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[image: image1.jpg]Purpose of form: We are required to file an information return with the IRS and must get your correct
taxpayer identification number (TIN) to report our payments to you.

Use Form W-9 on the reverse side, if you are a U.S. person (including a U.S. resident alien), to give
us your correct TIN and, when applicable to:

1. Certify the TIN you are giving is correct.
2. Certify you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are an exempt payee.

If you do not provide us with the information, your payments may be subject to 31% federal income
tax backup withholding. Also, if you do not provide us with information, you may be subject to a
$50.00 penalty imposed by the Internal Revenue Service per |LR.C. 6723.

Federal law on backup withholding preempts any state and local law remedies, such as any rights to
a mechanic's lien. If you do not furnish a valid TIN, or if you are subject to backup withholding, the
payer is required to withhold 31% of its payment to you. Backup withholding is not a failure to pay
you. Itis advance tax payment. You should report all backup withholding as a credit for taxes on
your federal income tax return.

Specific Instrustions: Enter your legal name on that line. Your legal name is the one that appears
on your Social Security Card or Employer Identification Number if a business. If you are a sole
proprietor, then your legal name is the business owner's name. If you have a "doing business as"
(d/bfa) name, enter on the trade line. Enter your remit address on the next line, and if you have a
separate address for purchase orders, enter that address on the appropriate line.

Next, select the organization type for your name, check the box, and record the appropriate taxpayer
identification number (TIN) in the space provided. Notice that individuals and sole proprietors are

the only types with a social security number. If you are a corporation or an exempt 501(a)

organization, you must answer yes or no on legal and medical services. If you are sole proprietor

you must show the business owner's name in the legal box, and the business name in the trade name box
You cannot use only the business name. For the TIN, you may use either the individual's SSN or the
employer identification number (EIN) of the business. However, the IRS prefers that you show the SSN.

Finally, complete the certification section, sign and date the form.

If you are a foreign person, use the appropriate Form W-8.
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Equivalent (FTE) employees

that are Indiana residents

[Subcontractor éomgany
Name:

Address/Contact
Person/Telephone Number/Tax
ID Number:

[Number of Full Time
Equivalent (FTE) employees
that are Indiana residents
specifically for this proposal or
contract:

[Affirmation by authorized offic

ial: | affirm under penalties of perjury that the foregoing representations are true to be the

best of my knowledge and belief:

Signature:

Name of auththorized official:

Title:

Date:






 Taxpayer Identification Number Request
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State Form 51778 (R5/ 3-06)

DEPARTMENT OF ADMINISTRATION

Approved by State Board of Accounts, 2006

This information is required by the Indiana Department of Administration for all contractors, vendors/suppliers to the State of
Indiana (complete all 22 items).

Legal Name of firm:

Address/City/State/Zip Code:

Telephone #/Fax #/Website:

AW N =

Federal Tax Identification
Number:

State/Country of
domicile/incorporation:

(3]

6|Location of firm's
headquarters or principal
place of business:

7|Name of parent company or
holding company (if
applicable):

g|State/Country of
domicile/incorporation of
company listed in #7:

9]Address of company listed in
#T:

10|IN Department of Workforce
Development (DWD) account
number:

11|IN Department of Revenue
(DOR) account number:

12|Number of Indiana resident
employees per most recently
completed IRS Form W-2
distribution:

13
Total number of employees

per most recently completed
IRS Form W-2 distribution:

14
Total amount of payroll paid

to Indiana resident employees
per most recently completed
IRS Form W-2 distribution:

15
Total amount of payroll paid

to all employees per the most
recently completed IRS Form
W-2 distribution:

16
Total amount of this proposal,

bid, or current contract:
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SECRETARY OF STATE

= AUTHORITY OF A FOREIGN CORPORATION CORPORATIONS DIVISION

y] 302 W. Washington St, Rm. E018
v i State Form 38784 (R9/ 12-02) Corporate Form 112 Indian apolis, IN 46204

=% Approved By State Board Of Accounts, 1995 Telephone: (317)232-6576

Indiana Code 23-1-49-1 et seq.
23-1-49-3

Filing Fee: $90.00

NOTES: 1. An Original Cetrtificate of Existence duly authenticated by the proper authority from corporation's domicilary state within the last sixty
(60) days must be submitted with this application.

2. A Registered Agent with an Indiana street address (not a PO BOX) must be listedin ARTICLE Ill.

INSTRUCTIONS: - Use 81/2" x 11” white paper for attachments.
- Present origina and one copy to address in the upper right corner of this form.
- Please TYPE or PRINT.
- Please visit our office on the web at www.s0s. in.gov.

APPLICATION FOR CERTIFICATE OF AUTHORITY
OF

A FOREIGN CORPORATION
TO TRANSACT BUSINESS IN THE STATE OF INDIANA

The undersigned officer of the above corporation which was formed as:

] Ageneral business corporation [] A professional corporation

desiring to effectuate the admittance of the Corporation t transact business in the State of Indiana, certifies the following facts:

ARTICLE I: Name

Name of Corporation ( Must be identical to name shown in Articles of Incorporation and Amendments thereto)

ARTICLE I: Address of Corporation

Address of the principal office of corporation (Number and street, cily, state and ZIP code)

ARTICLE lll: Registered Office and Registered Agent

Name of the Registered Agent of the corporation (cannot be the corporation itsel)

Indiana address of the registered office of corporation (Number and street, city; P.O. Box not accepted)) ZIP code

INDIANA

ARTICLE IV: Date and State of Incorporation and Duration of Existence

Date of incorporation in domicilary state: State of incorporation

Expected period of duration listed in the Arlicles ofIncorporation (perpetual, term of years or dafe certain e.g. December 31, 2050)

ARTICLE V: Corporate Officers

The names and business addresses of the officers of the Corporation:

Name Title Address (Number, street, cily state and ZIP code)




Application for Certificate of Authority of a Foreign Corporation
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