Vendor Approval Packet — Company & Individual (Needs Updating)

Vendor packets are stored at the following location: Q:\AP-S\W9s\Vendor Packet to be
processed. Review the vendor form to ensure that it is the correct version, dated 05-2015, and
that it was completed in its entirety and it signed and dated. If the incorrect form is used or the
form is missing information, contact the vendor via email and cc the department asking for a
completed form.

STATE OF CONNECTICUT-UNIVERSITY OF CONNECTICUT Clear Form
IMPORTANT: ALL parts of this form must be completed, signed and returned with
completed W-2 to the UConn requesting depm'tmenﬁ)y the vendor,

Read & Complel'e Carefully - UConn Department please fax fc:arms to 860-486-5846

COMPLETE VENDOR LEGAL BUSINESS INDIVIDUAL MAME Taxpayer ID # (TIN): [ | 55N |_|FEDY
SSNFEIN not Raquirad for Reimbursaments Refunds
BUSINESS MAME, TRADE NAME, DOTNG BUSINESS AS (IF DIFFERENT FROM ABOVE) CITIZEN AND ENTITY STATUS
A R T G R, A R e A St A R AT S YR P M QU TRE MMIGRATION DOCUMENTS
BUSIMESS ENTITY: [] CORDORATION [JLLC CorpopAToN [ LLC PARTMERSHE  [] LLC SDNGLE MEMEBER ENTITY
[0 Mom-PrOFIT O pasnErsHE [ DDVIDUAL/SOLE PROPRIETOR. [ GOVERNMENT

NOTE: IF NDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL'S NAME (AS OWNER) MUST APPEAR IN THE LEGAL EUSINESS HAME BLOCK ABOVE.
UNDER. THIS TIN, WHAT ARE THE TYPES OF BUSIMESS YOU WILL PROVIDE TO THE UMIVERSITY:

s [CJATTORNEY FEES [ RENTAL OF PROPERTY (REAL ESTATE J& EQUIPMENT)
e E. [CIMEDICAL SERVICES [ oTHEER:
NOTE: FOR NON-CT INDIVIDUALS ENTITIES ONLY - IF YOUR BUSINESS TYPE INCLUDES ENTERTATNMENT PUBLIC SPEARTNG ATHLETICS. YOU|
MAY BE SUBIECT TO CT WITHHOLDING TAY. FLEASE REFER TO C7 DS POLICY STATEMENT 2011(2) FOR CLARTFICATION.
NOTE: [F Y OUR. BUSINESS [5 A PARTNERSHIP, YO MUST SUBMIT THE NAMES AND TITLES OF ALL PARTNEF.S WITH THIS FORM
NOTE: IF YOUR BUSIHESS 5 A CORPORATTGN, 1N WHICH STATE ARE YOU INCORPORATED?
VENDOR. ADDRESS STREET CITY STATE 7P CODE

L OF COMMODITIES

TAIN

‘VENDOR. E-MATL ADDRESS (REQUIRED) 'VENDOR WEE SITE

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF FOUR BUSINESS. [] S4UE 45 FENDOR ADDRESS ABOTE.
REMIT ADDRESS STREET CImy STATE ZPCODE

| COMPANY INDIVIDUAL CONTACT INFORMATICN: NAME AND TITLE (Tvee o Bam)

17 BUSINESS PHONE: Em.# HOME PHONE:

2 BUSINESS PHONE: Ex # ToLL FREE PHONE:
CELLULAR: DEPARTMENT NAME:

17 FAY NUMBER: DEPARTMENTAL EMALL:
2" FAN NUMBER:

[ PURCHASE URDER DISTRIEUTION:

(FAX NUMEER. REQUIFED)

NOTE: THE FAX NUMEER INDICATED DMAEDIATELY ABOVE WILL BE USED TO FORWARD PURCHASE ORDERS TO YOUR BUSINESS.
ARE ANY OF YOUR IMMEDIATE FAMILY MEMBERS CURRENTLY ASTATE of CTEMPLOTEE” [ |vEs [ |wo

IS YOUR BUSINESS CURRENTLY A CT DAS CERTIFIED SMALL BUSINESS ENTERPRISE [ YES (4TT4CH COPT OF CERTIFICATE) [ING
(SMB) OR. MINORITY BUSINESS ENTERPRISE (MEE]?

ARE YoU A UCONN STupent? [] YES(FEOFLESOFT £) |:| NO

ARE YOU A CURRENTFORMER STATE of CTEMPLOTEE [ Yes [ No
:OF THE FOLLOWING: [ cursenT [|FORMER [ | RETIRED
(A ARE A CUBRENTFORMER. STATE OF CT EMPLOYEE YOU COULD BE LIMITED OR PROHIBITED IV
IE UNIVERSITY. PLEASE CONTACT THE APPLICABLE AGENCY FOR, FURTHER CLARIFICATION.

