SOUTHLAKE

TEXAS

Vendor Certification Program

Tim Slifka, Purchasing Manager, CPPO, CPPB
tslifka@ci.southlake.tx.us (817) 748-8312

Misty Knaust, Purchasing Assistant
mknaust@ci.southlake.tx.us (817) 748-8940

We appreciate your interest in conducting business with the City of Southlake!

To become a certified vendor with the City, please e-mail, fax or

mail required documents to:
vendors@ci.southlake.tx.us
Fax: (817) 748-8048, Attn: Purchasing
1400 Main Street, Suite 440, Southlake, TX 76092

O City of Southlake Vendor Application
O Vendor Statement of Agreement

O IRS Form W-9

O Texas State Form CIQ




Vendor Commodity Codes

The National Institute of Governmental Purchasing Codes makes up the numbering system
commonly used by state and local governments to categorize the products and services they buy. If you
do not see a code that fits your business product or service, please write a brief description of your
product or service and we will assign a code to your organization.

003
008
012
025
040
048
055
058
059
085
100
125
135
145
148
155
200
225
245
260
325
400
425
438
455
458
462
485
525
545
600
645
648
680
695
715
745
785
865
900
945
958
965
972

AWARDS AND PROMOTIONAL ITEMS

COMPUTER AND COMMUNICATION SUPPLIES

DUES AND LICENSES

EVENT AND SPORT SUPPLIES

FACILITY SUPPLIES AND EQUIPMENT

FIRE DEPARTMENT PRODUCTS AND EQUIPMENT
FLEET AND RELATED SUPPLIES AND EQUIPMENT
FLEET HEAVY EQUIPMENT PRODUCTS AND SUPPLIES
FLEET LIGHT EQUIPMENT PRODUCTS AND SUPPLIES
JANITORIAL SUPPLIES

K9 RELATED SUPPLIES

LANDSCAPE AND SPORTSFIELD SUPPLIES AND EQUIPMENT
LIBRARY RESOURCE MATERIALS

MEALS AND FOOD

MEDICAL EQUIPMENT AND PRODUCTS

OFFICE SUPPLIES

POLICE PRODUCTS AND EQUIPMENT

PUBLIC SAFETY PRODUCTS AND EQUIPMENT
PUBLICATIONS

SEWER, STREET, AND WATER SUPPLIES AND EQUIPMENT
UNIFORMS ALL TYPES

BACKGROUND RESEARCH SERVICES

COMPUTERS AND COMMUNICATION SERVICES
DESIGN SERVICES

ENGINEERING SERVICES

ENVIRONMENTAL SERVICES

EVENT AND ENTERTAINMENT FEES AND SERVICES
FACILITY SERVICES

FINANCIAL SERVICES

FLEET AND RELATED EQUIPMENT SERVICES
GENERAL SERVICES NOT OTHERWISE CATEGORIZED
GROUP BENEFITS AND INSURANCE SERVICES
HEALTHCARE SERVICES

K9 RELATED SERVICES

LABORATORY TESTING SERVICES

LANDSCAPE SERVICES

LEGAL SERVICES

MEDICAL EQUIPMENT REPAIR SERVICES

PUBLIC SAFETY AND EQUIPMENT REPAIR SERVICES
RENTAL SERVICES

SPECIALIZED SERVICES

SEWER, STREET AND WATER SERVICES

TRAVEL SERVICES

UTILITY, PRINTING, AND POSTAL SERVICES



Vendor Application SOUTHLAKE

Requesting City Department

Company Name

Authorized Representative & Title

Website

Contact e-mail

Send POs via e-mail to

Phone Fax

Physical Address

Remit Address

[] Same as physical address

General Commodity Code(s)

TIN # or SSN # TX HUB or Other #

Business Type [ lCorporation [ISole-Proprietorship [Partnership [ Other

Do you accept credit cards for point-of-sale purchases? [lYes [INo

Please complete the section below if your company would like to receive payment of invoices via an Electronic Funds Transfer.

EFT Payment Information [1Checking []Savings

Account Name Bank Name

Account # Routing #

Send EFT advice via e-mail to

E-mail, fax or mail application to:
vendors@ci.southlake.tx.us
Fax: (817) 748-8048, Attn: Purchasing
1400 Main Street, Suite 440, Southlake, TX 76092



Vendor Statement of Agreement

The City of Southlake requires all vendors who desire to conduct business with
the City to complete the required documents. In addition, the following City of
Southlake Purchasing Policy items must be agreed to by an authorized
representative of the vendor organization.

All invoices, statements, and other correspondence must be sent to:
accountspayable@ci.southlake.tx.us
- Or -

City of Southlake

ATTN: Accounts Payable
1400 Main Street, Suite 440
Southlake, Texas 76092

All invoices are paid no later than 30 days past the later of the invoice date or
date of acceptance of the product or service by an authorized city
representative, provided the invoice is emailed or mailed to the above address,
in compliance with the Prompt Payment Act.

