Instructions for the Vendor Information Form

U of | Department Requesting Vendor Payment

Complete the section below entitled "Ul Department Requesting Information" prior to sending
form to the vendor. This section must be completed for the form to be processed.

Instructions for the Vendor

Step 1 -- Complete the form

You may use this form in two ways:

* Enter your information (begin with Section 1 - Tax Information). Print the form, sign
it, and submit to the address below.
OR

* Print the form first, provide your information(begin with Section 1 -Tax
Information), sign it, and submit to the appropriate address below.

Step 2 -- Submit the Form
To help ensure the security of your tax identification information, return this form directly to:

Mail: Vendor Maintenance Section
lllini Plaza Bldg, Suite 210, MC-660
1817 S. Neil Street
Champaign, IL 61820

Fax: (217) 239-6850
You do not need to mail a hardcopy.

Non-Resident Aliens -- Return the completed and signed W8BEN along with this Vendor Information Form
to the requesting department contact listed on Page 1.
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UNIVERSITY OF ILLINOIS University Payables Use Only:

Banner Vendor Number

UrRBANA-CHAMPAIGN » CHICAGO * SPRINGFIELD

Ul Department Requesting Information 0

Today's Date

(' New Vendor (" Update Existing Vendor

U of I Departmentname University of lllinois Press

Types of Goods and Services Provided

[] Other  Please Describe:

Contact Person Bonnie Black

Phone Number 217 244 0382 E-mail beblack@uillinois.edu
Campus ( Chicago ( Springfield (¢ Urbana/Champaign
Transaction Purchase Order Invoice Voucher

AddtoiBuy (s Yes C No

[ ] Goods [] Services [] Attorney [] Royalties [] Medical

Vendor Information Form @

This form must be completed prior to receiving payment from the University of Illinois.
If you need help, e-mail us at uivendor@uillinois.edu or phone 217-333-6583.

Vendors please complete the information in steps 1 through 4:

Step 1 -- Tax information 0

Name of Individual or Business Name (if sole proprietor, please list name of owner and name of business.)

[] Current University of lllinois Employee [] Current University of lllinois Student

Parent Company Name (if different than above)

Taxpayer Identification Number (TIN)
Enter Social Security Number or Employer ID Number/FEIN

Please mark all boxes that apply:

[] Individual [ ] Corporation/Incorporated (TC)
[] Sole Proprietor [ ] Med Health Care Srcs Prov (TM)
[] LLC Sole Proprietor (TL/TI) [ ] Real Estate Agent (TR)

[ ] LLC Partnership (TL/TP) [] Attorney (AT)

[] LLC Corporation (TL/TC) [] Partnership (TP)

Revised 7/2011 OBFS - University Payables

[ ] Gov Entity (TG)

[ ] Not-for-Profit Corp (TN)
[ ] Tax Exempt Org (TE)

[ ] Foreign Vendor (VF)
[] Trust or Estate (TT)

Page 1 of 4


mailto:uivendor@uillinois.edu?subject=Vendor%20Information%20Form%20Help
UI Department Requesting Information
Sticky Note
U of I Department Instructions Only: 
- 	The department must complete this section of the form and then forward to the vendor for completion.  Have the vendor complete/sign the form and mail directly to the Vendor Maintenance Department  or fax to the secure fax line.  Allow 1-3 days for notification of vendor number. 
-	Non-Resident Alien Individuals must have a W8BEN submitted to Payroll along with the invoice voucher for their review prior to a Banner ID being assigned by the Vendor Maintenance Department.
-	“Tangible and Personal Property” purchases do not require a W8 for individuals outside of the United States.


Vendor Information Form
Sticky Note
The University is required by Federal Law to report such payments along with SSN/FEIN to Federal and State Agencies on forms required by law.  The University will not disclose a recipient’s SSN or FEIN without the consent of the recipient to anyone outside the University except as mandated by law.  Your failure to provide a correct name and Taxpayer Identification Number may subject your payments to 28% federal income tax withholding.  If you do not provide us with information, you may be subject to a $50 penalty imposed by IRS under section 6723.  If you make a false settlement with no reasonable basis that results in no backup withholding, you are subject to a $500 civil penalty.  Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.


