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Welcome New Vendor!

Enclosed you will find an information packet which provides the Finance Department
with the required information needed to set up your company in our payables program.

The items required include:

1. A completed and signed W-9 Form.
2. Signed Authorization Form for ACH payment only if you prefer automatic payments
directly into your bank account. Upon payment, you will receive an email copy of the
check stub which includes the total amount of payment and a list of invoices we are

paying.

Springettsbury Township does require a purchase order number on invoices.

Also included is a listing of our 2020 check run dates, and dates invoices must be
received in order to be included in the check run. There are no exceptions for our check

dates.

If you believe your invoice should have been paid, please forward a new invoice marked
duplicate to finance@springettsbury.com.

Thank you for providing your information so the payment process is smooth for all

parties involved.


mailto:finance@springettsbury.com

Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

SPRINGETTSBURY TOWNSHIP

1 Name (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

following seven boxes.

(] individual/sole proprietor or Oe Corporation

single-member LLC

Print or type.

Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trustestate

Exempt payee code (if any) 3

code (if any) C

(Applies to accounts maintained outside the U.S.)

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

1501 MT ZION ROAD

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
YORK, PA 17402

7 List account number(s) here (optionai)

Taxpayer Identification Number (TIN)

TIN, later.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number ]
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 [, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number j
Number To Give the Requester for guidelines on whose number to enter.

213 ~-|6(0|]0f(0|5(1]3

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {(b) | have not been notified by the Internal Revenue
Service (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

no longer subject to backup withholding; and
3. lam 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 | 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 I, later.

Sign Signature of
Here 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/FormW3.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

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.

Cat. No. 10231X

Form W~9 (Rev. 10-2018)
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AUTHORIZATION FOR ACH CREDITS/DEPOSITS

Please complete and return form along with a voided check to:
Springettsbury Township, Attn: Finance Department, 1501 Mt. Zion Rd, York, PA 17402

(Pleasc Print)

Vendor ame:

Vendor Address:

Vendor Phone . umber:

Vendor #:

Bank Name (Depository):

Bank Routing #:
(The first nine digits found on the bottom left-side of your check.)

Bank Account #:
{The next set of #’s on the bottom of your check.)

Type of Bank Account:
{Example: savings, checking)

I hereby authorize Springettsbury Township to initiate credit entries and to initiate, 1f necessary,
credit and/or debit adjustments for any entries 1n error to our account indicated above and the
financial institution named above to debit and/or credit the same to such account.

This authonzation will remain 1n effect until I instruct Springettsbury Township in wrnting to

cancel or change it. Future authorizations must be in writing. I acknowledge that the origination
of ACH transactions to my account must comply with the provisions of U.S. law.

Signature: Date:

Name: Title:
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To: Township Directors
From: Finance Department
Date: December 2019
Subject: Springettsbury Township 2020 Accounts Payable Processing Schedule
Invoices due Monday, by noon, Check Date
to Finance Dept.
12/30/2019 1/3/2020
1/13 1/17
1/27 1/31
2/10 2/14
2/24 2/28
3/9 3/13
3/23 3/27
4/6 4/10
4/20 4/24
5/4 5/8
5/18 5/22
6/1 6/5
6/15 6/19
6/29 713
7113 7117
7127 7/31
8/10 8/14
8/24 8/28
Friday, 9/4 9/11
9/21 9/25
10/5 10/9
10/19 10/23
11/2 11/6
11/16 11/20
11/30 12/4
12/14 12/18
12/28/2020 1/1/2021



http://www.springettsbury.com/
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REV-1220 A + (90810 PENNSYLVANIA EXEMPTION

CERTIFICATE This form cannot be used to
START obtain a Sales Tax License
. CHECK ONE: h
ennsylvania O Number, PTA License Number
m gpARTMENTXf REVENUE STATE OR LOCAL SALES AND USE TAX or Exempt Status.
[C] STATE OR LOCAL HOTEL OCCUPANCY TAX

