Step 1: Fill out
organization name

Step 2: Visit irs.gov to
receive EIN. if your-
org. already has a
bank account your
EfN already exists

Step 3: Check other
box and fill in “Non -
profit”.

Step 4: Information
will be the
student/advisor filling
out W9,

Step 5: Fill out “title”
with your position in .
club )

Step 6: Under “Tax
correspondence”
input clubs address

Step 7: Include DSI's
address under “remit
address”

Step 8: Fill in
accountholder title
with “clubfadvisor”
that’s on bank
account

Step 9: include bank
accounts routing and
account number

Step 10: Print and
sign

Step 11: Select “No”
on Part Il

Agency nse only:

State of Idaho

700 West State Street, P.O. Box 83720 Apency number:
Boise, 1 83728-8011 Contact name:
Contact Phone Number

Combined Substitute W-9/Divect Deposit/Remitiance Advice
Authorization Forin

Namst

Required: Bersanal name of owner of thebasiness
Optlonal: Busloess name iT ¢ifferend from aboye:

SOLE PROFIETOR or - =
HETEETOWRER 1L

Enter your Tax Hentifiention Number in the apprepsiare box.
For fndividuals, this is your spcinl security numbes (SSN), For other exditles, it is your eaployer Tdentifleation number (EIN},

OR

Check npproprinte box: D Individual/ D Oler (explalu),

i:] Corporation

f ”
Exemption: If excmpt from Form 1099 reporting, explain exemptibn here!

Signature: JamaU. 8 person (including a U. S. resident alien).

Title:

If address for payments is different, please provide apeymemt

remit nddress;

-875 Perimeter Drive MS 2535—
Moscow, [D 83844-2535

Person complieting this fome:

Signalufe; Datz;

Tax conrespondince aidress:

City: State: e

Etronically, complefc Part Land Pt I and attach an original
unl number NOTE: Iivalid account mfurmatmn will bc rc;cclcd by
ed thmugh he NACI]A network id the 8TO, A holice of changc will void

Part IT = Direct Deposit Authorization (Optional). To reges
voided cheek {nnl a deposit slip) or Bank \'criﬁcutmn of your chcc
the vendor’s fingneial institution and generaie a notice of change, w

this reqisest fonm aad futurs payments will be madé by Idaho State wa¥raml . - L
Reaestiyme A s B chanie 1::::::::1 e r:::::j
Accoamnolder Nénwﬂuc( TCAEERd 11 COMmPaiy acCoiiit) H
E 3, &L Wirsl
LIS Anywhere Avence

AnprTl, Anprlale 36TES
A

M ANPLE

IBig Mowber ALCOUNT NULB

! e o
CTOT0B UL 1D T3 SOLE LD
ALk S

Routing Nomher Acequnt Number
Isnfne digits  cun vary i length

Teonnt Type C ~ Checking Aceount
{Phease theck the appropriate box) S~ SHVInGs ACCoUBT

1 bereby authorize and reuest the ldaho State Eapteeies: Office (SCO) and the Idaho Siate Freasuters Cifice (STO) to nitiate credil entzies Tor vendor payments (o the
acconnt iucicaned above, § agree ro abide by the Nartonal Automated Clearing House (NACHA) rules with regard to these entries, Furstant to the NACHA, rules, the 5CO and

‘$TO may inftizte  reversing entry to recall a dupiicate or crroncous entry that they previously imitiated. T undesstand that, i a roversal action is roquired, the SCO will notify
the office identified in Part 1 of the error and the reason for reversal,

This authoriyy wilk continie until such time a8 5CO and STO have had a reasonable uppormmly o aet upon written nolice to ferminate or change the diteet deposit service
initiated herein,

Frinl Name Hete Sipn Here

Signature of
Authorized signor on

aigpant

Part 11 — Ramittance Advice on the Web (Opilona]) -To view pnyment inforaiation on the Iiterngt, complete Pavt I and Part 111, Login
instructions wnll bc manled ol the  paynient addrcss pmwdcd inPartl Addmona! miarmalwn r:an bc found on the 5C0 \’ cidor Scmces Web site. '

ot payment mrommuon for this location only by asing the Sta:c Eﬁﬁﬁ!ﬁ&ﬁ Off“ce Web Hemiliance
Advice Application,

Get paynient information for alf of your lacations by using the Stote Confeallars Office Welr
Remittanee Advice Applicarion.
Continiie gelting paper remitiance advices mailcd through US Postal Service]

I want to view my remittance advices | ¥os0ne

on the Web. {Check one.)

1 ves-All

ND




