VENDOR SETUP REQUESTS

Please complete, sign and date both pages of the attached application.
Attach a completed W-9 form.

Attach a completed Conflict of Interest Questionnaire (Form CIQ).

Provide a list of both trade references AND credit references, Include the
name of business, mailing address, phone number, a contact name and email
address,

ralbadi s e

Please email or fax all completed forms.

Leakey Independent School District
Attn: Business Office

429 North Highway 83

P.O. Box 1129

Leakey, TX 78873

Phone: 830-232-5595 ext. 2103
Fax: 830-232-5535
vendor@leakeyisd.net



LEAKEY INDEPENDENT SCHOOL DISTRICT
429 N US Hwy 83 PO Box 1129
Leakey, TX 78873
(830) 232-5595 EXT. 2103
(830) 232-5535  FAX

VENDOR SET UP APPLICATION REQUEST

Please print and complete all fields below. Fax completed form to 830-232-5535 or email: vendor@leakeyisd.net

Company Name:

Physical Address

Mailing Address (If Different):

Billing Address (If Different):

City: State: Zip Code:

Contact Person's Name and Title:

Phone Number: Fax Number:

Email Address:

Web Site Address:

Product Categories {Please describe products/services provided)

Please Check Applicable Box-

Are you and active approved vendor on: Texas Building & Procurement CISV
The Cooperative Purchasing Network
Education Service Center

Region 20 Cooperative

Buy Board

Do you accept purchase orders? [::iYes [:INO




Texas Education Code, Section 44,034, Notification of Criminal History, Subsection (a) states

"a person or business entity that enters into a contract with a school district must give advance notice

to the district if the person or an owner or operator of the business entity has been convicted of a felony.
The notice must include a general description of the conduct resulting in the conviction of a felony.

Subsection (b} states "a school district may terminate a contract with a person or business entity if the
district determines that the person or business entity failed to give notice as required by Subsection
{a) or misrepresented the conduct resulting in the conviction. The district must compensate the
person or business entity for services performed before the termination of the contract.

The district may terminate a contract with a supplier if the district obtains information that a person
or owner or operator of the business entity has been convicted of a felony or misdemeanor offense
involving moral turpitude that the supplier did not disclose at the time of application. A supplier
will be discharged if disbarred by a local, state, or federal agency.

AFFIDAVIT

i do solemnly declare and affirm that the contents of this document are true. Under penalties of
perjury, | further certify that the above information is true and correct, no information pertinent
to my application as a vendor has been omitted and my firm is nol owned, nor operated by
anyone who has been convicted of a felony.

Dated this day of 20

Company

Signature

Title
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Taxpayer ldentification Number {TIN)

Enter your TiN in tha appropriale box. The TIN provided must match the name given on Line 1 to avoid
backup wilhholding. For individuals, this is your soclal security number {85K). Howsver, for a resident

atign, sole prapristor, or disregarded entity, see the Part t Instrucllons on paga 3. For otber entitias, it is
your employer Idertification number (EIN). # you do not have 8 numbar, ses How to get a TiN on page 3. ar

Mole. H the account Is in more than ane name, see tha chart on page 4 for guidelines on whose

number to enler.

Soctal seturity aumber

[ O

Employer dentification aumber

[ O I

Ceriification

Under penalties of parjury, | cariify that:

1. The numbar shown on this form i my corract taxpayar identilication number (or 1 am wailing for & number to ba {ssued to me), and

2. 1 am not subjact to backup withholding because: (a) | am exempt from backup withholding, of (b} { have not been notifiad by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of & fallure to report all inlerest or dividends, or {6} the IRS has

notifigd ma that | am ne longar subject to backup withhelding, and

3. lama US. porson {frchuding a U.S. residant atisn).

Certification Instructions. You must cross out ftam 2 shave if you have been notified by the IRS that you are currently subjegt to backup

withhalding because you have failed to repait aff interest and dividends on your 1ax retum, For real estale transactions, item 2 doas nol apply.
For mongage interest pald, acguisition ar abandonment of secured propery, cancellation of deb, contributions to an individual retirernent
amangement (IR}, and genarally, payments other than interest and dividends, you are nof raquired to sign the Gertification, bt you must

provide your comrect TIN. (See the instructians on paga 4.)