Tax Information
Sticky Note
W-9 Taxpayer Information
*    If you use a SSN, the IRS requires that you include the name of the individual whose SSN has been entered.
*    Non-profit organizations and government agencies should list your Taxpayer Identification Number as recorded with the IRS.   
*    Sole Proprietors: Must enter your individual name (as shown on your Social Security card) and your business or “doing business as” name on the Name of Individual or Business Name line.  For the Taxpayer Identification Number, enter either your Social Security Number or the Federal Employer Identification Number of the business.
*    Business Name:  Enter the name of the entity as it is listed with the IRS on the Form SS-4, Application for Employer Identification Number.  This name should be consistent with the name used on your tax returns.	
*    Foreign companies should complete the appropriate W8 and submit along with the Vendor Information Form to the Vendor Maintenance Department.
*    Foreign individuals should complete the W8BEN and return it directly to the University Department Contact listed at the top of this form.



Permanent Residence/Corporate Office Address
Address

City State Zip Code

Phone Fax E-mail

Payment Address (if different from above)

Address

City State Zip Code

Phone Fax E-mail

Purchase Order Address (if different from above)

Address

City State Zip Code

Phone Fax E-mail

Individuals: Please check the appropriate classification.

(C U.S. Citizen (" Resident Alien (" Non-Resident Alien W_&N
Resident Aliens must provide a copy of Non-Resident Aliens are not
their Permanent Resident Card when required to certify in Step 4, but
submitting this form. must attach W-8BEN.

Businesses: Please check the appropriate classification.

(" U.S. Company (" Foreign Vendor with US Presence W_ﬁ& ( Foreign Vendor W_&EN W_ﬁp
Foreign Vendors with US Presence are Foreign Vendors are not required to certify in
not required to certify in Step 4, but Step 4, but must attach W-8BEN or W-8EXP as
must attach W-8ECI. appropriate.

Types of Goods and Services Provided
[ ] Goods [ ] Services [] Attorney [] Royalties [] Medical

[] Other  Please Describe:

Step 2 -- Type of Operation (optional, check all that apply)

Diverse Business 0
[ ] African American (CA) [] Asian American (CM) [ ] Female (CW)
[ ] Hispanic American (CH) [] Alaskan Native/Native American (CN) [] Veteran (CV)
[] Disabled (CD)

Small Business 0

[ ] Small business (B2) [ ] Small disadvantage business (CE)
[ ] Women-owned small business (CF) [ ] Veteran-owned small business (CG)
[ ] HUBZone small business (C2) [ ] Service-disabled veteran-owned small business (CS)

Revised 7/2011 OBFS - University Payables Page 2 of 4


Diverse Business
Sticky Note
You are considered a diverse business if you meet the following criteria:
 - At least 51 percent owned and           
   controlled by persons who are minority, 
   women or designated as disabled. 
 - Must be a United States Citizen or  
   Resident Alien 
 - Average annual gross sales over the 
   last three tax years must be under 
   $31.4 million 


Small Business
Sticky Note
You are considered a small business if you meet the following criteria:
·	An Illinois business 
·	Annual gross sales: 
	 - Retail/Service less than $6        
               Million 
	 - Wholesale less than $10 million 
	 - Construction less than $10 
               Million 
	 - Manufacturing less than $10 
               Million and less than 250   
               employees



=~ W=-8BEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for United States Tax Withholding OMB No. 15451621
Department of the Treasury » Section references are to the Internal Revenue Code. » See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® A U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . . W9
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . . . e e . . . W-8ECI
® A foreign partnership, a foreign simple trust, or a forelgn grantor trust (see |nstruct|ons for exceptlons) e e W 8ECI or W-8IMY

