Bruno Berenato
School Business Administrator

Kathleen Haines
Superintendent

New Vendor Information Packet

Organizations interested in doing business with the Laurel Springs School District, should complete the
Vendor Information Form below. Please be sure to include as much information as possible to ensure
proper processing. This form must be submitted with an updated W-9 and a copy of your New Jersey
Business Registration Certificate (NJBRC) and the Russia/ Belarus form. If your company is not on a
Co-op, you must complete the political contribution form, should your services/goods exceed $15,000
annually. All forms should be submitted to the Purchasing Department Attn: Accounts Payable via
email at Accountspayable@laurelspringschool.org.

Tax ID # (FEIN or SSN):
Organization type: ~ © Corporation o Individual/Sole Prop o Joint Venture
o LLC  © Partnership/ Limited Partnership o Non Profit = Tax Exempt

Mandatory 1099: = Yes © No

On a Co-op? = Yes = No- If yes, please list your co-op number and Organization:

Name of Company/Firm (as shown on Federal Tax Return):

Alternate name, if applicable (doing business as):

Mailing address:

City: State: Zip:
Contact person:

Business Ph#: ( ) - Fax #: ( ) -

E-mail address (for E-notifications):

Company / Firm’s website address:

Payment address (if different from address above):
City: State: Zip:
Are you currently employed or have ever been employed by the Laurel Springs School District? =@Yes =

No Ifyes, please specify employment dates:

Please provide a brief description of your business’ goods/services to be provided to the district:

Vendor Signature: Date Requested/ Sent:

0 36 Berlin Road « Clementon, NJ 08021 G (856) 783-2300
www.laurelspringschool.org (856) 783-8929
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o V=9 Request for Taxpayer Give Form to the
(Rav. Oclabor 201) Identificatlon Number and Certification requester. Do not
P tof i the IRS,
fﬁfﬁ'ﬁmﬁﬁﬁéﬁl}&’é’& i » Go to wwwilre.gov/FormW9 for Instruotions and the latest Information. i

1 Name (as shown on your Income tax relurn). Nafiio.18 raquired on this lino; do not {paye (his ling blank,

2 Buslness namn}dlarcgafded.unl{ly name, Il dliferent from above

followlng seven boxes. :

] individual/sole propifotor or O G Carporallon

single-member LLO

[] Other (see fngteit bis] >

O 8 Corporation

] Uimited liabliity company, Enter the lox classlilcalion (C=0 corporation, 8=8 corporalion, P=Perinership) >

Note: Check the spproprlate box In the lino above for the tex classlioatlon of tho single-member owner. Do not check | Exempilon from FATCA reporing
LLG I1the LLG Is classifled as a single-member LLC that Is disregarded from Iho ownor unless the owner of tho LLGIs | oo e

another LLG Ihat 1s not disregarded from the owner for U.S, faderal tax purposoes, Olhervise, a single-member LLC _lh_ali codo (i any)
[s disregarded from the owner should cheok the approprlate box for the tax classiiicallon of lts owner.

8 Check eppropilale box for federal tax classliicallon of the person whose namo Is entorad on line 1, Chack anly ono of tha ‘| 4 Exempllons (codes apply only to

certaln enililes, not Individuals; seo
Instructions on page 3):

a Parinershlp [ Trusvostate

Exempt payeo code (il any)

|| ¢Apples to occounts mantaned oidsds Uha LAS)

6 Address (number, slreel, and ept, or sulte no.) Sea Insluctions,

Print or type.
See Specific Instructions cn page 3.

Renuester’s name and address (oplional)

B City, stale, and ZIP code

|7 Ustaccount number(s) here {opllonal) —

m Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate hox, The TIN provided must malch the name given on line 1 to avold
backup withholding. For Individuals, this Is generally your soclal security number (S8N). However, for a :
resldent allen, sole proprietor, or disregarded entily, see the Instructions for Part I, laler, For othor . - i| o~ ]
entitles, It Is your employer Identilioallon number (EIN). If you do not have & humber, seo How to geta )

TIN, later.

Note: If the account Is In more than one name, see the Instructlons for line 1. Also see What Name and
Number To Glve the Requester for guldelines on whose number to enter,

Eoolal ssourity number

or

Employer Identllioatlon numbaor

Certification ;

Under penallles of perjury, | certify thal:

1, The number shown an this form Is my correct taxpayer Identlfleation number (or | am walling for a numbar to be lssued to me); and
2. | am not subjeot to backup withholding bacause; (a) | am exempt from backup withholding, or (b) | have not been nolilled by the Internal Revenue
Service (IRS) that | am sublect to backup withholding as & result of a fallure to report all Interest or dividends, or (c) the IRS has notifled me thatl em

no longer subject to backup withholding; and
3,1 am a U,S. cllizen or other U,8. person (defined below); and

4, The FATCA code(s) enterad on this form (f any) Indicating that | am exempt from FATCA reporting Is corract,

Corliflcation Instruations, You must cross out ltem 2 above If you have been nolifled by the IRS that you are currenlly subject to backup withholding bacause
you have fallad to report all Interest and dMdands on your tax relurn, For ré) gstale lrangacllang, lfem 2 doea nol apply: For tongagie Inlerest pald, .
acquisition 6r abandonment of securad properly, ¢ancellalion of debl, conlrdbullons lo.ari Individual vellrement arcangament IRA), and generally, payments

othor than Interest and dividends, you are not requlrad to siga the certificallon,

7.

it you miist pro¥lda your corrést TIN. See tho Instiudlions for Part l, Iater.

Slgn || signatwre of
Here || us. poreon»>

Dala b

General Instructions
Sect!;m references are o the Internal Revenue Code unless otherwlse
notad.

