
 

 

       

 

Dear Vendor: 

 

  

Thank you for your interest in doing business with Rancho Santiago Community College District.  In order 

for us to add your company to our data base, the District requires vendors to fill out the enclosed New 

Vendor Information packet.  This packet will enable us to process the required information about your 

company and assure that we are in compliance with all applicable federal and state tax regulations.  (This 

packet does not apply to contractors, inspectors, architects or engineering firms.  See below paragraph for 

further instructions.)   

 

 

If you are a licensed contractor, inspector, architect or engineering firm, please contact Facility Planning, 

District Construction & Support Services by clicking here to learn more about the process and obtain more 

information. 

 

 

Please complete the entire packet and return to the above address, Attention:  Purchasing Department or fax 

to (714) 796-3907. 

 

 

Sincerely, 
 

 

 

Tracey Conner-Crabbe 

Director of Purchasing Services 

 

www.rsccd.edu/apps/rpub.asp?Q=2045


Date :_______________                                                                                                                                 District Use Only:                    
PEID #_____________            

                                                                                                                                                 Commodity Codes: 
                                                                                                                                                          ____________________ 

 
                                                                                                                                                                                    
                                        NEW VENDOR INFORMATION                      
 
                                                                                                                                                                                                
                                                                                                                                                                                
Firm Name  

Address 

Phone     Fax 

Sales Representative 

Products/Services Provided  

 

Signature & Title of Authorized Representative  __________________________________________________________________ 
 
Printed Name of Authorized Representative  _____________________________________________________________________ 
 

Specify if you are:  

1.   Minority Owned                                              Yes        No               If yes (1) and (2), submit copy of MWBE  

2.   Women Owned                                                Yes        No               certification and number 

3.   Disabled Veteran Business Enterprise  Yes       No               If yes (3) and (4), submit “letter of approval   

4.   Small Business Enterprise                              Yes        No               certification” with start/end date and vendor number 

(If you are unsure, please see the criteria on the back of this form.) 

 

Do you service what you sell?  Yes  No            

If no, who does?  

What other brands do you service?                            

What are your shipping terms? FOB Destination                 FOB Shipping Point                   Payment Terms _____________ 

List schools/colleges, districts or government entities with whom you regularly do business. Please attach additional references. 

Name   

Address   

Phone       Contact Person                                                                       

Name   

Address   

Phone       Contact Person                                                                       

 
 
New Vendor Information Form (2009) 
 



Minority and Women Owned Business Enterprises 
Minority and women owned business enterprises means a business concern which is (a) at least 51% owned or 
more by minorities or women; or in the case of a publicly owned business, at least 51% of the stock is owned by one 
or more minorities or women and, (b) whose management and daily business operations are controlled by one or 
more such individuals. 
 
Examples of minorities:        Black Americans                                         Hispanic Americans   
                                               Pacific-Asians Americans Native Americans (American Indians, 
                                              Asian-Indian Americans Eskimos, Aleuts, and Native Hawaiians) 
                                               
Information on Certification may be obtained from:   California State Department of Transportation 
                                                                                      Civil Rights Business Enterprise Program at www.dot.ca.gov  
                                                                                      or call (916) 324-1700 or (866) 810-6346 
                                                                                      (916) 445-3520 (directory of certified M/WBE vendors only)                                  
                                                                                                                                                    
Regulation:  Public Contract Code 10115 
 
Small Business Enterprises 
To be eligible for small business certification, your business: 
 

• Must be independently owned and operated; 
• Cannot be dominant in its field of operation; 
• Must have its principal office located in California 
• Must have its owners (or offices in the case of a corporation) domiciled in California; and 
• Together with its affiliates, be either: 

o A business with 100 or fewer employees, and an average annual gross receipts of $10 million or 
less over the previous three tax years, or 

o A manufacturer with 100 or fewer employees. 
 
Regulations:   California Government Code, Section 14835 
                       California Code of Regulations, Title 2, Section 1896-1896.40 
 
To apply, access the website www.pd.dgs.ca.gov/smbus to obtain a small Business Certification Application 
(STD.813) or to receive your hard-copy form by mail, email osdchelp@dgs.ca.gov or call (800) 559-5529 or 
(916) 375-4940. 
 
