This template can be used to help identify properly completed COVA W-9’s from the vendors you do business with. All areas with
red boxes around them are required fields, and if they are missing please reach back out to your vendor for a properly completed
COVA W-9. W-9’s that come to Accounts Payable incomplete or with missing information will result in delayed payments.

**Note: This is just a template meant for guidance. The blank COVA W-9 that can be distributed to vendors is located on the Forms
Index within the Financial Procedures Manual.

N Form W=9 Request for Taxpayer Identification

Commonwesth of Virgeis .
must be Suotuts W4 P Number and Certification
Rnvasd July 2004
checked Social Security Number (SSN) \Piease select the appropriste Tospayer Identification Number [EIN or SSN) type and
and the l enter your § digit 1D number . The EIN or 55N provided must match the nama given
number Employer Mentification Number (EIN) on the "Legal Name”™ ine 10 avold backup withholding If you do not have o Tax 1D
number, ploase reference “Specific Instructions - Section 1." ¥ the account i in more Add Lega|
f|||ed in than one name, pravde the name of the individual who & recognized with the IRS »
. e, At Ny St Yt S ) the responsible party Name
Dunn & Bradstraet Universal Numbering System [uUws) (se0 and/or
i instructions) . .
Add this Legal Name: Business
info if it
—— . a— — —— — — \|Business Name: Name
applies __p Loty Cascation (xemptions (see instructions)
- -
) indnadiuad 0O Corporaton | Profeisonal Senaces O Medical Services Enempt payes code
(o any)
Both = S Proprietonship S Corporation O Political Subdivision 0 Lol Services
. (from backup withhoiding)
SGCtlons Finenep 0 C-Corporation O Resl Ustate Agert Q Joint Venture Add
must
O Tromt O Disregarded Entity 0 VA Loca! Gowernment O Tax Exempt Organization | |Exemption trom FATCA reportng O
have a code (if any) olie
box O tstate O Umited Labdity Company O Federal Government T OTH Goverrerent °
selected O Goverment 0 Partiershilp [ va State Agency 0 Other .
N Non-Prote O Corporation / \ z

Contact Informationg—___ N\

Add Legal Legal Address Name
Address —> Email Address
Add Contact
City State Zp Code: Business Phone )
< Information
Add Remittance Address Fax Number
Remittance > Mobile Phone
Address if City State Zip Code: Alternate Phane:
different Under penalties of perjury, | certify that

1. The numiber shown on ths foom i my comrect taapeayer identification number (or | am wasting for & number 1o be [ssued 1o me), andd

2 | 3m not subject to backup withholding because: (3) | am exempt from backup withholding, or (] | Save not been notified by the internal Revenue
Service (IRS) that | am subyect to backup withholding a3 a result of a faillues 2o report all intere st or divdends, or £) the IRS hat rotified me that | am
no longer subject to backup wathholding, and

3 Lama US ditizen or other U S person (defined luter i genaral instructions), snd

4 The FATCA codels) entered on ths form (If any) mdicating that | am exempt froen FATCA reporting 1 cortect

from Legal
Address

Certification instructions: You must cross out item 2 above if you hawve been notified by the IRS that you are currently subject 10 hackup
withholding because you have falled to report all interest and dividends on your tas 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 Indvidual
retwrement arrangement (IRA), and generally, payments other than intevest and dividends, you are not reguired to sign the cortification, but
you must provide your correct TIN. See instructions ttled Certification

Section 2 - Certification

Printod Name!

Authorieed US, Signaturs |Dnc —

DEIE

al Signature required