'ERSON AUTHORIZED TO SIGN O EEHALF OF THE ABOVE NAMED VENDOR DATE EXECUTED

TYPE OF. PRINT NAME OF AUTHORIZED FERSON TITLE OF AUTHORIZED PERSON

App FURTHER BusiNess ApDress, E-maiL & ConTACT INFORMATION ON SEFARATE SHEET IF REQUIRED
Revised 05-2015




Note: If the Citizen Entity Status indicates anything other than a US entity, ad hoc approve the
corresponding edoc to Tax & Compliance (10739). Move the vendor forms to: Q:\AP-S\W9s\Foreign
Vendors



2. Review the W9 to ensure it is completed in its entirety and signed and dated. If the form is
missing information, contact the vendor via email and cc the department asking for a completed
form.

Give Form to the
requester. Do not
send to the IRS.

Form W'g

(Perv. December 2014

Department of the Treasury
Intermal Fevenue Servioe:

T Harne [as shown on your moome fax retm]. Name = raquired cn this line; do nof leawe this e Blank.

Request for Taxpayer
Identification Number and Certification

2 Business names/disreganded sntity name, if difere from above

4 Exemptions [ood o
ey Do o L2
instnuctions on page 3

3 Gheck appropriats box for federal tax dassification: check orly one of the folowing seven boxes:

O Indiduslsole propcitos oe [ ¢ Corporation ] 8 Comporation  [] Parinesship ] Trust/estate

single-
|:| Limited Fability company. Enter the tax classification (C-C corporation, 8-5 corporation, P-partnershig) ™ Bmp‘_m’u code (i any) -
Nete | qumgm:ur.‘gb&m iz iaregarded, do not sheck LLC; chesk the sppeopriste bax i the ne abave for E""“ﬁ;;“ FATGA reparting

[ ————— T
Aeguester's name and address (aptional)

[ Ctther jess instnsctions]
B MAddress {numier, strest, and apt. or suits no)

B Gity, staie, and ZIF cods

Print of typ e
Sea Specific Instructions on page 2.

T List account numberis] here footicnal)

IEZ31  Taxpayer Identification Number (TIN)

Enter your TIM in the ap iate box. The TIN provided must match the name given on line 1 to avoid
backup Mlhholdlng. For ndmduals_ this iz generally your social security number (55N). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer ldentrﬁcahon number IN] i you do not have a numiber, see How to get 2
TIN on page 3.

Note. [f the account is in more than one name, see the instructions for line 1 and the chert on page 4 for
guidelines on whase number to enter.

Employer identification numbar
Part Il Certification
Under penalties of perjury, | certify that:
- The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject fo backup withholding because: (a) | am exempt from backup withholding. or fb) | have not been netified by the Intemal Aevenue
Service (IRS) that | am subject to backup withholding as & result of a failurs to report all interest or dividends, or [c] the IAS has notified me that | am
no longer subject to backup withholding; and
3. lama LS. citizen or other LS. person (defined below]; and
4. The FATCA coda(s) emterad on this form (if any) indicating that | am exempt from FATCA reporting is comact.
Certification instructions. You must cross out item 2 above if you heve been notified by the IRS that you are currently subject to backup withholding
bacause you have failed mrmall interest and dividends on your tax return. For real estate transactions, item 2 does not apphy. For age
interest paid, acquisition or onment of secured A lation of debt, contributions to an individusl retirement rnortﬁl%
generally, payments other than interest and dividends, you are not required to sign the cerification, but you must provide your comact TIN. Sselha
insiructions on page 3.

Social seourity numbsr

T

Sign Signaturs cf
Hara LLE. parscn & Date >

» Form 1038 [home mortgage intersst), 1098-E (student loan intersst], 1088-T
{ruiton]
» Farm 1099-C jcanceled dekt)

General Instructions
Section references nreh)'ﬂm Infemal Aevenue Code unless otherwise nobed.

Fsturs ion abee ments afiecting Form W-9 {such
= legislation enacted uheruerehuent] st wewweins. gowiud.

