STATE OF MISSOURI
OFFICE OF ADMINISTRATION

VENDOR INPUT/ACH-EFT APPLICATION

NAMEJADDRESS AS SHOWN ON FEDERAL TAX RETURN FEDERAL TAX ID NUMBER OR SOCIAL SECURITY NUMBER

| REQUIRED FIELDS

TYPE OF ENTITY
DCorpuration [:I Sole Proprietor E]lndividual |___|State Employee

D Other

LATE OF CHANGE

REMIT 7O NAME/ADDRESS IF LAFFERENT THAN ARDVE PREVIOUS FEDERAL 72X (3 MUMASER DR STICHAL SECURITY NUNSER

PREVICUS NAME

| FREVICUS ADDRESS

COMMENTS

[PURCHASE DRDER NAMEADDRESS IF DIFFERENT THAN ABCVE

TO BE COMPLETED BY FINANCIAL INSTITUTION

NAME/ADDRESS OF FINANCIAL BNSTITUTION

EI 1 (We) hereby authorize the State of Missouri, to initiate credit
entries to my (our) account at the depository financial inslitution
named and to credit the same such account. | (We) acknowledge
that the origination of ACH transactions to my {our) account must
comply with the provision of U.S. law.

This autharization is to remain in full force and effect until the State
: of Missouri, Office of Administration, has received written nolifica-
tion from me (us) of its termination in such time and in such manner
- SO as to afford the State of Missouri and the financial institution a rea-

DEPOSITOR RCUTING NUMBER

POSIT CCQUR RMBER . :
DEPOSITOR ACCOUNT NUkBE sonable opportunity to act on it.
NAME ON ACCOUNT - D I {(We) hereby cancel my {our} ACH/EFT authorization,
VENCOR SIGNATURE
TYSE OF ACCOUNT T X
[lcHecking  [)savings
SIGNATURE OQF REFRESENTATIVE OF FINANGIAL INSTITUTHOM PRINT NAME
PRIA? NANE | TITLE
TITLE FMAIL ADDRESS
TELEFHONE NUMBER paTE TELEPHONE | DATE
CERTIFICATION FOR INTERNAL REVENUE SERVICE (IRS DExempt from Backup Withhalding

Under penallies of perjury, ¢ carify that: .

i. The number shown on this larm is my carect tarpayer identfication number {or 1 & wan 3¢ Jor @ number to be 135uad 1e mal, and

U. 7 am nol subject to backup withholding bacause: {s) | am exempt from beckup withholdin 2. or {b) | have not been noldied by the ntenal Revenue Servic (IRS; that ! am subject |o
backup withholding as a result of a failure 16 report all interest or dividends, or {c) the IRS 185 notitied me that | am no ‘onger subject 1o backup withholding, ant

h. 1 am a U.S. persen (including a 'S resident alien)

Certification instructions. You must cross out item 1l above il you have beer. natified by the IRS that you are currenily subject to hackup wilhhaolding because you have lailed 10 report all

imerest and dividends on your tax return, Eor all real estate transactions, ilem Hl does not apaly. For mongage interest naid. acquismion ar ahandonmant of secured propedy. cancellation

of debi, conlributions 1o an individual s2urernent arrangement {IRA). and genecaily, payments othar ‘han interest and dividends. you are vot reguiren o sign ihe Cettificaton bul you must

[ provide your corect ‘FiN {Sea W-9 Instructions on irs.gov website for more informiation ) Th - nie)nal Revenue Service does not recuire your consent 1o any giovision af this document
cther than the certifications raguired to avonl backup withholding

SIGHETURE

MO 500- 1483 (5-10) _ " FAX COMPLETED FOR 45 TG 1873) 526.9517 of
MAIL TO OFFICE OF AUMINISTRATION/ACCOUN FING. PO BOX 809, JEFFERSON GITY. MO 65102
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VENDOR INPUT FORM INSTRUGCTIONS

The purpose of this form is to add a vendor record or to make changes to a vendor record. A vendor is a parsan or husiness being
paid by the State of Missouri.

Enter NAME/ADDRESS AS SHOWN ON FEDERAL TAX RETURN.
Enter the FEDERAL TAX ID NUMBER OR SOQCIAL SECURITY NUMBER that is used for income taxes for the name entered.

Check the correct TYPE OF ENTITY.
Signature is required at VENDOR SiGNATURE along with PRINT NAME, TITLE, TELEPHONE . and DATE.

CONDITIONAL FIELDS

If payments are fo be sent 1o a different address. enter 3 REMIT TO NAME/ADDRESS.,
If purchase orders are to be sent to a differem address, enter a PURGHASE ORDER NAME/ADDRESS.
If you are making a change to your vendor record, Hill out these additional fields:
DATE OF CHANGE is the effective date of the change in husinass structure/activity
PREVIQOUS FEDERAL TAX ID NUMBER OR SOCIAL SECURITY NUMBER
PREVIOUS NAME

PREVIOUS ADDRESS
COMMENTS are for additional information that may be helpful including reason for the change.

TO SET UP OR TO CHANGE DIRECT DEPOSIT INFORMATION, FILL [N THE FOLLOWING, INCLUDING THE REQUIRED FIELDS FROM
AROVE,

NAME/ADDRESS OF FINANCIAL INSTITUTION where you want the money to be deposited. A representative from the financial institution
Check appropriate box for electronic deposits.
If changing bank account information, fill in DATE OF CHANGE.

CERTIFICATION FOR INTERNAL REVENUE SERVICE (IRS)

This certifies that the Taxpayer Identificaton Number {TIN) an this fort is the correct rumber and wheiher backup withholding applies.

MG 3ICD- t480 (5-10; SAM 1
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