BUREAU OF
BUSINESS TRUST FUND TAXES [] PUBLIC TRANSPORTATION ASSISTANCE TAXES AND FEES (PTA)

P K 280901, 1280901 [] VEHICLE RENTAL TAX (VRT) Read Instructions
' (Please Print or Type) On Reverse Carefully

THIS FORM MAY BE PHOTOCOPIED - VOID UNLESS COMPLETE INFORMATION IS SUPPLIED

CHECK ONE: [C] PENNSYLVANIA TAX UNIT EXEMPTION CERTIFICATE (USE FOR ONE TRANSACTION)
[X| PENNSYLVANIA TAX BLANKET EXEMPTION CERTIFICATE (USE FOR MULTIPLE TRANSACTIONS)

Name of Seller, Vendor, or Lessor

Street City State ZIP Code

NOTE: Do not use this form for claiming an exemption on the registration of a vehicle. To claim an exemption from tax for a motor vehicle, trailer, semi-trailer
or tractor with the PA Department of Transportation, Bureau of Motor Vehicles, use one of the following forms:

FORM MV-1 Application for Certificate of Title (first time registrations)
FORM MV-4ST Vehicle Sales and Use Tax Return/Application for Registration (other registrations)

Property and services purchased or leased using this certificate are exempt from tax because: (Select the appropriate paragraph from the back of this form,
check the corresponding block below and insert information requested.)

[1 1. Property or services will be used directly and predominately by purchaser in performing purchaser's operation of:

2. Purchaser is a/an: governmental entity - political subdivision of the Commonwealth

1 3. Property will be resold under License Number . (If purchaser does not have a PA Sales Tax License Number,
include a statement under Number 7 explaining why a number is not required.)

[1 4. Purchaser is a/an: holding Exemption Number

[ 5. Property or services will be used directly and predominately by purchaser performing a public utility service.
[1 PAPublic Utility Commission PUC Number and/or [] US Department of Transportation MC/MX

[0 6. Exempt wrapping supplies, License Number . (If purchaser does not have a PA Sales Tax License Number,
include a statement under Number 7 explaining why a number is not required.)

[1 7. Other

(Explain in detail. Additional space on reverse side.)

| am authorized to execute this Certificate and claim this exemption. Misuse of this Certificate by seller, lessor, buyer, lessee, or their representative is
punishable by fine and imprisonment.

Name of Purchaser or Lessee Signature EIN Date
Springettsbury Township Please sign after printing. 23-6000513

Street City State ZIP Code
1501 Mt. Zion Road York PA 17402

1. ACCEPTANCE AND VALIDITY:
For this certificate to be valid, the seller/lessor shall exercise good faith in accepting this certificate, which includes: (1) the certificate shall be completed
properly; (2) the certificate shall be in the seller/lessor's possession within 60 days from the date of sale/lease; (3) the certificate does not contain informa-
tion which is knowingly false; and (4) the property or service is consistent with the exemption to which the customer is entitled. For more information, refer to
Exemption Certificates, Title 61 PA Code §32.2. An invalid certificate may subject the seller/lessor to the tax.

2. REPRODUCTION OF FORM:

This form may be reproduced but shall contain the same information as appears on this form.

3. RETENTION:
The seller or lessor must retain this certificate for at least four years from the date of the exempt sale to which the certificate applies.

DO NOT RETURN THIS FORM TO THE PA DEPARTMENT OF REVENUE.
4. EXEMPT ORGANIZATIONS:

This form may be used in conjunction with form REV-1715, Exempt Organization Declaration of Sales Tax Exemption, when a purchase of $200 or more is
made by an organization which is registered with the PA Department of Revenue as an exempt organization. These organizations are assigned an exemp-
tion number, beginning with the two digits 75 (example: 75-00000-0).

