University of Texas Health Science Center at San Antonio                                                                    

Vendor / Payee Set Up Form


ATTENTION:

· For Purchase Order Vendors – Please COMPLETE and FAX to UTHSCSA Purchasing Office at (210) 562-6290. 


If you have any Questions, CALL (210) 562-6200 (Purchasing Customer Service)

· For all other Vendors / Payees – Please COMPLETE and RETURN to UTHSCSA Accounting Office at (210) 562-6298 with completed voucher for payment.

If you have any Questions, CALL (210) 562-6230 (Accounting Customer Service)
	COMPANY / CONTRACTOR NAME:
	     

	 FORMCHECKBOX 
 Check if Doing Business As (DBA) Name

	DBA Name:
	     

	 FORMCHECKBOX 
 Texas Certified Historically Underutilized Business (HUB) Vendor


	PAYMENT ADDRESS INFORMATION:

	Name To Make Payment To: 
	     

	Address:
	     

	City:
	     
	State: 
	     
	Zip Code:
	     

	Region/Province:
	     
	Country:
	     

	Contact Name:
	     
	Title:
	     

	Phone:
	     
	Fax: 
	     
	Email:
	     

	


	PURCHASE ORDER ADDRESS INFORMATION:

	Address:
	     

	City:
	     
	State: 
	     
	Zip Code: 
	     

	Region/Province:
	     
	Country:
	     

	Contact Name:
	     
	Title:
	     

	Phone:
	     
	Fax: 
	     
	Email:
	     

	


	BUSINESS CLASSIFICATION (check one of the following and provide related information):

	(S)
	 FORMCHECKBOX 

	US Sole Proprietorship
	        FORMCHECKBOX 
 Service   OR      FORMCHECKBOX 
 Supplier

	
	
	Owner Name 
	     
	Owner Social Security Number 
	     

	(P)
	 FORMCHECKBOX 

	US Partnership 

	
	
	Partner  1 Name
	     
	Partner  1 Social Security Number
	     

	
	
	Partner  2 Name
	     
	Partner  2 Social Security Number
	     

	(T)
	 FORMCHECKBOX 

	Texas Corporation 
	Texas Corporate Charter No. 
	     
	

	(O)
	 FORMCHECKBOX 

	Out-Of-State Corporation

	(I)
	 FORMCHECKBOX 

	Individual Recipient (not owning business)

	(N)
	 FORMCHECKBOX 

	Other US Domestic Entity 
	     

	(R)
	 FORMCHECKBOX 

	Foreign (non-US) Entity or Individual Without Taxpayer Identification Number (TIN)

	(U)
	 FORMCHECKBOX 

	State Agency/University

	(E)
	 FORMCHECKBOX 

	State Employee

	(G)
	 FORMCHECKBOX 

	Government Entity

	(A)
	 FORMCHECKBOX 

	Professional Association

	(C)
	 FORMCHECKBOX 

	Professional Corporation

	(J)
	 FORMCHECKBOX 

	Joint Venture

	(L)
	 FORMCHECKBOX 

	Limited Partnership


	REQUIRED INFORMATION – ALL VENDORS OR PAYEES


	The information below is requested under U.S. Tax Laws. Failure to provide this information may prevent you from being able to do business with the University of Texas Health Science Center at San Antonio, or may result in the UTHSC having to deduct backup withholding amounts from its payments to you.
Enter your TIN in the appropriate box.

For individuals, this is your social security number (SSN). For other entities, it is your employer identification number (EIN).

	
	Social Security Number
	OR
	Employer Identification Number
	

	
	 
	 
	 
	─
	 
	 
	─
	 
	 
	 
	 
	
	 
	 
	─
	 
	 
	 
	 
	 
	 
	 
	

	SUBSTITUTE IRS FORM W-9 CERTIFICATION

Under penalties of perjury, I certify that the above information is correct and 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), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
3. I am a U.S. person (including a U.S. resident alien).

Certification Instructions – You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. 


	MUST BE SIGNED 
	
	

	                                                                           Signature of Vendor Representative  (REQUIRED)    
	Date


	     
	     
	     
	     

	Typed Name
	Title
	Phone Number
	E-Mail

	NOTICE FOR REQUEST OF DISCLOSURE OF SOCIAL SECURITY NUMBER

Disclosure of your Social Security Number (“SSN”) is required of you in order for The University of Texas Health Science Center at San Antonio to comply with Section 6109 of the Internal Revenue Code, as mandated by Federal law. Further disclosure of your SSN is governed by the Public Information Act (Chapter 552 of the Texas Government Code) and other applicable law.
NOTICE ABOUT INFORMATION LAWS AND PRACTICES

With few exceptions, you are entitled on your request to be informed about the information The University of Texas Health Science Center at San Antonio collects about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review the information. Under Section 559.004 of the Texas Government Code, you are entitled to have The University of Texas Health Science Center at San Antonio correct information about you that is held by The University of Texas Health Science Center at San Antonio and is incorrect, in accordance with the procedures set forth in The University of Texas Systems Business Procedures Memorandum 32. The information that The University of Texas Health Science Center at San Antonio collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules. Different types of information are kept for different periods of time.
You may send any requests for information above to Harry S. Lynch Jr., MBA, CPA; By Mail to: 7703 Floyd Curl Drive, San Antonio, TX  78229-3900; By e-mail to: Lynch@UTHSCSA.edu; By fax to: (210) 567-7027; In person at: Academic and Administration Building (AAB), Room 426



	OFFICE USE ONLY

	Texas TIN:
	VIN #:
	

	
	
	
	
	Entered by / Date: 
	
	

	Prefix
	FEIN or SSN
	Check Digit
	MC
	Approved by / Date: 
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