Purpose of Form

An individual or entity (Form W-8 requester] wha is required to fle an information
et with the RS must obtain your correct taxp: mﬁs’vﬂmnunherﬂ'lli]
which may b= your social security number (S5, indhidusl smxpayer identfication
number (TT'IN}. sdopticn taxpayer ientification number (ATIN), or employer
identification nurmber [EIN], to rqmnnn an information returm the amewnt paid to
you, o other amount reportable on an information retum. Examples of infcrmaticn
retums includs, bat are not Emited fo, the following:

= Fomm 1028-INT fintersst samed or paid)

» Form 1085-DIV dividends, inchuding those from stooks or mutual funds)

= Forn 1088-MISC fvarious types of income, prizes, awands, or gross procseds)
Lgrernm;lmg—ﬂ (stock or mutual fund sales and certain other tensactions by

= Form 1098-5 {procesds fram real estate fransactions)
* Form 1095-K [merchart card snd third parly retwark fransascfions)

» Form 1 (#3-A facqisition or sbandonment of secured property)

Usz Form W-2 o u ars a U3, person (including a resident alien), to
provcs pou coreet T

If you dio nat retum Form W-8 i the rquester with a TIN, you be subject
to beckup withhokding. hmsmhpm?mpugeg.

By signing the fillad-out foem, you:

1. Ceriify shat the TIN you are giving is comect for you are waiting for @ rumber
to b immued),

2. Certity that you are not subject to backup withholding, or

3. Clsim exemption from backup withholding i# you are a LS. exempt payee. I
appiicable, you ars also ertifying that as a U.S. persan, your allocabie share of
any parnership income from a Smldenrh.lsnsalsnmslb'enmﬁe
withholding tx on foreign partnens’ share of effactively commectsd income, and

4. Cerify that FATCA mdquemmdan this farm [if any) indicating that you are

mﬂg{r\:m the FATCA reparting, is comect. See What is FATCA reparting? an
for further information.

Cat. No. 10231X

Forn W=D (Rew 12-2014)



3. Verify the Name and TIN are correct using www.irs.gov

YWIRS

Mew - e-services now supports up to IE11. ..... March 3, 2016 - To obtain a Transmitter Control Code (TCC) for filing ACA Forms

1094/1095-8 or C, select Application from the menu and select ACA Application for TCC.

Login Register

You must register to create an account.

| |
Password

Forgot Your Password?

LOGIN ’ REGISTER >

THIS U.S. GOVERNMENT SYSTEM IS FOR AUTHORIZED USE ONLY!

Use of this system constitutes consent fo menitoring, interception, recording, reading, copying or capturing by authorized
personnel of all aclivities. There is no right to privacy in this system. Unauthorized use of this system is prohibited and
subject to criminal and civil penalties, including all penalties applicable to willful unauthorized access (UNAX) or inspection of
taxpayer records (under 18 U.S.C. 1030 and 26 U.5.C. 7213A and 26 U.5.C. 7431).

MOTICE: The IRS reserves the right to deny access to any or all electronic services, products and/or applications, at both the individual or
business entity level, in the event IRS becomes aware of any activity that constitutes or appears to constitute misuse or abuse of any electronic

services, products or applications.

e-Services Privacy Policy

4. Enter your Username and Password and click Login

YRS

New - e-services now supports up to IE11. ..... March 3, 2016 - To obtain a Transmitter Control Code (TCC) for filing ACA Forms
1094/1095-B or C, select Application from the menu and select ACA Application for TCC.

Login Register

You must register to create an account.
Your username and/or password do not match our

records. Please try again.

[asbo6002 |

Password .

|-|--cocccu‘ | REGISTER >
Forgot Your Password?

-l <¢m

THIS U.8. GOVERNMENT SYSTEM IS FOR AUTHORIZED USE ONLY!

Use of this system constitutes consent to monitoring, interception, recording, reading, copying or capturing by authorized
personnel of all activities. There is no right to privacy in this system. Unauthorized use of this system is prohibited and
subject to eriminal and civil penalties, including all penalties applicable to willful unauthorized access (UNAX) or inspection of
taxpayer records (under 18 U.5.C. 1030 and 26 U.S.C. 7T213A and 26 U.S.C. 7431).

MNOTICE: The IRS reserves the right fo deny access to any or all electronic services, products and/or applications, at both the individual or

business entity level, in the event IRS becomes aware of any activity that constitutes or appears fo constitute misuse or abuse of any electronic

services, products or applications.

e-Services Privacy Policy


https://la2.www4.irs.gov/pub/rup_login_1?TYPE=33554433&REALMOID=06-3e42c2f4-1c41-0019-0000-25b0000025b0&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=lgjzN0Exzjjq7GXjaIQAtum2VjVbftpJfXjCX5EEznNQ6gB2VzGstn8fCh3KSapr&TARGET=-SM-%2fRUP%2fnewSelectPersonality%2f%3fTYPE%3d33554433%26REALMOID%3d06--42d3d179--ae36--0006--0000--4d5700004d57%26GUID%3d%26SMAUTHREASON%3d0%26METHOD%3dGET%26SMAGENTNAME%3dlgjzN0Exzjjq7GXjaIQAtum2VjVbftpJfXjCX5EEznNQ6gB2VzGstn8fCh3KSapr%26TARGET%3d--SM---%2fPORTAL----PROD-%2fCRM-%2fsignon-%2ehtml

5. Choose University of Connecticut and click Submit Selected Organization

YIRS

Select Organization

Select the organization you will represent in this session:

Each item below represents an organization for which you are autherized to perform work. By selecting an organization, you are logging in as an authorized user of that organization. You will be able to perform work for
only that organization.

