STATE OF NEW JERSEY
W-9 QUESTIONAIRE

THE STATE OF NEW JERSEY REQUIRES COMPLETION OF THE 'W-9 VENDOR QUESTIONAIRE TO VERIFYESTABLISH YOUR MAME, ADDRESS, AND

TAXPAYER 1D ON STATE RECORDS. PLEASE REVIEW THE INFORMATION BELOW. CORRECT ERRORS, AND ANSWER THE QUESTIONS PER
SPECIFIC INSTRUCTIONS. RETURN THE COMPLETED FORM TO THE STATE IN THE ENVELOPE PROVIDED AS SOON AS POSSIBLE.

IMPORT ANT: YOU WILL NOT BE PAID BY THE STATE OF NEW JERSEY UNTIL THIS FORM IS COMPLETED, SIGNED,

AND RETURNED TO THE STATE OF NJ. FOR ADDITIONAL INFORMATION CALL (609) 292-8124.
PART L sturn complete rm lo:
nameaDDRESS| REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION [oa s venoon conrnoL

' {REMIT TO:) Enter your taxpayer identification number and indicate whether it is a social |PO BOX 221

sacurity or employee indentification number by marking the appropriate box, [TRENTOMN, NJ 08625
v a v 9 - FAX:(808)-202-4882

Make any corrections to the pre-printed data in the
space provided below. FPlease type or print clearly.

4. Taxpayer Indentification Numbear 45?” your uiln-u TIN I::.u_hv;loftl_.nﬁ' it R THE APPROPAIATE BOX: el
mm ifl e Iram the & pimied n Ha bod) T p— “ Only
] | | EMPLOYEE MODENTIF C ATION MUMEER
5. For Employees Exempt From Backup Withholding Requester's name and address (optional)

(Contact the IRS for instructions)

6. Certification: Under penalties of perjury, | certify that:
{1y Tha number shown on this fom s my correct taxpayer indentification number (or | am walling for a number 10 be lssved 1o ma) AND

{2) 1 amnot subjed to backup withholding because: (a) | am exempt from backup withholding. or (&) | have been notified by the
Intarnal Revenus Service (IAS) that | am subject to backup withholkding as a esultof fallure to report all interest or dividends, or (c)
the IRS has notfied me that | am no longer subject 1o backup withiholding -

Certification Instructions: you must cross oul #lem (2) above il you have been nolified by the IRS that you are currantly subject to backup
withholding bacause of undarreportad interast ar dividends on your lax elurn, Forreal estate irangactions, itlem (2} does noat apply. Far
marigage intarast paid. the acquisition ar abandonmeant of sacured propardy, canceélation of dabl, cantributions ta an IRA, and genarally
paymants athar than interest and dividands, you are not required ta sign the Certification, but you must provide your carrect TIN.

Plaasa
Sign  |Signature = Date =
Hata

PARTIl. VENDOR DATA | STATE OF NEW JERSEY VENDOR INFORMATION QUESTIONAIRE

1. Enter the code from the list below that best describes your business function:
NENDORS

GOVERMMENTAL ENTITIES
HG = HEALTH CARESERVICE AC = AUTHORITY/ COMMIS SION FD = FIRE DISTRICT
[NON-STATE AGENCIES) CF = CONFIDENTIAL FUND PC = PETTY CASH
I:EI VG = VENDORS WHO SELLOR CM= COUNTYMUNICIPAL GOVT. SA = STATE AGENCY
MANUFACTURE GOODS CU= STATE COLLEGE/UNIVERSITY 5D = SCHOOL DISTRICT
VS = VENDORS WHO REMDER A SERVICE OR EP = NJSTATE EMPLOYEE WE = WELFARE BOARD
VENDORS WHO RECEIVE RENT PAYMENTS  FA - FEDERAL AGENCY
MISCELLANEOUS VENOORS

OT = OTHER MISCELLANEOUS VEMDORS (PLEASE 5 PECIFY)

2. Enter Primary Contact Information Below.
PHONE: NAME: TIILE:

IF YOU ARE A NJ STATE EMPLOYEE , NJ MANAGER OF A CONFIDENTIAL FUND OR A PETTY CASH FUND, DO NOT

ANSWER THE BALANCE OF THE QUESTIONAIRE.

3. What is the principle activity of your organization?
M = MANUFACTURING H=HEALTH RELATED SERVICE

S =8SERVICE G = GOVERMENT 0 = OTHER (Please Specily)
4. Enter the code from the list below that best describes your organization.

C=CORPORATION | =INDIVIDUAL P = PARTNERSHIF

A= ASS0CIATION J =JOINT 0 =0THER (Please Specify)

5. Enter your 4 digit CountyMunicipality Code for NJ Addresses ONLY.

CLLT]

IMPORTANT:  ANSWER ALL QUESTIONS (Please Print or Type Clearly)




