New Supplier Form Instructions
For UMBC Users

We have been working with IT to simplify the process to become a supplier with the University.

Below is a guide to help the UMBC user assist the external individual and or company to

complete the forms.

Please skip to page 7 for assistance with the W-9 Form.

Please skip to page 9 for assistance with the W-8BEN Form.
Please skip to page 11 for assistance with the W-8BEN-E Form.

Supplier Information Sheet

*Name “Email

UMBC_Contact

Christina Carvin ccarvin1@umbc.edu

*Name *Email
Supplier_Contact Test testtesttest@omail.com
*Firm Name

Test

*Supplier-Type

—choose—

Pressing the Next button will generate an email with a link to the Electronic Signature process
*= Required field.

Ensure that you enter Supplier Contact information correctly:
« They will only be able to access the form through their
email.

On the form you will see some new and old fields.

FEUpPIEr-Type

Domestic (with US Tax Id or 35N number)

Domestic (with US Tax |d or S5SN number)
Foreign Individual

Foreign Corporation

—choose—

'
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UMBC Contact - This is the name of the UMBC employee that is “sponsoring” the form.
Procurement will use this information to contact you, if there is a problem with the form.

Supplier Contact - fill in the name of the contact person and their email address. Please make
sure to spell the email correctly or they will not receive the form.

Firm Name - **Be sure to provide the exact firm name of the business including: Inc.,
LLC, Company, etc as this information will be automatically populated on the W-9, W-8
BEN, or W-8 BEN - E form**

**If we are paying an individual please enter the individuals first and last name or N/A in this
field.**

Supplier Type - This will attach the correct government form.

Domestic - any company or person INSIDE the US WITH a US tax EIN or US SSN.
(W-9)

Foreign individual - any person OUTSIDE the US WITHOUT a permanent SSN
(W-8BEN)

Foreign Corporation - any company OUTSIDE the US WITHOUT a US Taxpayer ID
(W-8BEN-E)

The Docusign will then be emailed to the contact’s email address provided in the form fields.

You, as the UMBC Contact, will no longer need to initial the form.

To cut down on rejections, the following instructions from Procurement will be the first part of the
form and the first document the supplier will see. (As shown below.)
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FPROCUREMENT & STRATEGIC SOURCING
START Univarsity of Maryland, Baltimora County

Administrstion Building, 7" Floor

1000 Hilliop Circle, BsHimors, MD 21250

UMBC Instructions

Please read before completing and submitting your forms.

Your form will be returned to vou if:

» Your Order OR Remit address does not Exactly match the address on your
W8 BEN, W8 BEN-E, or W9 form.

« Your Name or Company Name is not Exactly the same on your supplier
sheet or your W8 BEN, W8 BEN-E, or W9 form.

If you are a business, expect a follow-up email from the UMBC Procurement
department requesting banking details to begin ACH/ Direct Deposit payments
from the State — patticipation in ACH payment is not mandatoty.

A returned form will delay your payment

Thank you,

UMBC Procurement

Followed immediately by the Supplier form.

The supplier will fill out their Federal Tax Id or SSN and select the correct radio button, this
selection will populate in the corresponding field on the W9. (See page 7 for example.)

**This portion is optional for Foreign Individuals or Corporations**

Federal Tax Identification or Social Security No.- 123 |[p5 ||6783 | ssN_ (@)

EIn ()

OR

Federal Tax Identification or Social Security No.- [11___| [1111111 I ssh ()

EIN (@)

The Supplier will provide their full address (including zip code) and phone number (fax is
optional) for the Purchase order address. Individuals should provide their permanent home
address.

If the supplier checks “Yes” to "Same as Purchase Order Information” for the remittance address
the forms will automatically populate with the information previously entered. (As shown below.)
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PURCHASE CRDER ADDRESS:

Firm Name: [Christina Carvin |

Contact Name: Ichristina Carwvin |

Federal Tax Identification or Social Security No.- [123 |45 [[6789 | ssv @ e O
Street Address: [123 Sesame Place |

City, State, Zip: [Baltimore, MD, 21117 |

Phonej1123-456-?890 lFEDCI I_Ema”: |test@-test. com |

REMITTANCE ADDRESS Same as Purchase Order Information? Yes No O

Name:Ehr“i stina Carwvin I
Street Address: EES Sesame Place I

City, State, Zip: |Baltimore, MD, 21117 |

Phone [L23-456-7890 | Faxl | Emailfeestetest. com ]

If the supplier selects “No” to “Same as Purchase Order information” they will need to fill out
their full address including zip code in that section.