© Individual
(® UNIVERSITY OF«CUT. Accounts Payable Department 3 N Hillside Road Unit 6080, Storrs, CT, 06269-6080

Submit Selected Organization ‘ «

e-Services Privacy Policy

6. Click TIN Matching

e-services On-line Tutorials Help Mailbox Sign out Contact Us

services Welcome to IRS e-services
Applicati

o Amanda Baron
TIN Matching

Representing UNIVERSITY OF CONNECTICUT
Reqgistration Services

Application
Access to apply or revise an existing application on-line for participation in
IRS e-file Program or Taxpayer Identification Number (TIN) Matching.

TIN Matching ﬁ

Allows a payer ti it a TIN/Name combination to be matched against IRS
records. With Interactive TIN Matching, you can accomplish this interactively
and receive an instant response for up to 25 TIN/Name combinations at a
time. With Bulk TIN Matching, you can submit an electronic file of as many as
100,000 TIN/Mame combinations and receive matching results by email
within 24 hours.

Registration Services
Registration Services allows you to confirm your registration, revise your
registration information, change your password or PIN and recover a lost
password or PIN.

e-services Privacy Policy



7. Click TIN matching again

A : = — - -
& Convert ~ [BH Select

Lol - .
¥ Internal Revenue Service

United States Department of the Treasury

e-services On-line Tutorials Help Mailbox Sign out Contact Us

services
— TIN Matching «
Registration Services

8. Click Accept

{IRS

e-services Online Tutorials Mailbox Sign Out Contact Us

TIN Matching Terms of Agreement

| understand that by accepting these Terms of Agreement, | will comply with the provisions stated herein to use the
TIN Matching Program. As a user of this program, | agree:

1. To match only those TINs, names and /or name controls provided by a payee for transactions which might
receive a reportable payment as defined under section 3406(b){1) of the Internal Revenue Code (payments
subject to backup withholding provision).

2. If | am an 'Authorized Agent’, | have the written authorization of a payer as described in the TIN Matching
Revenue Procedure to collect and match TINs, names, and/or name controls on behalf of the payer.

Under the penalties of perjury. | declare | have examined the above information and believe the information | have
provided you is true and correct.
You may do either of the following:

= Select Accept to accept the above terms.
= Select Decline to reject the above terms.

= g

IRS Privacy Policy | Privacy Motfice

version 16.6.1.2




9. Click Begin Interactive TIN Session

¥IRS

e-services Online Tutorials

A 4

Interactive TIN Session

TIN Matching allows a payer to submit
a TIN/Name combination to be matched
against IRS records. With Interactive
TIN Matching, you can lish this
interactively and receive an instant
response for up to 25 TIN/Name
combinations at a time.

Mailbox Sign Out Contact Us

»
»
Bulk TIN Session

TIN Matching allows a payer to submit
a TIN/Name combination to be matched
against IRS records. With Bulk TIN
Matching, you can submit an electronic
file of as many as 100,000 TIN and
Name combinations and receive
matching results by email within 24
hours.

BEGIN INTERACTIVE TIN SESSION > ‘ BEGIN BULK TIN SESSION >

IRS Privacy Policy | Privacy Nofice

Name and Click Add

$IRS

e-services Online Tutorials

version 16.6.1.2

10. Based on the W9 provided, change the TIN Type, Enter the SSN/EIN and Last Name or Business

Mailbox Sign Out Contact Us

Interactive TIN Session: Interactive Request

Enter up to 25 Taxpayer |dentification (TIN) and Name combinations in the fields provided.

TIN and Name Combination

TIN Type (Required)
EIN v

EIN (Required)

060912039

Business Name (Required)

‘Nurlh Central District Health Depariment|

» Select Add to add taxpayer information.
= Select Clear to clear the form.

=l

Table is empty! Please add new items.

When you have finished, you may:

x|‘

» Select Cancel to discard your work and retum to the TIN Matching home page.
= Select Submit to perform the TIN Matching request.