Disabled Veteran Business Enterprises 
To be eligible for certification, your business: 
 

• Must be at least 51% owned by one or more disabled veterans; 
• Your daily business operations must be managed and controlled by one or more disabled veterans (the 

disabled veteran(s) who manages and controls the business is not required to be the disabled veteran 
business owner(s)); and 

• Your home office must be located in the US (the home office cannot be a branch or subsidiary of a foreign 
corporation, foreign firm or other foreign based business). 

 
For certification purposes, a “disabled veteran” is: 
 

• A veteran of the US military, naval, or air service; 
• Has a service-connected disability of at least 10% or more; and 
• Must be a California resident. 

 
Regulations:   Military and Veterans Code, Div. 4, Chap. 6, Art. 6, Sect. 999-999.13  
                       California Code of Regulations, Title 2, Sect. 1896.60-1896.95 
 
To apply, access the website www.pd.dgs.ca.gov/smbus to obtain a Disabled Veteran Business Enterprise 
Certification Application (STD.812) or to receive your hard-copy form by mail, email osdchelp@dgs.ca.gov or call 
(800) 559-5529 or (916) 375-4940. 
 
CRITERIA FOR CALIFORNIA CERTIFICATION (2005) 
 
 

http://www.dot.ca.gov/
http://www.pd.dgs.ca.gov/mbus
mailto:osdchelp@dgs.ca.gov
http://www.pd.dgs.ca.gov/smbus
mailto:osdchelp@dgs.ca.gov


Give form to the
req u es ter. D o n ot
s en d  to the IR S .

Form W-9 Request for Taxpayer
Id en tific ation  N um b er an d  C ertific ation(R e v . N ov e mb e r 2 0 0 5 )

D e p a rtme n t of th e  T re a s u ry
In te rn a l R e v e n u e  S e rv ic e

N a me  (a s  s h ow n  on  y ou r in c ome  ta x  re tu rn )

L is t a c c ou n t n u mb e r(s ) h e re  (op tion a l)

A d d re s s  (n u mb e r, s tre e t, a n d  a p t. or s u ite  n o.)

C ity , s ta te , a n d  Z IP  c od e
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T a x p a y er Id en tific a tion  N u mb er (T IN )

E n te r y ou r T IN  in  th e  a p p rop ria te  b ox . T h e  T IN  p rov id e d  mu s t ma tc h  th e  n a me  g iv e n  on  L in e  1  to a v oid
b a c k u p  w ith h old in g . For in d iv id u a ls , th is  is  y ou r s oc ia l s e c u rity  n u mb e r (S S N ). H ow e v e r, for a  re s id e n t
a lie n , s ole  p rop rie tor, or d is re g a rd e d  e n tity , s e e  th e  P a rt I in s tru c tion s  on  p a g e  3 . For oth e r e n titie s , it is
y ou r e mp loy e r id e n tific a tion  n u mb e r (E IN ). If y ou  d o n ot h a v e  a  n u mb e r, s e e  How to get a TIN on  p a g e  3 .

S oc ia l s ec u rity  n u mb er

––

or

R e q u e s te r’s  n a me  a n d  a d d re s s  (op tion a l)

E mp loy er id en tific a tion  n u mb erN ote. If th e  a c c ou n t is  in  more  th a n  on e  n a me , s e e  th e  c h a rt on  p a g e  4  for g u id e lin e s  on  w h os e
n u mb e r to e n te r. –

C ertific a tion

1 . T h e  n u mb e r s h ow n  on  th is  form is  my  c orre c t ta x p a y e r id e n tific a tion  n u mb e r (or I a m w a itin g  for a  n u mb e r to b e  is s u e d  to me ), a n d

I a m n ot s u b je c t to b a c k u p  w ith h old in g  b e c a u s e : (a ) I a m e x e mp t from b a c k u p  w ith h old in g , or (b ) I h a v e  n ot b e e n  n otifie d  b y  th e  In te rn a l
R e v e n u e  S e rv ic e  (IR S ) th a t I a m s u b je c t to b a c k u p  w ith h old in g  a s  a  re s u lt of a  fa ilu re  to re p ort a ll in te re s t or d iv id e n d s , or (c ) th e  IR S  h a s
n otifie d  me  th a t I a m n o lon g e r s u b je c t to b a c k u p  w ith h old in g , a n d

2 .