PURCHASE ORDER ADDRESS:

Firm Name: [Christina Carvin

Contact Name |-Chr'|'st"|r1a Carvin |

Federal Tax Identification or Social Security No.: 123 |5 ]|6789 | ssh (@ ein ()
Street Address: [123 Sesame Place

City, State, Zip: [Baltimore, MD, 21117

Phone:|123-436-7890 | Fax]| | Email [Eestetest. com I

REMITTANCE ADDRESS Same as Purchase Order Information? Yes O No
Name| |
Street Address- | |
City. State. Zip: | |
Phone [Fax| [Email| |
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The next section is Minority Business Enterprise (MBE)/ Small Business Reserve (SBR)
Ownership

The supplier will select the correct radio button and answer follow up questions. Individuals
should select “No”, as this sections is for businesses

If “No” is selected, nothing further will be needed. (As shown below.)

MBE OWNERSHIP: Is the firm a Maryland Department of Transportation (MDOT) certified
Minority, Female or Disabled-Owned Business Enterprise? Yes () No (@)

If “Yes” is selected, They will need to enter their type of certification, as well as their MBE
Certification Number. (As shown below.)

MBE OWNERSHIP: s the firm a Maryland Department of Transportation (MDOT) certified
Minority, Female or Disabled-Owned Business Enterprise? Yes @ No O
Required - MBECertType

TYPE OF CERTIFICATION: [-- select —- v| MBE CERTIFICATION NumBer: [ 1]
Minority
SBR: Is the firm a certif Female the Maryland SBER program? Yes O No @

DisabTli1ity-0wned

The same process as above will be followed if they are a participant in the SBR program

If “No” is selected, nothing further will be needed. (As shown below.)

SBR: Is the firm a certified Small Business in the Maryland SER program? Yes O No

If “Yes” is selected, They will need to enter their certification Expiration date, as well as their
SBR Certification Number. (As shown below.)

SBR: Is the firm a certified Ssmall Business in the Maryland SBR program? Yes U No O

SBER CERTIFICATION NUMBER: Expiration Date:

11/2024



The supplier will need to select their organization type. Businesses should know what category
they fall into. An individual should select “Individual (Sole Proprietorship)”.

ORGANIZATION TYPE: [ _select— v]

Individual (Sole Proprietorship)
Partnership Corporation

CONFLICTOF INTERES

Does a current UMBC employee o

Joint Venture

i irylan
. Association .
Is a spouse, parent, or sibling or cur _ Unive
an owner of this firm? LLC/LFP

Wholesale Distributing
JMBC Contact: Christi Manufacturing or Production
Retail Dealer
O_UMBC_Supplier_Information_Sheet_W Service Orgamization
Contractor
DEM(

Decusign Envelope ID: B7442F68-44E1-44F( Other PRO

LICHEs =)

The last section of the supplier sheet has the conflict of interest information as well as the
UMBC contact name. The supplier will need to select the correct response for their situation.
(As shown below.)

CONFLICTOF INTEREST:

Does a current UMBC emplovee or trustee of the University System of Maryland own assets inthis firm?  Yes O No O
Is a spouse, parent, or sibling or current UMBC emplovee or trustee of the University System of Maryland

an owner of this firm? Yes O No O

UMBC Contact: Christina Carvin

Again, UMBC Contact information is used to contact the “sponsor” if there is an issue with the
form.
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W9

For Individuals or companies with a permanent US SSN or US Tax Identification Number and
US address requesting to be a supplier they will proceed to fill out a W9 form. This form will
automatically populate when “Domestic (With US Tax ID or SSN)” is selected in the drill down
list by the UMBC user.