CANCEL SUBMIT >

IRS Privacy Policy | Privacy Notice

version 16.6.12



11. Click Submit

¥IRS

B-5HVICES Online Tutorials Mailbax Sign Out Contact Us
Interactive TIN Session: Interactive Request
Enter up to 25 Taxpayer iendficaion (TIN) and Name combinations in the Selds peovided.
TIN and Name Combination

TIN Typoe (Resquirnc)
Unknown |

SSNEIN (Raquiend)

Last Name or Busineas Hame (Requied)

+ Select Add 1o add taxpayer information
- Select Clear to doar the form.

w0 TN Type L] Mama Lait Delete
l £ 0B012939 Horth Gentral Dt Health Degarimant [15] Dsizte

Yous entries are shown sbove: Use the Edit or Delete firiks to the right of the entry il requined.
When you have finished, you may:

* Select Cance! to discard your work and retum to the TIN Matching home page.
» Bokoct Subrmf bo perform the TIN Malching request

12. Review the Result Code. If the Result Code is “0”, “6”, “7”, or “8”, you can move to the next
step. If the result code is anything other than the above, verify that you entered the information
correctly. If the information was entered correctly and there is not a match to IRS records,
contact the vendor to verify the information and request an updated W9. You cannot move
forward until you receive the updated information.

{HIRS

e-services Online Tutorials Mailbox Sign Out Contact Us

Interactive TIN Session:Interactive Results

This screen provides you with the results of your TIN Match request. The 'Match Indicator displays a code next to the
TIN and name combination. Use the codes below to interpret your results:

0 =TIN and Name combination matches IRS records

1 = TIN was missing or TIN not 9-digit numeric.

2 =TIN entered is not currently issued

3 =TIN and Name combination does not match IRS records.

4 = Invalid TIN Matching request

5 = Dugplicate TIN Matching request.

6 = TIN and Name combination matches IRS SSN records.

7 =TIN and Name coml n matches IRS EIN records.

8 =TIN and Name coml ion matches IRS SSN and EIN records

Important: Before leaving this screen, you may want to do a Print Screen of the results. Once you exit this
screen, the interactive results will no longer be available for viewing.

Using the TIN Matching system allows you to verify the accuracy of taxpayer TIN and name information prior to
submitting informatien to IRS. Internal Revenue Code 6724 provides any penalties under Section 6721 may be
waived if the filer shows the failure to file a correct TIN on an information return was due to reasonable cause and not
willful neglect. Filers may prove due diligence and receive a waiver from proposed penalties if they prove the TIN and
name combination they submitted matched IRS records. Providing a copy of the Print Screen of your Interactive
Results will be considered proof of due diligence.

D TIN Type TIN Name Result Code
1 EIN 06-0912039 North Central District Health Department [] ‘

You may do either of the following:

- Select Another Tin Matching Request to check more TIN and Name combinations.
+ Select Done to return to the TIN Matching home page

ANOTHER TIN MATCHING REQUEST DONE >

IRS Privacy Policy | Privacy Notice
version 16617




13. Using Visual Compliance, verify that the vendor is not debarred or has any compliance issues:
https://www.visualcompliance.com/index.html. This search must be performed for Companies
and Individuals. For detailed information on using Visual Compliance, please review the Visual
Compliance Training Manual found at: Q:\AP\AP-PoliciesAndProcedures\AP_Vendor manuals

VISUAL Compliance About Us Mewsletier At U.S. and Canada: l-&??-EtuSi‘OML 1328-7866) Selup your
COMPLIANCE Solutions s Blog il nternational; {716 B81-2590, free demo

Achieving export, import and e

USERNAME *

financial trade compliance prmanda aron@uconnds
doesnit have to be 7""-‘-"-“-""‘1'"'-51"'\'1?.-‘-2-‘ZI|"-".-

PASSWORD

complicated

Solutions for restricted and denied party
screening, classification, automation—and more

A trusted partner with over 30 years of experience
el ‘, =\ helping companies overcome their export, import and

14. If no issues are found, move to the next step. If a compliance report is found of the vendor,
make not of the appropriate hold code to be added to the vendor profile. If you are unsure,
consult with your supervisor


https://www.visualcompliance.com/index.html

15. Perform a search for the vendor name on the most recent DRS List located at Q:\AP-S. If the
vendor is found on the list, remember to add the DRS hold code

T » ThisPC » EFS MAUCONN) (Q:) » AP-S
~
MName Date modifii

JcCEss

1099Pro
ve

1099-WS wehinar
[ Bankruptcy Motices
op DRS-IRS Letters

E-services TIN Matching
FRS AP Hist Reports

ments

iloads

Held in PDP
KUALI - DKOSS Conversion from FRS Files
res OFA_Report_drafts
s Prepaid Cards
Disk () Refunds
i0 (D) Taxes
002 (Nuconmhomel Wes
\UCONN) (@) Wires
= DRS April 2015
AUCONN} () =L DRS April 2016
(D) = DRSJan 2016
= DRS July 2015
k = DRS July 2016
"