® A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) . . .. . . . .W-8ECI or W-8EXP

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

® A person acting as an intermediary . . . . . . . . . . . . . . . . .. ... ..o oL w-simYy
Note: See instructions for additional exceptions.

m Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of beneficial owner: (] Individual O Corporation ] Disregarded entity ] Partnership O Simple trust
L] Grantor trust O Complex trust O] Estate O] Government (] International organization
|:| Central bank of issue D Tax-exempt organization D Private foundation

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)
[J ssNorITIN [J EN

8 Reference number(s) (see instructions)

m Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that apply):
a [ The beneficial owner is a resident of _._.-.-_._ o ooooome within the meaning of the income tax treaty between the United States and that country.
b [ if required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

¢ [ The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d [ The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e [] The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article ..

treaty identified on line 9a above toclaima._........_.__. % rate of withholding on (specify type of income): ... .. ... . ... .
Explain the reasons the beneficial owner meets the terms of the treaty article: ... ...

Part 1l Notional Principal Contracts

11 [ I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Part IV Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penalties of perjury that:

1 | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and

4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Sign Here } QiTTIeTm oo i Sromentenee s Soeie- D e ot b s

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2006)
Printed on Recycled Paper
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File Attachment
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w.aEcl Certificate of Foreigh Person’s Claim That Income Is
o Effectively Connected With the Conduct of a Trade or

(Rev. February 2006) Business in the United States OMB No. 1545-1621
Department of the Treasury » Section references are to the Internal Revenue Code. » See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Note: Persons submitting this form must file an annual U.S. income tax return to report income claimed to be effectively
connected with a U.S. trade or business (see instructions).

Do not use this form for: Instead, use Form:
® A beneficial owner solely claiming foreign status or treaty benefits . . . . . . e e e e e e W-8BEN
e A foreign government, international organization, foreign central bank of issue, forelgn tax-exempt organlzatlon foreign private

foundation, or government of a U.S. possession claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) . . . W-8EXP

Note: These entities should use Form W-8ECI if they received effectively connected income (e.g., income from commercial activities).

o A foreign partnership or a foreign trust (unless claiming an exemption from U.S. withholding on income effectively
connected with the conduct of a trade or business in the United States) . . . . . . . . . . . . . . . W-8BENor W-8IMY

® A person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . wsasmy
Note: See instructions for additional exceptions.

m Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of entity (check the appropriate box): [ Individual [ Corporation [] Disregarded entity
L] Partnership ] simple trust [] Complex trust [] Estate
L] Government L] Grantor trust [] Central bank of issue [] Tax-exempt organization
[ Private foundation [ International organization

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Business address in the United States (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state, and ZIP code

6 U.S. taxpayer identification number (required—see instructions) 7 Foreign tax identifying number, if any (optional)
[J ssNormN [ EN

8 Reference number(s) (see instructions)

9 Specify each item of income that is, or is expected to be, received from the payer that is effectively connected with the conduct of a trade
or business in the United States (attach statement if necessary) ... ..

2T  Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | further certify under penalties of perjury that:

® | am the beneficial owner (or | am authorized to sign for the beneficial owner) of all the income to which this form relates,
® The amounts for which this certification is provided are effectively connected with the conduct of a trade or business in the United States

Slgn and are includible in my gross income (or the beneficial owner’s gross income) for the taxable year, and
H r ® The beneficial owner is not a U.S. person.
ere Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the

beneficial owner or any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Signature of beneficial owner (or individual authorized to sign for the beneficial owner)  Date (MM-DD-YYYY) Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25045D Form W-8ECI (Rev. 2-2006)
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=~ W=-8BEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for United States Tax Withholding OMB No. 15451621
Department of the Treasury » Section references are to the Internal Revenue Code. » See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® A U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . . W9
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . . . e e . . . W-8ECI
® A foreign partnership, a foreign simple trust, or a forelgn grantor trust (see |nstruct|ons for exceptlons) e e W 8ECI or W-8IMY