C ertific a tion  in s tru c tion s . Y ou  mu s t c ros s  ou t ite m 2  a b ov e  if y ou  h a v e  b e e n  n otifie d  b y  th e  IR S  th a t y ou  a re  c u rre n tly  s u b je c t to b a c k u p
w ith h old in g  b e c a u s e  y ou  h a v e  fa ile d  to re p ort a ll in te re s t a n d  d iv id e n d s  on  y ou r ta x  re tu rn . For re a l e s ta te  tra n s a c tion s , ite m 2  d oe s  n ot a p p ly .
For mortg a g e  in te re s t p a id , a c q u is ition  or a b a n d on me n t of s e c u re d  p rop e rty , c a n c e lla tion  of d e b t, c on trib u tion s  to a n  in d iv id u a l re tire me n t
a rra n g e me n t (IR A ), a n d  g e n e ra lly , p a y me n ts  oth e r th a n  in te re s t a n d  d iv id e n d s , y ou  a re  n ot re q u ire d  to s ig n  th e  C e rtific a tion , b u t y ou  mu s t
p rov id e  y ou r c orre c t T IN . (S e e  th e  in s tru c tion s  on  p a g e  4 .)

S ig n
H ere

S ig n a tu re of

U .S . p ers on � D a te �

P u rp os e of F orm

Form W - 9 (R e v . 1 1 - 2 0 0 5 )

P a rt I

P a rt II

B u s in e s s  n a me , if d iffe re n t from a b ov e

C a t. N o. 1 0 2 3 1 X

C h e c k  a p p rop ria te  b ox :

U n d e r p e n a ltie s  of p e rju ry , I c e rtify  th a t:

U .S . p ers on . U s e  Form W - 9  on ly  if y ou  a re  a  U .S . p e rs on
(in c lu d in g  a  re s id e n t a lie n ), to p rov id e  y ou r c orre c t T IN  to th e
p e rs on  re q u e s tin g  it (th e  re q u e s te r) a n d , w h e n  a p p lic a b le , to:

1 . C e rtify  th a t th e  T IN  y ou  a re  g iv in g  is  c orre c t (or y ou  a re
w a itin g  for a  n u mb e r to b e  is s u e d ),

2 . C e rtify  th a t y ou  a re  n ot s u b je c t to b a c k u p  w ith h old in g , or

3 . C la im e x e mp tion  from b a c k u p  w ith h old in g  if y ou  a re  a
U .S . e x e mp t p a y e e .

3 . I a m a  U .S . p e rs on  (in c lu d in g  a  U .S . re s id e n t a lie n ).

A  p e rs on  w h o is  re q u ire d  to file  a n  in forma tion  re tu rn  w ith  th e
IR S , mu s t ob ta in  y ou r c orre c t ta x p a y e r id e n tific a tion  n u mb e r
(T IN ) to re p ort, for e x a mp le , in c ome  p a id  to y ou , re a l e s ta te
tra n s a c tion s , mortg a g e  in te re s t y ou  p a id , a c q u is ition  or
a b a n d on me n t of s e c u re d  p rop e rty , c a n c e lla tion  of d e b t, or
c on trib u tion s  y ou  ma d e  to a n  IR A .

In d iv id u a l/
S ole  p rop rie tor

C orp ora tion P a rtn e rs h ip O th e r �
E x e mp t from b a c k u p
w ith h old in g

N ote. If a  re q u e s te r g iv e s  y ou  a  form oth e r th a n  Form W - 9  to
re q u e s t y ou r T IN , y ou  mu s t u s e  th e  re q u e s te r’s  form if it is
s u b s ta n tia lly  s imila r to th is  Form W - 9 .

● A n  in d iv id u a l w h o is  a  c itiz e n  or re s id e n t of th e  U n ite d
S ta te s ,

● A  p a rtn e rs h ip , c orp ora tion , c omp a n y , or a s s oc ia tion
c re a te d  or org a n iz e d  in  th e  U n ite d  S ta te s  or u n d e r th e  la w s
of th e  U n ite d  S ta te s , or

● A n y  e s ta te  (oth e r th a n  a  fore ig n  e s ta te ) or tru s t. S e e
R e g u la tion s  s e c tion s  3 0 1 .7 7 0 1 - 6 (a ) a n d  7 (a ) for a d d ition a l
in forma tion .

