
Vendor Legal Name:  

Doing Business As (dba): 

Business Address:   Remit address: 

Business Phone:  Fax: 

Contact Name:   Website: 

Contact Phone:  Email: 

Type of Business (check one):                

 ____ Limited Liability Company (enter tax class: C, S, or P) ______    ____ Exempt    ____ Other - Type: _________________________ 
   C= C Corp, S=S Corp, P=Partnership 

 TAX ID #:  OR      SSN #: 

 Signature  Title  Date 

 VENDOR INFORMATION FORM 

____ Individual/Sole Proprietor 
  or Single-Member LLC 

  ____ C Corporation    ____ S Corporation    ____ Partnership 

Village 
 

of Kenilworth
419 Richmond Road 
Kenilworth, IL 60043 

Phone: 847-251-1666
PLEASE READ AND COMPLETE ALL FIELDS 

Please return completed form and W-9 to info@vok.org or via mail or fax. 

Vendor Payments will not be processed until W-9 is received 

Classification Indicators (check all that apply) *This information collected for reporting purposes only
 

  Yes     No 

 ___   ___ Small Business (SB) 
Meets certification requirements as a small business under SBA standards 

 ___   ___ Minority Owned Business (MBE) 
A business which is at least 51% owned by one or more minority persons, or in the case of a corporation, at least 51% of the stock in which is 
owned by one or more minority persons; and the management and daily business operations of which are controlled by one or more of the 
minority individuals who own it. 

 ___   ___ Women Owned Business (WBE) 
A business which is at least 51% owned by one or more women, or in the case of a corporation, at least 51% of the stock in which is owned by 
one or more women; and the management and daily business operations of which are controlled by one or more of the women who own it. 

 ___   ___ Veteran Owned Business (VBP) 
A business (i) which is at least 51% owned by one or more qualified veterans living in Illinois, or in the case of a corporation, at least 51% of the stock 
of which is owned by one or more qualified veterans living in Illinois; (ii) that has its home office in Illinois; and (iii) for which items (i) and (ii) are 
factually verified annually by the Commission on Equity and Inclusion. 

 ___   ___ Does vendor hold certifications for the above categories? 

 ___   ___ Are you using a subcontractor? 
If yes, please include an additional Vendor Information Form with the subcontractor’s name and Classification Indicator information completed.

W-9 ATTACHED (REQUIRED)

mailto:accountspayable@vniles.com


Form W-9 Request for Taxpayer Give Form to the 

(Rev October 201 B) Identification Number and Certification requester. Do not 

Deparbnent of the Trea&.1ry send to the IRS. 
Internal Revenue Service ► Go 1o www.irs.gov/FormW9 for ins1ruc1ions and 1he la1es1 infonna1ion.

1 Narre (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

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

(") 
Q) 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
@' following seven boxes. certain entities, not individuals; see 
Q. instructions on pag e  3): 
C □ Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate 0 

• Ill sing! e-member LL C Exempt payee code (if any) QI C 

i-i □ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ►
6 � Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FA TCA reporting 
...

... LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC isC Ill code Of any) ·c .!: another LLC that is n ot disregarded from the owner for U.S. federal tax purposes. Othel\ll/ise, a single-member LLC that 
a. 0 is disregarded from the owner should check the appropriate box for the tax classification of its owner.

�
□ Other (see instructions)► (Appllea to aoocvnta maintalned out fide the LJ. SJ 

QI 
5 Address (number, street, and apt or sui te no.) See instructions. Requester's name and address (optional) (I) 

Q) 

Q) 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

■:E:T •• Taxpayer Identification Number (TIN) 
I S o c ial security num ber I Enter you'. llN in_ the app_ropri_ate box. !h� llN provided must_ match t�e name given on line 1 to avoid

backup wI thholding. For I ndivIdual s, this Is generally your socI al secun ty number ( SSN). However, for a 

[IIJ [D I I I I I resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entitles, It is your employer identification number (EIN). 11 you do not have a number, see How to get a . . . . . 
TIN, later. or 

No1e: If the account is In more than one name, see the instructions for line 1. Also see What Name and l�E-m_p_l_oy-er�id_en_lif_ic_a_tio_n_n_u_m_b_er ___ � 
Number To Give the Requester 1or guidelines on whose number to enter. 

Certification 
Under penalties o1 pe�ury, I cer1ity that 
1. The number shown on this form Is my correct taxpayer identi�cation number (or I am waiting 1or 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 notifod by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to repor1 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 (i1 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 llN. See the instrucfions for Part II, later. 