Invoices for product purchases must include a Purchase Order #. The City of
Southlake Purchase Order is not valid unless it contains the signatures of the
City Manager and Finance Director. Purchase Orders by phone are permitted
only by the City’s Purchasing Manager.

The City’s Terms and Conditions are on the City website. Deviations from this
document must be agreed to in writing by an authorized City representative.

My signature below certifies that | am an authorized representative of the
business named on the IRS Form W-9, and that my company agrees to abide by
the above policy statements and the terms and conditions found on the City of
Southlake website unless otherwise agreed to in writing.

Printed Name Title

Signature Date



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pate Received
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person who has a business relationship with local governmental entity.

|:| Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name of local government officer with whom filer has employment or business relationship.

Name of Officer

This section (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a), Local Government Code. Attach additional
pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

[ ] ves [ no

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?

[ ] ves [ no

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

[ ]ves [ Ino

D. Describe each employment or business relationship with the local government officer named in this section.

Signature of person doing business with the governmental entity Date

Adopted 06/29/2007




Form w- 9

(Rev. August 2013)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
O individuavsote proprietor [ ¢ corporation

[0 other (see Instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)
City of Southlake

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

1400 Main Street, Suite 440
Southlake, Texas 76092

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given an the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding, and
3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this farm (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person b

Date b

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release if) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer Identification number (TIN) to report, for example, income pald to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident allen), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable Income from
such business. Further, in certain cases where a Form W-0 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you area
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



	Vendor Application PDF 01-14-2014
	To become a certified vendor with the City, please e-mail, fax or mail required documents to:

	vendors@ci.southlake.tx.us

	Fax: (817) 748-8048, Attn: Purchasing

	1400 Main Street, Suite 440, Southlake, TX 76092

	We appreciate your interest in conducting business with the City of Southlake!

	Vendor Certification Program

	Tim Slifka, Purchasing Manager, CPPB

	tslifka@ci.southlake.tx.us (817) 748-8312

	Misty Knaust, Purchasing Assistant

	mknaust@ci.southlake.tx.us (817) 748-8940

	Requesting City Department

	Vendor Statement of Agreement

	The City of Southlake requires all vendors who desire to conduct business with the City to complete the required documents.  In addition, the following City of Southlake Purchasing Policy items must be agreed to by an authorized representative of the vendor organization.

	All invoices, statements, and other correspondence must be sent to:

			accountspayable@ci.southlake.tx.us

			- or -

			City of Southlake

			ATTN: Accounts Payable

			1400 Main Street, Suite 440

			Southlake, Texas 76092		

	All invoices are paid no later than 30 days past the later of the invoice date or date of acceptance of the product or service by an authorized city representative, provided the invoice is emailed or mailed to the above address, in compliance with the Prompt Payment Act.

	Invoices for product purchases must include a Purchase Order #.  The City of Southlake Purchase Order is not valid unless it contains the signatures of the City Manager and Finance Director.  Purchase Orders by phone are permitted only by the City’s Purchasing Manager.

	The City’s Terms and Conditions are on the City website.  Deviations from this document must be agreed to in writing by an authorized City representative.

	My signature below certifies that I am an authorized representative of the business named on the IRS Form W-9, and that my company agrees to abide by the above policy statements and the terms and conditions found on the City of Southlake website unless otherwise agreed to in writing.

	Printed Name							Title

	Signature								Date


	CIQ


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	Vendor Application: 
	Requesting City Department: 
	Company Name: 
	Authorized Representative  Title: 
	Website: 
	Contact email: 
	Send POs via email to: 
	Phone: 
	Fax: 
	Physical Address 1: 
	Physical Address 2: 
	Remit Address 1: 
	Remit Address 2: 
	Same as physical address: 
	General Commodity Codes: 
	undefined: 
	undefined_2: 
	undefined_3: 
	TIN  or SSN: 
	TX HUB or Other: 
	Corporation: 
	SoleProprietorship: 
	Partnership: 
	Other: 
	Yes: 
	No: 
	Checking: 
	Savings: 
	Account Name: 
	Bank Name: 
	Account: 
	Routing: 
	Send EFT advice via email to 1: 
	Send EFT advice via email to 2: 
	Printed Name: 
	Title: 
	Date: 
	Check this box if you are filing an update to a previously filed questionnaire: Off
	Name of Officer: 
	Yes_2: 
	No_2: 
	Yes_3: 
	No_3: 
	Yes_4: 
	No_4: 
	Date_2: 
	N entity nama If different from above: 
	Exemption from FATCA reporting: 
	coda fany: 
	undefined_4: 
	Text1: 
	Check Box2: Off
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text2: 