As shown in the image, sections 1, 2 (automatically filled from the supplier sheet Firm name- but
is editable by the supplier), 3a, 5, and 6 are mandatory and are shown with a red box.

Farm W'g ReqUGSt for Taxnaw oeusiancam Give form to the
{Rev. Mareh 2024} Identification Number and Certification requester. Do not

ﬂfgf&nssmuszmw Go to www.irs.gov/FormW3a for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purposa of Form W-9, see Purpase of Form, below.

1 Mame of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the cwner's name on line 1, and enter the business/disregarded
antity's nams on lime 2.}

2 Business nameddisragarded entity nama, if differant from above.

Test Test |
E Ja Cheack the appropriate box for faderal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions {codes apply only to
= only one of the following seven boxes. ceflain entities, not ndividuals;
=3 see instructions on page 3
g O Individualisole propriefor O € comporation O 5 corporation O Partnership OTme-‘feﬁta!e ! I
& g 6 LLC. Enter the tax classification (G = O corporation, 5 = S comporation, P = Parinership) . Exemgt payee code (if anyl :
g = Mote: Check the "LLC™ box abave and, in the: entry space, enter the appropriate code (C, 5, or P] TDr thc o
= g classification of the LLC, unless it is a disregarded enfity. A disregarded entity should instead check the appropriste Exemption from Foredgn Account Tax
oK b for the tax classfication of its owner, Compliance Act [FATCA} repartin
% E Q Other [see |ns1rucmna]| | code (f any) ﬁ
o
3b I on line 3a you checked "Partnership” or “Trust/estate,” or checked "LLC" and entared “P” as its tax classification, § —_
and you are providing this form to a partmership, trust, or estate in which you have an {lWI‘IEf‘ShIp interest, check Mwne:s loliccm?&w@?ed
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . D a © E
L% 5 Address (number, street, and apt. or suite no.). Sae instructions. Requester’s nama and address (optional)

& City, state, and ZIP code

T List account numberis) here (optionall

Part 1 will be automatically filled from the SSN or EIN entered for the supplier sheet in order to
reduce errors.

E Taxpayer ldentification Number (TIN)

Erter your TIN in the appropriate box. The TIN provided must match the name given on ling 1 to avold Soclal security number
backup withholding. For individuals. this is generally your social security number (SSN). However, fora (123 45 r739

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN, later.

| Employer identification number

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

Part 2. Will require an electronic signature and will be automatically dated by Docusign with the
time of completion.
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Part Il Certification

Undar penalties of perjury, | cerify that:

1. Tha numbar shown on this form is my comrect taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) | am exampt from backup withholding, or (B} | have not been notified by the Intemal Revenus
Sarvice (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
na longer subject to backup withholding: and

3. lam a LS. cltizen or other U.S. person {defined below); and

4. Tha FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross oul item 2 above if you have been notified by the IRS that you are currantly subject to backup withhalding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,

acquisition or abandonment of secured praperty, cancellation of debi, contributions to an individual retirement arangement (|RA), and, generally, paymenis

ather than inferest and iR are not required to sign the certification, but you must provide vour correct TIN. See the instructions for Part II, later.
Sign Signature of
Hore | oamureot| oate 11/5/2024 | 12:10:39 PM EST

At the bottom of the docusign packet is the supplemental information. These are instructions
provided by the US government and are provided for the user if they need more assistance with
filling out the W9.

PO_UMBC_Supplier_Information_Sheet Supplemental W9-IRS Page 2plus.docx
VIEW

This supplement is for your information.

FINISH

The supplier must select “finish” for the form to be submitted. A copy or receipt will be sent to
the UMBC Contact upon completion.

FINISH

**If you do not have this receipt of completion, Procurement has not received the form.**

Please allow up to two business days from receipt of forms before contacting Procurement
about supplier additions to PAW.
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W-8BEN

The W-8BEN form is to be used by Individuals without an SSN. This form will automatically
populate when “Foreign Individual” is selected in the drill down list by the UMBC User.

*Supplier-Type

Foreign Individual W

Just like the W9 form on page 7, the mandatory fields are shown with a red box.