For fe d e ra l ta x  p u rp os e s , y ou  a re  c on s id e re d  a  p e rs on  if y ou
a re :

In  3  a b ov e , if a p p lic a b le , y ou  a re  a ls o c e rtify in g  th a t a s  a
U .S . p e rs on , y ou r a lloc a b le  s h a re  of a n y  p a rtn e rs h ip  in c ome
from a  U .S . tra d e  or b u s in e s s  is  n ot s u b je c t to th e
w ith h old in g  ta x  on  fore ig n  p a rtn e rs ’ s h a re  of e ffe c tiv e ly
c on n e c te d  in c ome .

S p ec ia l ru les  for p a rtn ers hip s . P a rtn e rs h ip s  th a t c on d u c t a
tra d e  or b u s in e s s  in  th e  U n ite d  S ta te s  a re  g e n e ra lly  re q u ire d
to p a y  a  w ith h old in g  ta x  on  a n y  fore ig n  p a rtn e rs ’ s h a re  of
in c ome  from s u c h  b u s in e s s . Fu rth e r, in  c e rta in  c a s e s  w h e re  a
Form W - 9  h a s  n ot b e e n  re c e iv e d , a  p a rtn e rs h ip  is  re q u ire d  to
p re s u me  th a t a  p a rtn e r is  a  fore ig n  p e rs on , a n d  p a y  th e
w ith h old in g  ta x . T h e re fore , if y ou  a re  a  U .S . p e rs on  th a t is  a
p a rtn e r in  a  p a rtn e rs h ip  c on d u c tin g  a  tra d e  or b u s in e s s  in  th e
U n ite d  S ta te s , p rov id e  Form W - 9  to th e  p a rtn e rs h ip  to
e s ta b lis h  y ou r U .S . s ta tu s  a n d  a v oid  w ith h old in g  on  y ou r
s h a re  of p a rtn e rs h ip  in c ome .

T h e  p e rs on  w h o g iv e s  Form W - 9  to th e  p a rtn e rs h ip  for
p u rp os e s  of e s ta b lis h in g  its  U .S . s ta tu s  a n d  a v oid in g
w ith h old in g  on  its  a lloc a b le  s h a re  of n e t in c ome  from th e
p a rtn e rs h ip  c on d u c tin g  a  tra d e  or b u s in e s s  in  th e  U n ite d
S ta te s  is  in  th e  follow in g  c a s e s :

● T h e  U .S . ow n e r of a  d is re g a rd e d  e n tity  a n d  n ot th e  e n tity ,



Form W-9 (Rev. 11-2005) Page 2

Sole proprietor. Enter your individual name as shown on
your income tax return on the “ Name”  line. You may enter
your business, trade, or “ doing business as (DBA)”  name on
the “ Business name”  line.

O ther entities. Enter your business name as shown on
required federal tax documents on the “ Name”  line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “ Business name”  line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

L imited liability company (L L C). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “ Name”  line. Enter the LLC’s name on the
“ Business name”  line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “ Other”  and enter “ LLC”  in the space provided.

Specific Instructions

Name

Exempt From B ack up Withholding

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 198 3 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information w ith respect to
w ithholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $ 500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $ 50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

M isuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“ Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN,

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details),

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester,

What is back up w ithholding?  Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28 %  of such payments (after December 31,
2002). This is called “ backup withholding.”  Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive w ill be subject to back up
w ithholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8 .

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
198 4) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Nonresident alien w ho becomes a resident alien.
G enerally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “ saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. G enerally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Also see Special rules regarding partnerships on page 1.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8  (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

● The U.S. grantor or other owner of a grantor trust and not
the trust, and

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
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Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity .gov . You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov /b usinesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see L im ited liab ility  com pany
(L L C ) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A  disregarded dom estic entity  that has a foreign
owner m ust use the appropr iate F orm  W - 8 .

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

See Form 1099-M ISC, M iscellaneous Income, and its instructions.

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-M ISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

1

2

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States,

2

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1 . Interest, dividend, and barter exchange accounts
opened before 1 98 4 and broker accounts considered
active during 1 98 3. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1 98 3 and broker accounts
considered inactive during 1 98 3. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5 . Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 5 29),
IRA , Coverdell ESA , A rcher MSA  or HSA  contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy A ct Notice

List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must
be furnished.

