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	               SUBSTITUTE W-9 & CERTIFICATION FORM

	FOR PAYMENT TO OCCUR, Supplier must complete this substitute W-9 certification & supplier certification, and return it to the requestor.

	Legal Name:

(If individual, enter last name first)

Trade Name (Doing Business As):
	________________________________________________________________________

	
	Note: Sole proprietor. Enter the individual’s name on the legal name line.
________________________________________________________________________

	                                                                  Note: Sole proprietor. Enter the business name or “doing business as (DBA)”.  You may not enter only the business name. 



	Mail PURCHASE ORDERS to:
	Mail PAYMENTS (leave blank if address is the same) to:

	Attn:
	________________________
	Title:
	_________________
	Attn:
	________________________
	Title:
	_________________

	Street:


	____________________________________________________
	Street:
	____________________________________________________

	
	(a P.O. box cannot be accepted for a purchase order address)
	P.O. Box:
	____________________________________________________

	City:
	____________________________________________________
	City:
	____________________________________________________

	State:
	________________________
	Zip:
	_________________
	State:
	________________________
	Zip:
	_________________

	Country:
	____________________________________________________
	Country:
	____________________________________________________

	Telephone:
	____________________________________________________
	Telephone:
	____________________________________________________

	Fax:
	____________________________________________________
	Fax:
	____________________________________________________

	Email:


	____________________________________________________
	Email:
	____________________________________________________

	
	(If additional purchasing or payment sites are applicable, please attach additional site information.)
	
	

	

	
	Taxpayer Identification Number:

	Type of Organization (Check only ONE):
	Federal Identification #
	
	Social Security #

	 FORMCHECKBOX 

Individual Recipient (not owning a business)
	
	
	______________________________

	 FORMCHECKBOX 

Sole Proprietorship 
	______________________________
	or
	______________________________




	      (For the TIN, you may enter either the individual’s SSN or the employer identification number (EIN) of the business. However, the IRS encourages you to use the SSN.)


	 FORMCHECKBOX 

Partnership
	______________________________
	
	

	 FORMCHECKBOX 

Incorporated Business
	______________________________
	
	

	 FORMCHECKBOX 

Nonprofit Organization
	______________________________
	
	

	 FORMCHECKBOX 

Government Entity
	______________________________
	
	

	 FORMCHECKBOX 

Limited Liability Company
         (Enter tax classification (D=disregarded entity, C=corporation, P=partnership)  ______        

                                                                                                    ______________________________
                                                                                                                     Federal Identification #
	
	Use for disregarded entity
(Single-member LLC)
______________________________
                        Social Security #

	SUBSTITUTE W-9 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. person (including a U.S. resident alien).

	____________________________________________________
 Signature of U.S. Person
	__________________________
Date Signed

	CH2M HILL’s policy is for Small Businesses, Small Disadvantaged Businesses, Minority Businesses, Woman Owned Small Business, Veteran Owned Small Businesses, Service Disabled Veteran Owned Small Businesses, and HUBZone business entities to have the maximum practicable opportunity to participate in the performance of subcontracts awarded to CH2M HILL.

	North American Industry Classification System (NAICS) Code (http://www.census.gov/epcd/www/naics.html)
	DUNS No. 
______________

	The NAICS size standard is ___________________                 FORMCHECKBOX 
 Dollars         FORMCHECKBOX 
 Employees
	NAICS Code: 
______________

	Business Status
	Business Classification (Check all that apply):

	(Based on NAICS code listed above):
	 FORMCHECKBOX 

Small Disadvantaged Business (must be certified by SBA)
	 FORMCHECKBOX 

Women-Owned Small Business
	 FORMCHECKBOX 

Veteran-Owned Small Business
	 FORMCHECKBOX 

Service Disabled Veteran-Owned Small Business 
	    FORMCHECKBOX 

HUBZone Business   (must be certified by SBA) 
	             FORMCHECKBOX 

   Other/Minority Owned
(Specify MBE, DBE, WBE, Texas HUBZone, etc):             _____________________

	 FORMCHECKBOX 
  Large Business

 FORMCHECKBOX 
  Small Business
	
	
	
	
	
	

	
	                        Note:  List certifying agency(ies), as appropriate: ____________________________________

	If Supplier represented itself as minority-owned, please check the category where its ownership falls: 

 FORMCHECKBOX 
 African American,
 FORMCHECKBOX 
 Hispanic American,
 FORMCHECKBOX 
 Native American,
 FORMCHECKBOX 
 Asian-Pacific American,
 FORMCHECKBOX 
 Subcontinent Asian, 


 FORMCHECKBOX 
 Alaskan-Native Corp/Tribally-Owned           FORMCHECKBOX 
 Individual/Concern other than one of the preceding
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