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4. OBLIGATIONS OF CONTRACTOR:

a. 

b. 
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 REQUEST FOR TAXPAYER IDENTIFICATION 
Federal law requires that a W-9 form be on file for each person or entity to whom the University makes a non-
payroll payment. Please, provide the following information (complete each box).  If this information not 
provided, payments may be subject to federal income tax backup withholding and the contractor may be subject 
to a penalty imposed by the Internal Revenue Service under Section 6723. 

CONTRACTOR INFORMATION LEGAL STATUS 
(Check One) 

Business/Individual Name: 
Individual 

Street Address: 
Non-Profit Corp 

City: State: Zip: 
LLC 

Contact Person: 
Corporation 

Telephone Numbers: 
Partnership 

Email Address: 
Government 



5. C
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