
In accordance with Internal Revenue Service and State of Ohio regulations, we are required to obtain the
following information for all businesses and individuals to whom we make payments.

Taxpayer Name:
DBA/Business Name (if different):
TIN/FEIN/SSN*: Circle one and input number:

*If SSN and/or less than 5 employees then attached OPERS form MUST be completed.

Filing Status (Check One):
Corporation Sole Proprietor Partnership LLC LLC = C Corporation

Non-Profit Government Trust/Estate LLC = S Corporation

Other - List Type:

Purchase Order Address: Remit to Address (if different):
Address Line 1: Address Line 1:
Address Line2: Address Line2:
City, State, Zip City, State, Zip
Phone: Phone:
Email: Email:
Contact Name: Contact Name:

Certifications:
MBE: OTHER (list):

EDGE:

Visit www.cotc.edu/business-finance and click on "Forms" for information regarding the following items:
• Vendor Direct Deposit Form • PO Terms & Conditions
• Tax Exemption Certificate • Vendor Code of Conduct

I certify the following to be true:
1. The number shown on this form is my correct taxpayer identification number.
2. I am not subject to backup withholding due to failure to report interest and dividend income.
3. I am a U.S. citizen or other U.S. person.
4. I am exempt from FATCA reporting.

Signature: Title:
Print Name: Date:

• Email completed form to cotcinvoices@mail.cotc.edu Revised 09/2022

CENTRAL OHIO TECHNICAL COLLEGE
VENDOR INFORMATION FORM (Substitute W-9)

www.cotc.edu/business-finance


A fillable version of this form is available
at www.cotc.edu/business-finance.

www.cotc.edu/business-finance



	COTC Vendor Information Form (Sub W-9) - fillable
	Sheet1

	(1)Independent-Contractor-Worker-Acknowledgment - Fillable

	Taxpayer Name: 
	DBABusiness Name if different: 
	If SSN andor less than 5 employees then attached OPERS form MUST be completed: 
	Corporation: Off
	Sole Proprietor: Off
	Partnership: Off
	LLC: Off
	LLC  C Corporation: Off
	NonProfit: Off
	Government: Off
	TrustEstate: Off
	LLC  S Corporation: Off
	undefined: Off
	Other  List Type: 
	Address Line 1: 
	Address Line2: 
	City State Zip: 
	Phone: 
	Email: 
	Contact Name: 
	Address Line 1_2: 
	Address Line2_2: 
	City State Zip 1: 
	City State Zip 2: 
	City State Zip 3: 
	Contact Name_2: 
	OTHER list: Off
	EDGE: Off
	undefined_2: Off
	undefined_3: 
	Signature: 
	Title: 
	Print Name: 
	Date: 