® A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) . . .. . . . .W-8ECI or W-8EXP

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

® A person acting as an intermediary . . . . . . . . . . . . . . . . .. ... ..o oL w-simYy
Note: See instructions for additional exceptions.

m Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of beneficial owner: (] Individual O Corporation ] Disregarded entity ] Partnership O Simple trust
L] Grantor trust O Complex trust O] Estate O] Government (] International organization
|:| Central bank of issue D Tax-exempt organization D Private foundation

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)
[J ssNorITIN [J EN

8 Reference number(s) (see instructions)

m Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that apply):
a [ The beneficial owner is a resident of _._.-.-_._ o ooooome within the meaning of the income tax treaty between the United States and that country.
b [ if required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

¢ [ The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d [ The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e [] The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article ..

treaty identified on line 9a above toclaima._........_.__. % rate of withholding on (specify type of income): ... .. ... . ... .
Explain the reasons the beneficial owner meets the terms of the treaty article: ... ...

Part 1l Notional Principal Contracts

11 [ I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Part IV Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penalties of perjury that:

1 | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and

4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Sign Here } QiTTIeTm oo i Sromentenee s Soeie- D e ot b s

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2006)
Printed on Recycled Paper
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w BEXP Certificate of Foreign Government or Other Foreign
Form Organization for United States Tax Withholding

(Rev. February 2006) (For use by foreign governments, international organizations, foreign central banks of
issue, foreign tax-exempt organizations, foreign private foundations, and governments of | OMB No. 1545-1621
U.S. possessions.)

Department of the Treasury » Section references are to the Internal Revenue Code. P See separate instructions.

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® Any foreign government or other foreign organization that is not claiming the applicability of section(s) 115(2), 501(c),

892, 895, or 1443(b). . . . . . . e e e e e e e e e e e e W-8BEN or W-8ECI
® A beneficial owner solely claiming foreign status or treaty benefits . . . . . . . . . . . . . . . . . .o W-8BEN
e A foreign partnership or a foreign trust . . . .o W 8BEN or W-8IMY
® A person claimimg that income is effectively connected W|th the conduct of a trade or busmess in the Unlted States e W-8ECI
® A person acting as an intermediary . . . Ce W-8IMY

Identification of Benef|0|al Owner (See mstructlons before Completlng th|s part)
1 Name of organization 2 Country of incorporation or organization
3 Type of D Foreign government D International organization Foreign central bank of issue D Foreign tax-exempt organization

it (not wholly owned by the
entity [] Government of a U.S. possession foreign sovereign) [ Foreign private foundation

4 Permanent address (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal or ZIP code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)

8 Reference number(s) (see instructions)

2T Qualification Statement

9 For a foreign government:
a [] | certify that the entity identified in Part | is a foreign government within the meaning of section 892 and the payments
are within the scope of the exemption granted by section 892.
Check box 9b or box 9¢, whichever applies:
b [] The entity identified in Part | is an integral part of the government of _ ... ... ...
¢ [ The entity identified in Part | is a controlled entity of the government of ... ... ... ... .

10 For an international organization:
[ 1 certify that:
® The entity identified in Part | is an international organization within the meaning of section 7701(a)(18) and
® The payments are within the scope of the exemption granted by section 892.

11  For a foreign central bank of issue (not wholly owned by the foreign sovereign):
[ 1 certify that:
® The entity identified in Part | is a foreign central bank of issue,
® The entity identified in Part | does not hold obligations or bank deposits to which this form relates for use in
connection with the conduct of a commercial banking function or other commercial activity, and
® The payments are within the scope of the exemption granted by section 895.