Circle the minor’s name and furnish the minor’s SSN.

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.

List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
E x empt From B ack up Withholding on page 2.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of J ustice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1

2

3

4
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File this form with your withholding agent.
(Please type or print)

Withholding Exemption Certificate
(For use by individuals, corporations, partnerships, limited liability companies, estates, trusts, insurance companies,
Individual Retirement Accounts (IRA), qualified pension/profit sharing plans, and tax-exempt entities)

YEAR

20��
CALIFORNIA  FORM

590

Note: Failure to furnish your
identification number will
make this certificate void.

I certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendor/payee:

� Individuals — Certification of Residency:
I am a resident of California and I reside at the address shown above. If I become a nonresident at any time, I will promptly
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.

� Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the Office of the California Secretary of State to do business in California. The corporation will withhold on pay-
ments of California source income to nonresidents when required. If this corporation ceases to have a permanent place of
business in California or ceases to be qualified to do business in California, I will promptly inform the withholding agent. See
instructions for Form 590, General Information E, for the definition of permanent place of business.

� Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above and is subject
to the laws of California. The partnership will file a California tax return and will withhold on foreign and domestic nonresi-
dent partners when required. If the partnership ceases to do any of the above, I will promptly inform the withholding agent.
Note: For withholding purposes, a Limited Liability Partnership is treated like any other partnership.

� Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with
the Office of the California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return
and will withhold on foreign and domestic nonresident members when required. If the LLC ceases to do any of the above, I
will promptly inform the withholding agent.

� Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, I will promptly inform
the withholding agent.

� Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

� California Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, I will promptly inform the withholding agent.

� Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The
estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, I hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, I will promptly inform the withholding agent.

Vendor/Payee’s name and title (type or print)  _____________________________________________________________________

Vendor/Payee’s signature � __________________________________________________________ Date _____________________

For Privacy Act Notice, get form FTB 1131 (individuals only).

Withholding agent’s name

Vendor/Payee’s name Vendor/Payee’s � Social security number
� California corp. no. � FEIN

Vendor/Payee’s address (number and street) PMB no. Vendor/Payee’s daytime telephone number

( )
City State ZIP Code
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Instructions for Form 590
Withholding Exemption Certificate
References in these instructions are to the California Revenue and Taxation Code (R&TC).

General Information
Private Mailbox (PMB) Numbers
If you lease a mailbox from a private business
rather than from the United States Postal
Service, enter your PMB number in the field
labeled “PMB no.’’

A Purpose
Use Form 590 to obtain an exemption from
withholding. Complete and present Form 590 to
the withholding agent. The withholding agent
will then be relieved of the withholding
requirements if the agent relies in good faith on
a completed and signed Form 590.
Do not use Form 590:
• If you are a seller of California real estate.

Sellers of California real estate should use
Form 597-W, Withholding Exemption
Certificate and Nonresident Waiver Request
for Real Estate Sales; or

• To obtain a waiver from wage withholding
administered by the Employment Develop-
ment Department (EDD) under the Unem-
ployment Insurance Code.

B Law
R&TC Section 18662 and the related regulations
require withholding of income or franchise tax
on payments of California source income made
to nonresidents of this state.
Withholding is required on:
• Payments to nonresidents for services

rendered in California;
• Distributions of California source income made

to domestic nonresident partners and members
and allocations of California source income
made to foreign partners and members;

• Payments to nonresidents for rents if the
payments are made in the course of the
withholding agent’s business;

• Payments to nonresidents for royalties for
the right to use natural resources located in
California;

• Distributions of California source income to
nonresident beneficiaries from an estate or
trust; and

• Prizes and winnings received by nonresidents
for contests in California.

For more information on withholding and waiver
requests, get FTB Pub. 1017, Nonresident
Withholding – Partnership Guidelines, and FTB
Pub. 1023, Nonresident Withholding –
Independent Contractor, Rent and Royalty
Guidelines. To get a withholding publication see
General Information G.