Sign Signature of
Hera .S, person $

Dato B

Purpose of Form

A parsan who Is required to file an information return with the
RS, must obtain your correct taxpayer identification numbar
{TIN} to report, for sxample, income paid 10 you, real estale
transactions, mortgage interest you paid, acquisition or
abandonment of secured proporty, canceliation of debt, or
sontributions you made to an IRA.

.8, persom. Use Form W-3 only If you are a U.S, person
fincluding a resldent alien), to provide yoeur correct TIN to the
parsoh requesting il (the requester) and, when applicable, to:

1. Gertify that the TIN you are giving is correct (or you are
waiting for a number 1o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemptlon from backup withholding if you are a
U.S. exempt payse.

In @ above, i applicabls, you are also certifying that as a
U.S. person, your allocable share of any parinarship income
from a U.S. trade or business is not subjsct to the
withholding tax on foreign partners’ shars of effectively
connecled income,

Noto. If a requestar gives you a form other than Form W-9 1o
raquast your TiN, you must use the raquester’s formif it is
substantially similar to this Form W-9,

For faderal tax purposes, you are considered a person if you
are:

e An individual whe is a citizan or resident of the United
Gtates,

o A parinership, corporation, cornpany, or association
creaied or organized in the United States or under the laws
of the Unitad States, or

o Any eslate {other than & foreign estate) or trust, See
Regulations sections 301,7701-6(a) and 7(a) for additiona!
information.

Speoial yules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
Lo pay a withholding tax on any foraign partners' share of
income from such business, Further, in cartain cases where a
Farm W-9 has not been received, a parinership is required to
presume that a partner is a foreign person, and pay the
withholding tax, Therefore, if you are a U.G. person that is a
partner in a parinarship conducting a trade or business In the
United States, provide Form W-9 to the partnership to
ostahiish your .S, status and avoid withholding on your
share of parinership incoms.

The person who gives Form W-9 to the partnership for
purposes of establishing its 1.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is In the following cases:

& The U.S. owner of a disregarded entity and not the entity,

Cat. to. 10231X

Fam W-8 (Rov. 11-2008)




CONFLICYT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with focal governmental entity

ForMm CIQ

This guestionnaire reflects changes made to the law by H.B. 1491, 86th Leg,, Regular Session,

This guestionnatre is haing filed in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Saction 176.001(1-2) with atacal
governmental entity and the person meets requirements under Section 178.006{a).

By law this questionnaire must be filed with the records administralor of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
thatrequire the statement to be filed. See Section 176,006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.006, Local
Government Code. An offense under this section is a Class C migdemeanor.

OFFICE USE ONLY

1} Name of person who has a business relationship with local governmental entity.

Dale Recelved

2 ]

I::l Check this box if you are filing an update to a previously filed guestionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the osiginally filed questionnaire becomas incomplete or inaccurate.)

Name of local government officer with whom filer has employment or business i‘elationshlp.

Mame of Officer

This section (item 3 including subparts A, B, G & D) must be completed for each officer with whom the filer has an
employmant or other business relationship as defined by Section 176.001(1-a), Local Governiment Cude. Altach additional
pages to this Form CIQ as nacessary.

A. s the local government officer named in this section receiving or fikely to receiva taxable income, other than investment
income, from the filer of the questionnaire?

l::l Yes I:‘ No

B. [s the filer of the questionnaire receiving or fikely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable Income Is not received from the focal
governmental entity?

[ Jes [ Imo

C. s the filer of this questionnaire employed by a corporation ar other business entity with respect to which the lccal
governmenl officer serves as an officer or divactor, or holds an ownership of 10 percent or more?

D Yes Ej No

D. Describe each employment or business relationship with the local government offlcer named in this section,

Signature of persch dolng business with the governmental enlity Date

Adopted 06/29/2007