DRS Oct 2015

16. Perform a search in KFS using the vendors TIN. If the vendor is found, disapprove the edoc citing
the existing vendor number. If the vendor is not found, move to the next step

Note: If the vendor is an individual (SSN), you must also check PeopleSoft and PDP

17. To check PeopleSoft, perform a UC Search Match by the SSN.
a. Ifthereis a match and the vendor is being set up to receive a refund, reimbursement or
is a candidate, use the PeopleSoft number as a search alias
b. If there is a match and the vendor is being paid for services, search Genesys



18. To check LDAP, click on the Administration Tab in KFS

UGUNN

FINANCE SYSTEMS

My KFS Main Menu Maintenance Administration

(=] action list || E doc search |

19. Click Person

UGCONN

FINANCE SYSTEMS

My KFS Main Menu Maintenance Administration

[ =] action list |[Z doc search |

Logged in |

Message Of The Day

Happy New Year! Fiscal Year 2017 is now open for processing.

System Configuration Bai

Identity KFs Ac

® Perzon ‘ s Data Mapping Field Definition

* Group * Functional Field Description

* Role

.
.

* Message Of The Day -

a Darmiccinn a M WES Maure and Euvante -



20. Enter the individual’s first and last name and click Search

Principal Name:

Principal ID:

Entity ID:

First Name:

Last Name:

<«
<4m

Email Address:

Phone Number:

Employee ID:

Campus Code:

Primary Department Code: |
Employee Status Code: &
Employee Type Code: &

Active Indicator: | ® ve: O no O Both

[ search ||*ﬂ\

|
|
|
|
Middle Name: |
|
|
|
|

21. If there is a match and the vendor is being paid for a refund, reimbursement or is a candidate,
disapprove the edoc and notify the department that they need to use the LDAP number for
payment

One item retrieved.

Principal 1D | Principal Name | Name | Entity ID | Campus Code ‘ Primary Department Code | Employee ID |
2ab06002 |aabosnoz |Baren. Amanda & |zabosooz oz |uc-1560 |

Export options: CSV | spreadsheet | XML



22. Using the information provided on

- .
Document Overview

the W9, verify the Vendor Name was typed correctly

Document Overview

* Description: |North Central District

Health Department

Organization Document Number: |

ion: |Setting up vendor for payment of fees.

vendor N\
New
General Information
Vendor #:

Vendor Parent Indicator:

T |Yes

Vendor Name:

s

[Morth Central District Health Department

Vendor Last Name:

Vendor First Name:

Corporate Information

* Vendor Type:

PO - Disbursement Voucher/Purchase Order ~ |°\

* Is this a foreign vendor:

No |

US Tax Number:

1060912033

Tax Number Type:

® v O ssv O none

* Ownership Type:

Government V|%

Ownership Type Category:

o

23. The Vendor Type should always be

W-9 Received:

PO-Disbursement Voucher/Purchase Order.

24. When reviewing the Is this a foreign vendor field: All foreign vendors should be referred to Tax
& Compliance; all domestic vendors approved in Accounts Payable should be marked “No”

(" Document Overview

Document Overview

* Description: |North Central District Health Department

Organization Document Number: |

ion: |Setting up vendor for payment of fees.

vendor N\
New
General Information
Vendor #:

Vendor Parent Indicator:

Yes

Vendor Name:

[Morth Central District Health Department

Vendor Last Name:

Vendor First Name:

Corporate Information

* Vendor Type:

PO - Disbursement Voucher/Purchase Order V|°$ i

* Is this a foreign vendor:

No v

<=

US Tax Number:

060912039

Tax Number Type:

® reiv O ssn O none

* Ownership Type:

Government V|'°,\"

Ownership Type Category:

e

W-9 Received:




25. Based on the W9, verify the TIN, the Tax Number Type and Ownership Type were entered

correctly

Corporate Information

* Vendor Type:

PO - Disbursement Voucher/Purchase Order

)

* Is this a foreign vendor:

No V|

US Tax Number: ||060312033

Tax Number Type:

® femn O ssn O nNoNE

<=

* Ownership Type:

Government ~|&

Ownership Type Category:

e

W-9 Received:

e |

W-9 Signed Date: iz

W-8 Received: ~

26. If, on the vendor form, the vendor indicated that they are any of the following categories or
providing any of these services, change the Ownership Type Category appropriately

a. UConn Student
Legal Services
Healthcare Services
Entertainment
Royalties

State Employee
UConn Employee
Non UConn Student
Affiliated Employee
CT Cert-123

S®m 0 o0 T

[ —

US Tax Number:

[os0o12032

Tax Number Type:

® remn O ssnv O none

* Ownership Type:

Government v &

Ownership Type Category:

W-9 Received:

15 <4m




27. Change W9 Received to “Yes’ and enter the W9 signed date as per the W9

* Ownership Type:

g8

Government

Ownership Type Category:

B

W-9 Received:

Yes |~ |

W-9 Signed Date:

07262016 E

W-8 Received:

W-8 Signed Date:

=

W-8 Type: |

s

Countrv of Incornoration/Citizenshin:

&

28. Choose yes or no to indicate if the vendor is debarred, based on the search results from Visual

Compliance
W-8 Signed Date: [ |9
W-8 Type: c\
Country of Incorporation/Citizenship: A c\'
GIIN Code:
Foreign Tax Id: |
Datc of Birth: [ 9
Chapter 3 Status Code:
Chapter 4 Status Code:
Backup Withholding Begin Date: [ |4
Backup Withholding End Date: [ |4
Debarred: | ‘

Detail Information

29. Standard Payment Terms are Net 45. If a department has entered different terms, do not

change them

Payment Terms:

[Net 45 Days

Pre-Payment:

Credit Card:

Taxable Indicator:

Vendor Held Code:

[ N = S



30. Mark the Taxable Indicator accordingly

a.
b.

Individuals should ALWAYS be marked reportable

Corporations should NOT be marked reportable, unless they are providing
Entertainment, Legal or Medical Services

Governments should NOT be marked reportable, unless they are providing
Entertainment, Legal or Medical Services

Non-Profits should NOT be marked reportable, unless they are providing Entertainment,
Legal or Medical Services

Partnerships should ALWAYS be marked reportable

Limited Liability Companies should ALWAYS be marked reportable, unless they are
operating as a C Corporation or an S Corporation and are not providing Entertainment,
Legal or Medical Services

Federal Education and Education Institute should NOT be marked reportable, unless
they are providing Entertainment, Legal or Medical Services

Trust/Estates should NOT be marked reportable, unless they are providing
Entertainment, Legal or Medical Services

Payment Terms: |Net 45 Days |3

Pre-Payment:
Credit Card:

Taxable Indicator: | [ | Q

Vendor Hold Code:

Minimum Order Amount:

Shinninn Titla- | wl (A



31. Add the appropriate vendor hold code

a.

= S@m ™o o

_ =X T

3

S o T OS>

A&E TAX — CT Athletic & Entertainment Tax; this should be added to vendors who are
providing entertainment services or Athletic services i.e. referee or game officials, who
do NOT live in CT. This should never be added to vendors whose W9 indicate a CT
address

AFFILTE — This is no longer being used

CNDIDATE — If the vendor is a Candidate for employment at the University and being
reimbursed for expenses

DO NOT USE — As appropriate for existing vendors

DRS — If the vendor is on the DRS Offset list

IRS-LEVY — If the vendor is on IRS LEVY

IRS-TIN — For existing vendors with Tax ID issue

NONTAXABLE — CERT123 VENDOR NO TAX — Add to a vendor if they are operating in CT
and are providing Hotel accommodations and/or food service

NRA — Used by Tax & Compliance for Foreign Vendors

NRAREIMB - Used by Tax & Compliance for Foreign Vendors

OTHER — As appropriate

REFUND — If the vendor is being set up for refunds only; no W9 required

REIMONLY — If the vendor is receiving reimbursements only; no W9 required; also used
for existing vendors who do not have a W9 on file and are reportable

ROYAL — State employees can be paid royalties

SPS — If a sanction report was found when using Visual Compliance

ST-EMP — Use for state employees, UConn employees and state retirees

STUDENT —This is no longer being used

UC-STU — This is no longer being used for UConn students; if being paid for
services/honorariums, do NOT create the vendor profile, they need to be paid via
payroll

W9 NEEDED - Used for existing vendors who do not have a W9 on file and are NOT
reportable

Credit Card: ~

Taxable Indicator: | []
Vendor Hold Code: | v| 3 ‘

Minimum Order Amount:

Shipping Title: | v |l

Shipping Payment Terms: | | 1S

DUNS Number:

Vendor URL: |

ranfiematinn: LV




32. Verify that the default PO address is as per the W9. If the vendor has listed a second nhame on
line 2 of the W9, add this as Address Line 1 as the DBA name. This should be added as Address
Line 1 for all different addresses on the vendor profile and added as a Search Alias

* Address Type:

PO - Purchase Order V‘ S !