For Part 1 that will be sections 1,2, all of 3, and 8.

Docusign Envelope 1D; 64875051-C3B5-4T4E-97DB-17TFEC408752 ;;IOIU;BE;}ngYI IDSCLEJS Eﬂrgrl IN E;‘:‘IGNING SERVICE
- W=8BEN Certificate of Foreign Status of Beneficidl' OWhet T5t United
States Tax Withholding and Reporting (Individuals)

{Rev, Dctober 2021)

¥ For use by individuals. Entities must use Form W-8BEN-E. OMBIHoSISac 182l
Departmen of the Treasiay ™ Go to www.irs.goviFormWSBEN for instructions and the latest information.
Intarnal Revenus Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form if:
= You are NOT an individual |

Instead, use Form:

e e . W-BBEMN-E
*You are a U.S. citizen or other U.5. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W8
» You are a benaficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

[other than personal services) . . . . . . . . . . . . . .. e e WeBEC
= You are a benaficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233 orW-4
= You are a person acting as anintermediary . . . . . . . L L 0 oo e WeBIMY

Mote: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 |GA junsdiction with reciprocity], certain tax account informatiol |
provided to your jurisdiction of residence.

Identification of Beneficial Owner (see instructions)

1 _Mame of individual who is the baneficial awner 2 Country of citizenship
3 Parmanent residence address istreet. apt. or suite no_, or rural routs). Do not use a P_Q. box or in-care-of address.

City or town, state or provinge. Include postal code where appropriate. Country

4 Mailing addr if different from abow

City or town, state or provinee. Include postal code where appropriate. Country

; 3 m— = - - - e
6a Imemmmmwuw_l 6b Check if FTIN notlegally required . . . . . . . . . . . [
7T Refersnce number(s) (see instructions) al_uawnmmwm.&mmmi]

959 3rd Ave, Suite 1700 + Seattle = Washingtan 98104 « (206) 219-0200

Part 2: Claim of Tax Treaty Benefits is optional and can be left blank.
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L
Part 1l Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | cedify that the bensficial owner is a resident of within the meaning of the income tax

treaty betwaen the United States and that country.
10 Special rates and conditions (if applicable—ses instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claim a % rate of withholding on {specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part 3: Certification. The check box (shown in red) must be selected and an electronic signature
will be entered as well as the date. Finally, the user must type their name and the form will be
completed.

| i mld}gv\e the capacity to sign for the person identified on line 1 of this form.
Sign Here } . X
(fwristina (arvin 11/5/2024 | 12:25:54 PM EST
Eﬁgﬁf@?ﬂ-@éﬁalmsl owner (or individual authodzed to sign for beneficial owner) Date [MA-DO-YYYY)
Print name of signar
For Paperwork Reduction Act Notice, see separate instructions. Cal. Mo. 250472 Form W-BBEN (Rev. 10-2021)

FINISH

The supplier must select “finish” for the form to be submitted. A copy or receipt will be sent to
the UMBC Contact upon completion.

**If you do not have this receipt of completion, Procurement has not received the form.**

Please allow up to two business days from receipt of forms before contacting Procurement
about supplier additions to PAW.
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W-8BEN-E

The W-8BEN-E is to be used by Companies without a US EIN. This form will automatically
populate when “Foreign Corporation” is selected in the drill down list by the UMBC User.

*Supplier-Type

Foreign Corporation w

Just like the W9 and W-8BEN the mandatory fields for Part 1 are shown in red boxes, numbers
1, 2, 3, 4, and all of 6 are Mandatory fields. The rest, shown in grey, are optional fields.

o W-8BEN-E Certificate of Status of Beneficlal'Owriér for
United States Tax Withholding and Reporting (Entities)

1
e * For use hyemitlau. Individuals mwst use Form W-BBEN. ® Section references are to the Internal Revenue Code.