Sign 
Here 

I Sign ature of
U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Fu1ure developmen1s. For 1he lates1 ln1orma1ion about developments 
related to F onm W-9 and its instructions, such as legislation enacted 
after 1hey were published, go 1o www.irs.gov/FormW9.

Purpose of Form 
An individual or entity (Fonm W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identi1ica1ion number (T IN) which may be your social security number 
(SSN), individual taxpayer ldenti1ica1ion number (I llN), adoption 
taxpayer Identification number (A llN), or employer identification number 
(EIN), to repor1 on an infonmation return the amount paid to you, or other 
amount reportable on an Information return. Examples o1 information 
returns include, but are not limited to, the following. 
• Fonm 1099-INT (interest earned or paid)

Cat No. 10231X 

Date ► 

• Fonm 1099-DIV (dividends, including 1hose from s1ocks or mutual 
funds)
• Fonm 1099-MISC (various types of income, prizes, awards, or gross
proceeds) 
• Fonm 1099-B (stock or mutual fund sales and cer1ain other
transactions by brokers)
• Fonm 1099-S (proceeds from real estate transactions)
• Fonm 1099-K (merchant card and third party network transactions)
• Fonm 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Fonm 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured p roperty)

Use Fonm W-9 only if you are a U.S. person (Including a resident
alien), to provide your correct 11 N. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (R e,,r 1 0-201 B) 












	New Vendor Form_Demographic Form_W-9 02-04-22_202202041007462270 (1).pdf
	New Vendor Form and W-9.pdf
	20210610153605998.pdf
	New Vendor Form 6-10-21.pdf
	W-9 Form.pdf
	GT&C Changes 8-19-10.pdf
	CITY OF NAPERVILLE
	BIDDING PROCEDURES
	AWARDING THE BID
	BOND REQUIREMENTS
	SPECIFICATIONS
	PRICE
	QUANTITIES
	DELIVERY PROVISIONS
	FINANCIAL RESPONSIBILITY PROVISIONS
	The Contractor must furnish Certificates of Insurance to the City before staff recommends award of the contract to City Council.  If requested, the awardee of this bid will give the City a copy of the insurance policies.  The policies must be deliver...
	Any deductibles or self-insured retentions must be declared to and approved by the  City.  At the option of the City, either the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the City, its officers, official...
	(A) Commercial General Liability:
	(C)  Workers’ Compensation:
	ASSIGNMENT/TERMINATION/DEFAULT

	147-Spec.pdf
	BASIS OF AWARD
	QUANTITY

	147-Offer to Contract.pdf
	CITY OF NAPERVILLE    ATTEST
	Its: City Manager     Its: City Clerk


	LEGAL NOTICE.pdf
	CITY OF NAPERVILLE  ATTEST
	Its: City Manager     Its: City Clerk


	Joann packet no ins no GT.pdf
	Vendor Sheet.pdf
	Purchase Order Mailing Information:

	Insurance-Blank Accord Form-Bids 6-30-10.pdf
	INSURED





	Vendor Demographic Information 1-17-22.pdf

	Vendor Information_Demographic Form 9-22.pdf

	CheckBox9: Off
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	Signature: 
	Title: 
	3 Check appropriate box for federal tax classifica: Off
	Limited liability company Enter the tax classifica: Off
	Other see instructions: Off
	Corporation: 
	Corporation-0: 
	Individualsole proprietor or single member LLC: 
	Partnership: 
	Partnership-0: 
	Trustestate: 
	Trustestate-0: 
	THEN check the box for: 
	Textfield-3: 
	All exempt payees except for 7: 
	Broker transactions: 
	IF the payment is for: 
	Textfield-4: 
	Interest and dividend payments: 
	Exempt payees 1 through 4: 
	Generally exempt payees 1 through 52: 
	Exempt payees 1 through 4-0: 
	Give the Requester_RB: Off
	Vendor Legal Name: 
	Doing Business As: 
	Address-1: 
	Address-2: 
	Address-3: 
	Remit-1: 
	Remit-2: 
	Remit-3: 
	Business Phone: 
	Fax: 
	Contact Name: 
	Website: 
	Contact Phone: 
	Email: 
	TAX ID #: 
	SSN #: 
	Date: 
	C, S,  P: 
	Type: 
	CheckBox8: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off