* Address 1:

31 Morth Main Street

Address 2:

* City:

[Enfied

State:

EE

Postal Code:

[os082

Province:

* Country:

United States Sy

Attention:

URL:

|ncdhd.org

Vendor Fax Number:

[i850) 745-3188

Email Address:

|psu|ik@hcdhd.org

Set as Default Address:

|Ye5 V‘

Active Indicator:

<=

| delete |

33. If the vendor form indicates Com
field. Verify the URL, Vendor Fax

pany/Individual Contact Information, add this in the Attention
Number and Email Address as per the vendor form

* Address Type:

PO - Purchase Order v |(®

* Address 1:

31 Morth Main Street

Address 2:

* City:

[Enfieid

State:

T e

Postal Code:

[os082

Province:

* Country:

United States

Attention:

URL:

|ncdhd.org

Vendor Fax Number:

[ts60) 745-3188

Email Address:

e —

|psu|ik@hcdhd.org

Set as Default Address:

|Ye5 V|

Active Indicator:

delete |




34. If the vendor form includes a different address in the Vendor Address field, verify that this was
added as a second PO address. This should NOT be marked as the default. If this address was
not added, go to the New Address section on the edoc, add the address information and click
Add

* Address Type: |PO - Purchase Order v| X Q

* Address 1:

Address 2:
* City:

\
\
State: S
\
\

Postal Code:

Province:

* Country: | (S

Attention:

URL:

Vendor Fax Number:

Email Address:

Set as Default Address: ‘ No |~ | .

Active Indicator:

| add | ‘

35. If the vendor form includes a Remit Address that is different than the PO address, go to the New
Address section on the edoc, add the address information. This needs to be marked as the
Default Remit Address. Click Add. Note: if the remit address listed on the vendor form is the
same as the PO address, do not add as a remit address

* Address Type: |RM - Remit V| S !

* Address 1: |

Address 2:
* City:

|
|
State: 3
|
|

Postal Code:

Province:

* Country: v ICh

Attention:

URL:

|
Vendor Fax Number: |
|

Email Address:

Set as Default Address: |Yes b | i

Active Indicator:

[ add | i




36. If the vendor has listed a second name on line 2 of the W9, (DBA Name) click on the Show
button next to Search Alias

é Vendor Commodity Codes -\k

é Search Alias *
é Vendor Phone Number

4 Customer Number -\k

37. Enter the DBA Name as the Search Alias and click Add. Be sure to type this exactly as it is listed
on Address Line 1

* Search Alias Name: |

4m

Active Indicator:

| add | ‘
w | \,

38. Click on the Show Button next to Vendor Phone Number

Vendor Commodity Codes

Search Alias

Vendor Phone Number

Customer Number

Ny
J#T,J,J

~

b a— [ e



39. Verify the phone number was entered correctly based on the vendor form

* Phone Type:

|Phone MNumber |~ |°’v

* Phone Number:

.

|360-745-0383

Extension:

——

Active Indicator:

| delete |

A

40. If there is a phone number listed on the vendor form that was not added to the edoc, enter it

and click Add

* Phone Type:

* Phone Number:

Extension:

Active Indicator:

| add |

41. Add a note indicating that IRS, DRS, DOL and debar checks have been done. If the vendor form
and W9 contain an FEIN, attach the docs to the note and click Add

Notes and Attachments

Posted Timestamp Author * Note Text

Attached File Notification Recipient Actions

Browse... | No file selected,

add




42. Click Approve

wrley, Alexander ] ‘V&ndur tarm and W-9 faxed 7/26/16

\
\

If saend ad hoc request .JII save .III reload .Il.appm\.re .III .Il.clnse.l

43, Click Yes

**Please read as this is NEW information regarding vendor e-doc approvals. The new vendor is about to be routed and the Vendor's document ID is 3581994. Please reference the Vendor document number on
the W-9 and fax to 860-486-5846. Please note: If this is an Internaticnal vendor please fax W-8BEN, WBBEN-E or Form 8233 with copies of Passport, Visa and 1-94 to 860-486-4296. For inguiries regarding
International vendors please email Dorothy.koss@uconn.edu. For inquiries regarding vendor additions, changes or other vendor related requests, please contact AP_Vend_Coord@Uconn.edu. Press "No" below if
you have attached documents with sensitive data (e.g. Social Security Number) and wish to return to the document to cancel, Press "Yes" if you understand these instructions.

‘EJ.*

44. Move the vendor form and W9 to: Q:\AP-S\W9s\Vendor Packet Final



