951) 955-5840 or 55840.
	1
	TAXPAYER IDENTIFICATION NUMBER


	For individuals, use Social Security Number
	
	For businesses and all other entities use Employer Identification Number (EIN)

	     
	
	     


	2
	NAME OF ORGANIZATION


	If the vendor is “Doing Business As” or “A division/subsidiary of” another entity, indicate the legal name as filed on the vendor’s income tax return.




	Legal Entity Name:
	     


	D.B.A. Name:        
	     


	3
	TYPE OF ORGANIZATION


	 
	Sole Proprietor/Individual Owner
	(Give Name)
	     


	 
	Partnership
	 
	Government
	 
	Non-Profit
	 
	LP
	 
	LLP
	 
	LLC


	 
	Corporation
	 
	Other (Specify):
	     


	4
	EXEMPTION STATUS


	If the vendor or the organization should not receive a Form 1099 from the County of Riverside, check the qualifying exemption reason listed below.


	 
	Cooperation
	 
	A dealer in securities/commodities


	 
	Exempt from tax under 501 (a) or IRA
	 
	A futures commission merchant


	 
	The U.S. or any of its agencies or instrumentality’s
	 
	A real estate investment trust


	 
	A state, the District of Columbia, a possession of 
	 
	An entity registered at all times under the Investment

	
	   the U.S. or any political subdivisions
	
	  Company Act of 1940


	 
	A foreign government or its subdivisions
	 
	A common trust fund operated by a bank under Section 584(a)


	 
	An international organization
	 
	A financial institution


	 
	A trust exempt from tax under Section 664
	 
	A middleman know in the investment community as

	
	  or described in Section 4947
	
	  a nominee


	 
	A foreign central back of issue
	
	


	Under penalty of perjury, I certify that the information provided on this form is true, correct, and complete to the best of my knowledge.

	Vendor Information (to be completed by the Initiating County Department)



	

	
	
	
	

	Name of Person Giving the Information
	
	Title
	
	Phone No.

	To Be Completed By the Initiating County Department 




	Initiating Department:
	


	Contact Person:
	     
	Phone:
	     
	FAX #
	     


Key:  LP – Limited Partnership
LLP – Limited Liability Partnership
LLC – Limited Liability Corporation

Effective Date:  May 2002


Standard Practice Manual – Form AP-1

Revised Date:  August 2020


   Taxpayer Identification Number Request