NEXT PAGE PRINT



GENERAL INSTRUCTIONS

Those purchasers set forth below may use this form in connection with the claim for exemption for the following taxes:
a. State and Local Sales and Use Tax;

PTA rental fee or tax on leases of motor vehicles;

Hotel Occupancy Tax if referenced with the symbol (®);

PTA fee on the purchase of tires if referenced with the symbol (+);

Vehicle Rental Tax (VRT)

® Qo o

EXEMPTION REASONS

1.)  Property and/or services will be used directly and predominately by purchaser in performing purchaser's operation of:
A. Manufacturing B. Mining C. Dairying D. Processing E. Farming F. Shipbuilding

This exemption is not valid for property or services which are used in: (a) constructing, repairing, or remodeling of real property, other than real property which
is used directly in exempt operations; or (b) maintenance, managerial, administrative, supervisory, sales, delivery, warehousing or other nonoperational activi-
ties. Effective October 1, 1991, this exemption does not apply to certain services and PTA tire fee.

2.) Purchaser is a/an:
+ A. Instrumentality of the Commonwealth.
+ B. Political subdivision of the Commonwealth.
. Municipal Authority created under the “Municipality Authorities Acts”.
. Electric Cooperative Corporations created under the “Electric Cooperative Law of 1990”.

. Cooperative Agricultural Associations required to pay Corporate Net Income Tax under the Cooperative Agricultural Association Corporate Net
Income Tax Act (exemption not valid for registered vehicles).

. Credit Unions organized under “Federal Credit Union Act” or Commonwealth “Credit Union Act’.
. United States Government, its agencies and instrumentalities.
e H. Federal employee on official business (Exemption limited to Hotel Occupancy Tax only. A copy of orders or statement from supervisor must be
attached to this certificate.)
I. - School Bus Operator (This Exemption Certificate is limited to the purchase of parts, repairs or maintenance services upon vehicles licensed as
school buses by the PA Department of Transportation. For purchase of school buses, see NOTE below.)

+
o 0o o
mo o

+
[
@ M

3.) Property and/or services will be resold or rented in the ordinary course of purchaser's business. If purchaser does not have a PA Sales Tax License Number,
complete Number 7 explaining why such number is not required. This Exemption is valid for property or services to be resold: (1) in original form; or (2) as an
ingredient or component of other property.

4) Renewable Entities beginning with Permanent Exemptions beginning with Special Exemptions:
the two numbers 75: the two numbers 76:
A. Religious Organization E. School District F. Direct Pay Permit Holder
B. Volunteer Firemen's Organization + @ G. Individual Holding Diplomatic ID
C. Nonprofit Educational Institution H. Keystone Opportunity Zone
D. Charitable Organization | Tourist Promotion Agency

Exemption limited to purchase of tangible personal property or services for use and not for sale. The exemption shall not be used by a contractor performing
services to real property. An exempt organization or institution shall have an exemption number assigned by the PA Department of Revenue and diplomats shall
have an identification card assigned by the Federal Government. The exemption for categories “A, B, C and D” are not valid for property used for the following:
(1) construction, improvement, repair or maintenance or any real property, except supplies and materials used for routine repair or maintenance of the real
property; (2) any unrelated activities or operation of a public trade or business; or (3) equipment used to maintain real property.

5.) Property or services will be used directly and predominately by purchaser in the production, delivery, or rendition of public utility services as defined by the PA
Utility Code.

This Exemption is not valid for property or services used for the following: (1) construction, improvement, repair or maintenance of real property, other than real
property which is used directly in rendering the public utility services; or (2) managerial, administrative, supervisor, sales or other nonoperational activities; or
(3) tools and equipment used but not installed in maintenance of facilities or direct use equipment. Tools and equipment used to repair "direct use" property are
exempt from tax.

6.) Vendor/Seller purchasing wrapping supplies and nonreturnable containers used to wrap property which is sold to others.

7.)  Other (Attach a separate sheet of paper if more space is required.)

TO PAGE ONE PRINT
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