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Office of Accounts and Control
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Chief Financial Officers                       DATE:       April 28, 2008
  
State Departments and Agencies



FROM:

Wayne T. Hannon
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SUBJECT:
NEW W-9 FORM












CFO 08-23




As a result of the Governor’s Executive Order relating to Illegal Immigration, our office has updated the W-9 form to reflect a vendor certification that will ensure that persons and businesses doing business with the State of Rhode Island are verifying that newly hired employees are eligible for employment, to assure compliance with federal and state laws.    This new W-9 form is now entitled “W-9 Substitute/E-Verify” (effective May 15, 2008).
The first phase of this implementation will be completed prospectively for new bid requests.  Only those vendors responding to bid requests after May 15, 2008 will be required to complete this revised W-9.   Additional information will be distributed on Phase II of the implementation.

Please discard all other W-9 forms that you may have and use only this new form.  This substitute W-9 form is now on our web site.  It is also part of the supplier registration package that all vendors must fill out when registering as a supplier with the state. 

     

fillin "" \d ""
WTH/nas

CFO 08-23
W-9 Substitute/E-Verify

Business Designation:

Please check only ONE: 
□
Individual
□
Medical Services Corporation

□
Government/Nonprofit

□
Partnership
□
Corporation
□
Trust/Estate
□
Legal Svs. Corporation

Taxpayer Identification Number (T.I.N.) 
	Social Security Number (SSN)
	Employer ID Number (EIN)

	
	


Name:_____________________________________________________________________________

Address:________________________________________Remittance:__________________________

City, State and Zip Code:_______________________________________________________________

Certification:  Under penalties of perjury, I certify that:

(1.) As it relates to my T.I.N 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.) As it relates to my T.I.N I am not subject to backup withholding either because: (A) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interests or dividends, or (B) the IRS has notified me that I am no longer subject to backup withholding.

(3.) As it relates to the “E-Verify” program, I/We certify that I/We have registered to utilize the e-verify program (www.dhs.gov/E-Verify )to ensure compliance with federal and state law.  I understand and agree that I am required to continue to utilize the services of the E-Verify program for as long as I continue to do business with the State of Rhode Island.  I further understand that my failure to continue to utilize the services of the E-Verify program may adversely affect my ability to continue to do business with the State of Rhode Island and my ability to do business with the State of Rhode Island in the future.    

Certification Instructions – You must cross out item (2) above if you have been notified by the IRS that you are subject to backup withholding because of under-reporting interest or dividends on your tax return.  However, if after being notified by the IRS that you were subject to backup withholding you received another notification from IRS that you are no longer subject to backup withholding, do not cross out item (2).

I hereby swear or affirm that the information given on this Supplier Information Questionnaire is true and correct to the best of my knowledge and belief.

If there is a change in status that affects the information provided in this Questionnaire, the undersigned agrees to provide notice of change to the State of Rhode Island Division of Purchases, Department of Administration within ten (10) days after said change.

FIRM: 
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Date:
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