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Vendor Tax Identification Number Form

" 9 Digit Taxpaver Identification Number (Complete One)

Social Security Number: Federal Employer ID No:
Name:

(Name associated with TIN should be exactly as it is listed with TRS/SSA)
Address:

PLEASE NOTE: Checks returned to this agency due to a change of address will be held until written notification
from you to verify the new address is received.

Business Designation (Check One)

Individual Corporation

Sole Proprietorship Public Service Corp.
Partnership ' Governmental/Non-Profit
Estate/Trust

Under penalties of perjury, 1 declare that I have examined 1.1]]5 form and to the best of my knowledge and belief, it 1s true,

correct, and complete.

Name (Print or Type)

Title (Print or Type)

Signature ' : Date Telephone
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Agency Use Only
Case Number Worker
Pay Type Vendor ID

Approved by

Bics or Accounting System




