CORPUS CHRISTI INDEPENDENT SCHOOL DISTRICT

P. O. Box 110

Corpus Christi, Texas 78403

(361) 886-9100      Fax: (361) – 886-9192

REQUEST for TAXPAYER

IDENTIFICATION NUMBER AND CERTIFICATION

FORM W-9 (Substitute)

PRINT OR TYPE (All information is required)

NAME: ___________________________________________________________


Business name, if different from above:

TAXPAYER IDENTIFICATION NUMBER (TIN) 

________-________-_________
 -or-

_______ - ______________________

  Social Security Number



Employer Identification Number

CHECK APPROPRIATE:

_____  Individual/Sole Proprietorship     ______   Partnership/LLC      _____  Corporation

_____
Other (specify)   _______________________

For Professional Services, please indicate:

_____Medical / Health Care     ______ Legal      _____ Other(Specify)________________

	Purchasing Address:
	Remit to Address:
	Physical Address: (Required)


	_________________________
	_________________________
	__________________________

	Street or PO Box
	Street or PO Box
	Street Address Required

	_________________________
	_________________________
	__________________________

	Street or PO Box (line 2)
	Street or PO Box (line 2)
	Apt No.

	_________________________
	_________________________
	__________________________

	City
	City
	City

	_________________________
	_________________________
	__________________________

	State, Zip
	State, Zip
	State, Zip


	PHONE No. ______________
	PHONE No. ______________
	PHONE No. ________________

	FAX No. _________________
	FAX No. _________________
	FAX No. __________________


E-MAIL ADDRESS:
______________________________________

***********************************************************************************

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, and

3. I am a U.S. person (including a U.S. resident alien).

SIGNATURE : _______________________________________     DATE:  _______________

(Copy of Driver’s License required unless Corporation)

For Office Use Only








Director of Purchasing (approval)








VENDOR NO.








Completed by / Date
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