(Part Il and required certification continued on page 2)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25401F Form W-8EXP (Rev. 2-2006)





Form W-8EXP (Rev. 2-2006) Page 2
m Qualification Statement (continued)

12 For a foreign tax-exempt organization, including foreign private foundations:
If any of the income to which this certification relates constitutes income includible under section 512 in computing the
entity’s unrelated business taxable income, attach a statement identifying the amounts.
Check either box 12a or box 12b:

a [ | certify that the entity identified in Part | has been issued a determination letter by the IRS dated _....._.._............._..
that is currently in effect and that concludes that it is an exempt organization described in section 501(c).

b [ 1 have attached to this form an opinion from U.S. counsel concluding that the entity identified in Part | is described in
section 501(c).

For section 501(c)(3) organizations only, check either box 12c or box 12d:

c [ If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in section
501(c)(3), | certify that the organization is not a private foundation described in section 509. | have attached an affidavit
of the organization setting forth sufficient facts for the IRS to determine that the organization is not a private foundation
because it meets one of the exceptions described in section 509(a)(1), (2), (3), or (4).

d [ If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in section
501(c)(3), | certify that the organization is a private foundation described in section 509.
13 For a government of a U.S. possession:
[ 1 certify that the entity identified in Part | is a government of a possession of the United States, or is a political
subdivision thereof, and is claiming the exemption granted by section 115(2).

Part Ili Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and

belief it is true, correct, and complete. | further certify under penalties of perjury that:

® The organization for which | am signing is the beneficial owner of the income to which this form relates,

® The beneficial owner is not a U.S. person,

® For a beneficial owner that is a controlled entity of a foreign sovereign (other than a central bank of issue wholly owned by
a foreign sovereign), the beneficial owner is not engaged in commercial activities within or outside the United States, and

® For a beneficial owner that is a central bank of issue wholly owned by a foreign sovereign, the beneficial owner is not
engaged in commercial activities within the United States.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income

of which | am the beneficial owner or any withholding agent that can disburse or make payments of the income of which |

am the beneficial owner.

Sign
Here
Signature of authorized official Date (MM-DD-YYYY) Capacity in which acting
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Certifying Organization
[ ] DCMS (Department of Central Management Services) Business Enterprise Program (C2)
[ ] CMBDC (Chicago Minority Business Development Council) (C3)*
[] IDOT (lllinois Department of Transportation) (C4)*
[ ] WBDC (Women's Business Development Center) (C5)*
[ ] Other (Please specify):

* Please provide letter of certification from certifying agency when submitting this form.

Step 3 -- Conflict of Interest

Are you or any officer, director, owner or partner in this company an employee of the

University of lllinois? (" Yes CNo
Is a direct family member of any of the above an employee of the University of Illinois? Cy CN

(Direct family members include spouse, parent or minor child.) €s °
Does any University employee have an ownership interest in your firm that exceeds 7.5 %? (™ Yes C No

If Yes to any of the above, please provide the names of the individuals involved.

Step 4 -- Certification and Signature

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number and

2. |'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | 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 | am no longer subject to backup withholding, and

3. lamaU. S. person (including a U. S. resident alien].

4. 1orthe organization | represent will comply with the provisions of the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the regulations promulgated there under, to the extent applicable in each transaction.

5. Neither the organization | represent nor any of its employees or subcontractors who may provide services pursuant
to any Contract with the University of lllinois is currently Subject of an investigation or proceeding to exclude it as a provider under
Medicare or Medicaid or under any other federal or state health care program or under any third party insurance program, nor is it
currently excluded or debarred from submitting claims to Medicare or Medicaid or to any other federal or state health care program or to
any third party insurer. My organization represents and warrants it has checked the U. S. General Service Administration's (GSA)
Excluded Party Listing System (EPLS), which lists parties excluded from Federal procurement and non-procurement programs. The
EPLS website includes GSA/EPLS, the U. S. Department of Health and Human Services (HHS) Office of Inspector General's (OIG) List of
Excluded Individuals/Entities (LEIE), and the U.S. Department of Treasury's (Treasury) Specially Designated Nationals (SDN) list. My
organization also represents and warrants it has checked the lllinois Department of Public Aid (IDPA) OIG Provider Sanctions list of