
For City Use Only:          File: _____________  
 
Vendor Name ____________________________________________________________________________________________________ 
 
Vendor Number V0000_________________________ 
 
1099 Status _______________ Category______________________ Action________________________________________________ 
 
 

Substitute Form W-9     January 2010 
Request for Taxpayer Identification Number and Certification 

Return this form to the City of Danville to insure prompt payment of your invoice 
 
Owner’s Name (If Sole Proprietor)_________________________________________________________________ 
 
DBA or Legal Business Name_____________________________________________________________________ 
     (Must Match Your Federal ID #) 
Address ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
Contact Phone No _______________________________ Contact Fax No ______________________________ 
 
Taxpayer Identification Number 
 
Federal Employer Identification Number  _______-___________________________ 
OR 
Social Security Number    __________ -___________- ____________ 
 
Business Designation 
•  Individual   • Sole Proprietorship  • Partnership    
•  Estate/Trust   • Corporation   • Personal Service Corporation 
•  Governmental Entity  • Non-Profit Organization  • LLC   (If  LLC check type below) 
         • LLC – Partnership 
         • LLC - Corporation 
Is your organization (association, club, religious, charitable, educational or other group) tax exempt under IRS Code Section 501?             
  •  Yes  • No 
Are you an Attorney?  •  Yes  • No 
Are you a Real Estate Agent? •  Yes  • No 
 
For which of the following do you receive payment from the City of Danville: 
 
•  Materials, Supplies, Parts or Product • Services Performed – Medical • Office or Building Rent  
•  Services Performed – Legal  • Services Performed – Other • Combination (mark applicable boxes) 

 
Certification:  Under penalties of perjury, I certify that: 

(1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to 
me).  

(2) I am not subject to backup withholding either because I have not been notified that I am subject to backup withholding as a 
result of a failure to report all interest or dividends, or the Internal Revenue Service has notified me that I am no longer 
subject to backup withholding.  

You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup withholding 
because of under reporting interest or dividends on your tax return.  (See Signing the Certification under Specific Instructions on 
form W-9 attached.  
 
Contact Person___________________________Signature______________________Date________________ 



 