OMB Mo. 1545-1621

Departrent of the Tréasury Go to www.irs.gov/FormWEBENE for instructions and the latest information.
Intemal Revanwes Service P Give this form to the withholding agent or payer. Do not send to the IRS,
Do NOT use this form for: Instead use Form:
« LS. entity or U.S. citizen orresident . . . . . . . . . L o o 000000 Coe . . W
« A foreign individeal . . . 5 o o g W BEI-EN [Indlwdual: or Form 8233
+ A foreign individual or entity clalmlng that income is effec‘tweiy connected with the conduct of trade ar business within the United States

{unless claiming treaty benefits). . . . . 5 5 o & o o 5 g v w4 e . WeBECH
+ A foraign partnership, a foraign simple trust, ora forelgn grantor trust (unless clmmlng treaty b-eneﬂts: (sea instructions for exceptions) . . W-BIMY

# A forelgn government, international organization, forelgn central bank of issue, forelgn tax-exempt organization, forelgn private foundation, or
government of a LS. possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2),

S01(c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) . . . . . . . . . W-BEC! or W-8EXP
* Any person acting as an intermediary (including a qualified intermediary acting as a gualified derivatives dealer) . . . . . . . . . W-BIMY
Identification of Beneficial Owner
1 MWamea of organization that is the benaeficial ownar 2 Country of incorporation or organization
| |

3 MName of disregarded entity receiving the payment (if applicable, see instructions)

4  Chagter 3 Status (antity type) (Must check ona box anly): Carporation Partnership
Simple trust Tax-axempt organization Complax trust Foreign Government - Contralled Entity
Central Bank of lssue Private foundation Estate Foreign Governmant - Integral Part
Grantor trust Disregarded antity International organization

IFyou enterad dsregarded entity, parinership, simple frust, or grantor trust above, is the entity a hybad making a 1rBaIydaim? I *Yes," completz Part |11 OYes @ND

6  Permanent residence address (sireet, apt, or suite no,, or rural route), Do not use a P.O. box or in-care-of address (other than a registered address).

City or town, state or province. Include postal code where appropriate. Country

7 Mailing address (if different from above)

City or town, state or province. Include postal code where apprepriate. Country

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. S9689M Farm W-8BEN-E (Fev. 10-2021)

Parts 2-29 (not shown here) should only be filled out if those sections apply, per the instructions.

Part 30 Certification: requires the checkbox (shown in red) to be selected. That will trigger a
signature, and typed name. The date will automatically be entered by Docusign.
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[ ZNESed Certification

Under penalties of perury, | declare that | have examined the information an this form and to the beat of my knowledge and belief it s true, comect, and complets. | further
certily under penalties of perjury hat:
* The entity identified an line 1 of his form is the benelicial cwner of all the income or proceeds (o which this form relales, s using his form to cedily il5 slalus for
chapler 4 purpases, o is submitling this Tarm for purpases of section BD50W or 6050,
* The entity identified on line 1 of this form is not a U5, person;
* Thiz form relates to: (@) income not effectively connected with the conduct of & trade or busineas In the United States, (0] income effectively connected with the
conduct of a trade or businesa in the United States but Is not subject to tex wnder an income tax treaty, (o) the partner's share of a partnership's sffectively
connecled laaable income, or (d) the partner's amownl réalized from the transler of a partnership inleres! subject o withholding under seclion 14461} and

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

Furthermaore, | autharize this form to be provided to any withholding agent that has control, recelpt, or custody of the Income of which the entity on line 1 is the beneficial
awner or any withbolding agent thal can disburge or make payments of the mcome of wiich the entity an ling 1 & the benelicial owrer,
| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

| certify that | have the capacity to sign for the entity identified on line 1 of this form.

Sign Here }

Signature of individual authorized 10 sign for beneficial owner Print Marme [ate (MM-DO-YYYY)

| certify that sign: c2 pacity to sign for the entity identified on line 1 of this form.
Sign Here ’ i [ I 11/5/2024 | 12:31:38 PM EST
Sngnnturq‘: of indiviclual authorized 10 sign for benelicial owner Print Name Crate (MAM-DO-YYYY)
FINISH

The supplier must select “finish” for the form to be submitted. A copy or receipt will be sent to
the UMBC Contact upon completion.

**If you do not have this receipt of completion, Procurement has not received the form.**

Please allow up to two business days from receipt of forms before contacting Procurement
about supplier additions to PAW.
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