
E-Veri f y Sub Form W-9 (Rev. 6/08)   State of Rhode Island 
PAYER'S REQUEST FOR TAXPAYER 

IDENTIFICATION NUMBER AND CERTIFICATION 
 
THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US.  FAILURE TO PROVIDE THIS 
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS.  IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH 
YOUR SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW.  IF YOU ARE A COMPANY OR A 
CORPORATION, PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.  
 
Taxpayer Identification Number (T.I.N.)                                                                    

Social Security No. 
(SSN) 

Employer ID No. (EIN) Enter your taxpayer identi fication number 
in the appropriate box.  For most 
individuals, this is your social  security 
number.    

 

 
  

 
H NAME 

 
ADDRESS 
 
(REMITTANCE ADDRESS, IF DIFFERENT) 
 
CITY, STATE AND ZIP CODE   
 
 
CERTIFICATION:  Under penalties of perjury, I certif y that: 
 
(1) The number shown on this form is my correct Taxpayer Identi fication Number (or I am waiting for a number to be issued to 

me), and  
(2) I am not subject to backup withholding either because: (A) 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 (B) the IRS has noti fied 
me that I am no longer subject to backup withholding. 

(3)  As it relates to the “E-Verif y” program, I/We certif y that I/We have registered to utilize the e-veri fy program (www.dhs.gov/E-
Verify) to ensure compliance with federal and state law. I understand and agree that I am required to continue to utilize the 
services of the E-Verif y program for as long as I continue to do business with the State of Rhode Island. I further understand 
that my failure to continue to utilize the services of the E-Verify program will adversely af fect my ability to continue to do 
business with the State o f Rhode Island and my ability to do business with the State of Rhode Island in the future.    

 
Certification Instructions -- You must cross out item (2) above if you have been noti fied by IRS that you are subject to backup 
withholding because of under-reporting interest or dividends on your tax return. However, if a fter being notified by IRS that you 
were subject to backup withholding you received another notification from IRS that you are no longer subject to backup 
withholding, do not cross out item (2).        
 
PLEASE SIGN HERE 
 
SIGNATURE                                                       TITLE                            DATE   TEL NO.  
 
BUSINESS DESIGNATION: 

Please Check One: Individual  Medical Services Corporation   Government/Nonpro fit Corporation  

    Partnership  Corporation  Trust/Estate  Legal Services Corporation  
            
NAME: Be sure to enter your full and correct name as listed in the IRS file for you or your business.   
 
ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address i f dif ferent from your 
primary address).   I f  you operate a business at more than one location, adhere to the following: 
1)  Same T.I.N. with more than one location -- attach a list of  location addresses with remittance address for each location and 

indicate to which location the year-end tax information return should be mailed. 
2)  Di f ferent T.I.N. for each dif ferent location -- submit a completed W-9 form for each T.I.N. and location. (One year-end tax 

information return will be reported for each T.I.N. and remittance address.) 
 
CERTIFICATION -- Sign the certi fication, enter your title, date, and your telephone number (including area code and extension). 
BUSINESS TYPE CHECK-OFF -- Check the appropriate box for the type of business ownership.  
  

Mail to: Rhode Island College, Purchasing Department, Building#5, 600 Mt. Pleasant Avenue Providence, RI 02908 
Phone: 401-456-8047 Fax: 401-456-8528 


