
City of Powder Springs ATTN: Finance Dept - AP 
P.O. Box 46, Powder Springs, GA 30127

(Ph) 770-943-1666  
AccountsPayable@CityofPowderSprings.org

NEW VENDOR/VENDOR UPDATE FORM

Vendor Information:

Vendor Name:  _________________________________________________________________  

Remittance Address:  ____________________________________________________________ 

Remittance City: _______________________ State: ____________ Zip Code: __________ 

Contact Name: ____________________________________________________________ 

E-Mail Address: ____________________________________________________________ 

_____________________________________________________________       ____________________ 
Signature 

__________________________      ________________________________     ____________________ 
Print Name       Title  Phone No. 

Please mail or e-mail this completed form with a W-9 to accountspayable@cityofpowdersprings.org . 

Type of Business:  Provider of Goods _____      Services  ______        or  Both ______
NOTE:  If 'Services' or 'Both' is selected, you must also complete either page two or three.

Date



CERTIFICATION OF NO EMPLOYEES (IF APPLICABLE) 
NOTE:  IF MORE THAN 10 EMPLOYEES, VENDOR MUST COMPLETE PAGE THREE 

 
 
 
I certify that I am a contractor, subcontractor, or sub-subcontractor who has no employees and does not hire or 
intend to hire employees for purposes of satisfying or completing the terms and conditions of the Agreement and in 
lieu of the foregoing affidavits am instead providing a copy of my state issued driver’s license or state issued 
identification card and a copy of the state issued driver’s license or identification card of each independent 
contractor utilized in the satisfaction of part or all of the Agreement. 
 

Signature: _________________________________________ 
 
Printed Name: _____________________________________ 
 
Title: ____________________________________________ 
 

 
Please attach a copy of a valid driver’s license for party executing the vendor side of the City Contract  

and this Certification of No Employees. 
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Contractor Affidavit under O.C.G.A. § 13‐10‐91(b)(1) 

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 
13‐10‐91, stating affirmatively that the individual, firm or corporation which is engaged in the physical 
performance of services on behalf of the City of Powder Springs has registered with, is authorized to 
use and uses the federal work authorization program commonly known as E‐Verify, or any subsequent 
replacement program, in accordance with the applicable provisions and deadlines established in 
O.C.G.A. § 13‐10‐91.  Furthermore, the undersigned contractor will continue to use the federal work 
authorization program throughout the contract period and the undersigned contractor will contract 
for the physical performance of services in satisfaction of such contract only with subcontractors who 
present an affidavit to the contractor with the information required by O.C.G.A. § 13‐10‐91(b).  
Contractor hereby attests that its federal work authorization user identification number and date of 
authorization are as follows:  
_________________________________ 
Federal Work Authorization User Identification Number 
_________________________________ 
Date of Authorization  
_________________________________ 
Name of Contractor   
_________________________________ 
Name of Project  
_________________________________ 
Name of Public Employer  
I hereby declare under penalty of perjury that the foregoing is true and correct. 
Executed on ______, ___, 20___ in ___________(city), ______(state). 

_________________________________ 
Signature of Authorized Officer or Agent 

_______________________________ 
Printed Name and Title of Authorized Officer or Agent  

SUBSCRIBED AND SWORN BEFORE ME  
ON THIS THE ______ DAY OF ______________,20___. 
_________________________________ 
NOTARY PUBLIC 

My Commission Expires: 
_________________________________ 
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Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II 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); 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. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)



City of Powder Springs ATTN: Finance Dept - ACH 
P.O. Box 46, Powder Springs, GA 30127

(Ph) 770-943-1666  
AccountsPayable@CityofPowderSprings.org

ACH - AP DIRECT DEPOSIT REQUEST FORM  - OPTIONAL BUT PREFERRED

E-Mail Address: ____________________________________________________________ 
(ACH Deposit notifications will be sent to this E-mail address) 

Banking Information: 

Vendor’s Bank Name:____________________________________________________________ 

Bank Address:  _____________________________________________________________ 

Bank’s City: ________________________  State: ____________ Zip Code:  _________ 

Bank Contact Name: ______________________________  Phone #: (_____)________________ 

ABA Routing #:      ______________________________ Account #: ____________________ 

Checking ______ Savings ______ 
Account Type:  
(Please check only one)

Vendor’s Authorization:

Please sign below to confirm that you are authorizing the City of Powder Springs to begin 
depositing payments for your invoices into the account mentioned above. 

_____________________________________________________________       _____________________ 

Signature  Date 

__________________________      ________________________________    
Print Name       Title 

 ____________________ 
 Phone No. 

Please mail or e-mail this completed form with a W-9 to accountspayable@cityofpowdersprings.org . 
With your next payment, a prenote will be sent to your bank to confirm that the banking information is 
correct. This confirmation process takes approximately 10 days. All payments prior to this time will be 
paid via check. 
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