C Who can Execute This Form
Form 590 can be executed by the entities listed
on the face of this form.
Note: The grantor of a revocable/grantor trust
shall be treated as the vendor/payee for
withholding purposes. Therefore, if the vendor/
payee is a revocable/grantor trust and one or

more of the grantors is a nonresident, withhold-
ing is required. If all of the grantors of a
revocable/grantor trust are residents, no
withholding is required. Resident grantors can
check the box on Form 590 labeled “Individuals
— Certification of Residency.”

D Who is a Resident
A California resident is any individual who is in
California for other than a temporary or
transitory purpose or any individual domiciled in
California who is absent for a temporary or
transitory purpose.
An individual domiciled in California who is
absent from California for an uninterrupted
period of at least 546 consecutive days under an
employment-related contract is considered
outside California for other than a temporary or
transitory purpose.
Note: Return visits to California that do not total
more than 45 days during any taxable year
covered by the employment contract are
considered temporary.
This provision does not apply if an individual
has income from stocks, bonds, notes, or other
intangible personal property in excess of
$200,000 in any taxable year in which the
employment-related contract is in effect.
A spouse who is absent from California for an
uninterrupted period of at least 546 days to
accompany a spouse who is under an employ-
ment-related contract is considered outside of
California for other than a temporary or
transitory purpose.
Generally, an individual who comes to California
for a purpose which will extend over a long or
indefinite period will be considered a resident.
However, an individual who comes to perform a
particular contract of short duration will be
considered a nonresident. For assistance in
determining resident status, get FTB Pub. 1031,
Guidelines for Determining Resident Status, or
call the Franchise Tax Board (FTB), at the
numbers listed in General Information G.

E What is a Permanent Place of
Business

A corporation has a permanent place of
business in California if it is organized and
existing under the laws of California or if it is a
foreign corporation qualified to transact
intrastate business by the Office of the
California Secretary of State. A corporation that
has not qualified to transact intrastate business
(e.g., a corporation engaged exclusively in
interstate commerce) will be considered as
having a permanent place of business in
California only if it maintains a permanent office
in California that is permanently staffed by its
employees.

F Withholding Agent
Keep Form 590 for your records. Do not send
this form to the FTB unless it has been
specifically requested by the FTB. If the

withholding agent has received Form 594,
Notice to Withhold Tax at Source, and the
vendor/payee completes Form 590 indicating
that he or she is not subject to withholding,
send a copy of Form 590 with Form 594 to the
FTB. For more information, contact the
Nonresident Withholding Section. See General
Information G.
The vendor/payee must notify the withholding
agent if:
• The individual vendor/payee becomes a

nonresident;
• The corporation ceases to have a permanent

place of business in California or ceases to be
qualified to do business in California;

• The partnership ceases to have a permanent
place of business in California;

• The LLC ceases to have a permanent place of
business in California; or

• The tax-exempt entity loses its tax-exempt
status.

The withholding agent must then withhold the tax
at source, remit the withholding using Form 592-
A, Nonresident Withholding Remittance
Statement, and complete Form 592, Nonresident
Withholding Annual Return, and Form 592-B,
Nonresident Withholding Tax Statement. Get
Instructions for Forms 592, 592-A, and 592-B for
due dates and other withholding information.

G Where to get Publications,
Forms, and Additional
Information

You may download, view and print FTB
Publications 1017, 1023, and 1024 and
nonresident withholding forms, as well as other
California tax forms and publications not related
to nonresident withholding, on the FTB website
at: www.ftb.ca.gov
You may also get nonresident withholding forms
via Forms-by-Fax by calling (800) 998-3676. To
order publications or forms or to get additional
nonresident withholding information, please
contact the Nonresident Withholding Section.

NONRESIDENT WITHHOLDING SECTION
FRANCHISE TAX BOARD
PO BOX 651
SACRAMENTO CA 95812-0651
Telephone: (888) 792-4900

(916) 845-4900 (not toll-free)
FAX: (916) 845-4831 (24 hours a day)

Assistance for persons with disabilities:
We comply with provisions of the Americans
with Disabilities Act. For persons with hearing
or speech impairments: from voice phone call
(800) 735-2922, or from TTY/TDD call
(800) 822-6268.
Asistencia bilingüe en español
Para obtener servicios en español y asistencia
para completar su declaración de impuestos/
formularios, llame al número de teléfono
(anotado arriba) que le corresponde.
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