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TIN: _____________________


VENDOR NUMBER: __________________
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LAWRENCE BERKELEY NATIONAL LABORATORY

W-9 SUBSTITUTE – VENDOR REGISTRATION FORM
	FOR DOMESTIC COMPANIES ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.

	Company/Individual name on IRS Record:      
Company DBA Name (PAYMENT WILL BE MADE PAYALBE TO THIS NAME):      
W-9 or 1099 Address:      
City, State, and Zip Code:      
Phone: (       )       -      
Fax: (       )       -      

	Type of Payee (please check one): 

 FORMCHECKBOX 
 Sole Proprietorship                        FORMCHECKBOX 
 Partnership                                             FORMCHECKBOX 
 Incorporated

 FORMCHECKBOX 
 LLC                                                FORMCHECKBOX 
 Federal Tax Exempt Organization        FORMCHECKBOX 
 Government Entity

 FORMCHECKBOX 
 Other (please specify):      

	 FORMCHECKBOX 
 Purchase Order Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      

	 FORMCHECKBOX 
 Remit To Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      

	 FORMCHECKBOX 
 Customer Service Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      
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LAWRENCE BERKELEY NATIONAL LABORATORY

W-9 SUBSTITUTE – VENDOR REGISTRATION FORM

	FOR DOMESTIC COMPANIES ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.

	 FORMCHECKBOX 
 Product Return Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      

	Business Classification (please check one):

 FORMCHECKBOX 
 Small                                    FORMCHECKBOX 
 Large                        FORMCHECKBOX 
 Education                               FORMCHECKBOX 
 Federal Agency      

 FORMCHECKBOX 
 State/Local Government      FORMCHECKBOX 
 Non-Profit                FORMCHECKBOX 
 University of California         FORMCHECKBOX 
 DOE Contractor
 FORMCHECKBOX 
 Foreign Contractor

	Business Status (check all that apply):
 FORMCHECKBOX 
 Disadvantaged                  FORMCHECKBOX 
 Women-Owned              FORMCHECKBOX 
 HUB Zone Small         FORMCHECKBOX 
 CA Disabled Veteran

 FORMCHECKBOX 
 Veteran-Owned Small      FORMCHECKBOX 
 Service-Disabled Veteran-Owned Small                 FORMCHECKBOX 
 8a Small

 FORMCHECKBOX 
 Native American              FORMCHECKBOX 
 Native Am/Alaska Native Group

	SUPPLEMENTAL INFORMATION – ALL VENDORS OR PAYEES

The information below is requested under U.S. Tax Laws.
Failure to furnish this information may prevent you from being able to do business with LBNL or may result in LBNL having to deduct backup withholding amounts from remittances to you.
U.S. Tax Identification Number (TIN)

The TIN provided by you below must match the Name on the IRS Records to avoid backup withholding. For individuals, the TIN is your Social Security Number (SSN). For other entities, the TIN is your Employer Identification Number (EIN).

SSN:          -              -                   

EIN:         -                                 (EIN is also known as Federal Employer Identification [FEIN])
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LAWRENCE BERKELEY NATIONAL LABORATORY

W-9 SUBSTITUTE – VENDOR REGISTRATION FORM

	FOR DOMESTIC COMPANIES ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.

	Check the box below that best describes your residency status:
 FORMCHECKBOX 
 Domestic (U.S.) sole proprietorship                         FORMCHECKBOX 
 Domestic (U.S.) partnership  

 FORMCHECKBOX 
 Domestic (U.S.) corporation                                     FORMCHECKBOX 
 Domestic (U.S.) other:      
Note: Foreign (non-U.S.) sole proprietorship, partnership, corporation, other. You will need to complete the Substitute W-8 Vendor Form
Definition: (IRS Publication 515):
Domestic (sole proprietorship, partnership, corporation, other): One that was created or organized in the U.S. or under the laws of the U.S.      
Foreign    (sole proprietorship, partnership, corporation, other): One that does not fit the definition of a domestic entity

	SUBSTITUTE IRS FORM W-9 CERTIFICATION

Under penalties of perjury, I certify that:

1. 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. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) 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 interest or dividends, or  (c) the IRS has notified me that I am no longer subject to backup withholding.

3. I am a U.S. citizen, or other U.S. person (Note: You are considered a U.S. person if you are: 1). U.S. citizen or U.S. resident alien. 2). A partnership, corporation, company, or association created or organized in the U.S., or under the laws of the U.S.)

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 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, contribution 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.
The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.
                                                   

	Signature of U.S. person and vendor representative (must be authorized to sign an IRS form)                            Date

     

	Name and title of the individual (please print)
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