Vendor Application

Cherokee County, SC
110 Railroad Avenue
Gaffney, SC 29340

In order to comply with Internal Revenue Services (IRS) regulations, we are required to obtain your social security number (SSN) or
the federal tax ID number (TIN) to satisfy Form 1099 reporting requirements. Failure to provide this information may subject all
payments to you to the 28% backup withholding as required by the IRS.

Name:

(PLEASE PRINT FULL NAME - AS REPORTED TO IRS)

Doing Business As (if different from above):

Tax Classification and Minority Reporting:

O Individual/Sole Proprietor or Do you need to receive a 1099 for tax purposes?

Single-Member LLC

O CCorporation O YES OR @ NO
[0 S Corporation
0 Partnership
O Trust/Estate
[0 LLC - Tax Classification: C Corporation, S Corporation, Partnership
[0 Other — Specify:
Social Security Number: - - OR Federal Tax ID: -
W-9 Form Attached/Included Yes No
Preferred Payment Medthod Check ACH
ACH Information Attached/Included Yes No
Order Address Remit to Address
Street: Street:
City: City:
State: State:
Zip Code: Zip Code:
Phone Number: Phone Number:
Fax Number: Fax Number:
Email Address: Email Address:
Print Name: Signature:
Title: Date:

Certification: | Certify that (1) | am a US Person and duly authorized to complete this form; (2) the legal organization and tax
identification number shown on this form are correct; (3) | am not subject to backup withholding and (4) the FATCA code entered
on this form (if any) indicating that the payee is exempt from FATCA reporting is correct.
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