Fulure developments, For the lates! Informatlon about developments
related {a Form W-8 and lts Inslrucllons, such as leglslatlon enacted
after they were published, go lo www.lrs.gov/FormW9,

Purpose of Form

An Individual or enlity (Form W-2 raquaster) who Is requlred to file an
Informallon retum With the IRS must obtaln your correct taxpayer
Identilication number (TIN) which may be your soclal securlty number
(68N), Indintdual fexpayer Ideritjlication number (TIN),‘gdaption

‘axpayer Identllioptlon pumber.(ATIN), or employer Idenlif(catlon number
(EIN), to réport on an Informallon raturn the amount pald to you, or other
amount reportable on an Informatlon return, Examples of Information

returns Includo, but are not limlited to, the following,
» Form 1080-INT (Interest earned or pald)

; Fcén;] 1099-DIV (dividends, Including thosa from stooks or mulual
unds .

* Form 1099-MISC (varlous lypes of Income, prizes, awards, or gross
procoeds)

 Form 1099-B (stack or mutual fund sales and certaln other
fransaotions by brokers)

» Form 1099-8 (proceeds from real estate transactlons)
» Form 1089-K (merchant card and third parly network transactions)

» Form 1098 (home mortgage [nterest), 1008-E (student loan Interest),
1098-T (tultlon) ‘

» Form 1099-C (canceled debl)
» Form 1098-A {acquislllon or abandonment of secured property)

Use Form W-9 only If you are a U,8. person (including & res!dent
allan), to provide yaur carreol TIN,

Ifyou da not relurn Form W-9 to the requester with a TIN, you might
?t; subfecl to backup withholding, See What Is backup withholding,
aler,

Cal. No. 10231X

Form W-9 (Rev. 10-'2_01@



All businesses MUST provide a copy of their Business Registration Certificate (BRC) for their registration to
be complete. Below are samples of a BRC Certificate. The Taxpayer Name on the BRC must be the same as
the name on the Vendor Registration and the W9 form.,

Non-profit Organizations must provide proof of 501(c)(3) exemption instead of the BRC.
Online BRC Look-up: hitps:/wivsvl.state.njus/TYTR BRC/isp/BRCLoglndsp.J

" STATE OF NEW JERSEY L d _
BUSINESS REGISTRATION CERTIFICATE Elorpaniiseiy meémunw

b
g gns ou
&R qu'rou. u J oem 0252

L L T

SEARRERAAT RS

RS

TAXPAYER IDENTIFICATION#: “"BEQUENCE NUMBER:

ADDRESS: ' 7. ' [SSUANCE DATE:

ks,

EFFECTIVE DATE! '

AAEINAS

FORM-BRC(O& 01}__ |

__ STATEOFNEWJERSEY

BUSINESS REGISTRATION CERTIFICATE
Taxpayer Name: TAX REG TEST ACCOUNT :
Trade Name:
Address: 847 ROEBLING AVE

TRENTON, NJ 08611

Certificate Numbenr 1098907
Date of Issuance; October 14, 2004
For Office Use Only; 1
20041014112823533




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORIH

Required Pursuant To N.J.S.A, 19:44A-20.26

| This form or its permitted facsimile must be submitted to the local unit
no later than 10 days prior to the award of the contract,

Part | - Vendor Information

Vendor Name: |

i Address: | _ s o e
(City: | | State: [ Zip:

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20,26 and as represented by the Instructions accompanying this
form,

Signaturo T . Printed Name Title

Part ll - Confrlbutlon Disclosure

Disclosure requitement: Pursuant fo NJ.S.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months ptlor to submission to the
comniittees of the government entities listed on the form provided by the local unif,

[[] Check here if disclosure is provided in electronio form.

_contribu_tur Name ; _Reciplent Name Date Dollar Amount :

| _ —— ; y : _$..

[[] Check here if the infoxmation is continued on subsequent page(s)



Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS
OR LLC MEMBERS LISTED IN PART I

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10
percent or greater beneflclal interest in the publicly traded parent entity as of the last annual
federal Security and Exchange Commission (SEC) or forelgn equivalent filing, ownershlp disclosure
can be met by providing links to the webslte(s) contalning the last annual flling(s) with the federal
Securltles and Exchange Commission (or foreign equivalent) that contain the name and address of each
person holding a 10% or greater beneficlal Interest in the publicly traded parent entity, along with the
relevant page numbers of the filing(s) that contain the lnformation on each such person, Attach
additional sheets if more space is needed. -

\_I_Vebslte (U_RL) t_:ontalning _tha_last a_t_mual SEC (or foreign equivalent) filing Pagg_#’s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or -
greater Interest In any corresponding corporation, partnership and/or limited liabllity company (LLC) listed-
In Part Il other than for any publicly traded parent entities referenced above. The disclosure shall he
continued until names and addresses of every noncarporate stockholder, and individual partner, and
member exceeding the 10 percent ownership criteria established pursuant to N.J.S.A. 62:25-24.2 has
been listed. Attach additional sheets if more space is needed.

Stockholder/Partner/Member and Home Address (for Individuals) or Business Address
Corresponding Entity Listed In Part Il v ¥

= W

Part IV Certification

I, belng duly sworn upon my oath, hereby represent that the foregoing Informatlon and any attachments thereto to the best of
my knowledge are true and comp!ete | acknowledge: that | am authorized to exscute this cerification on behalf of the
bidder/proposer; that the <name of contracting unit> Is relying on the Information contalned herein and that | am under a
continulng obligation from the date of this certification through the completion of any conlracls with <type of contracting
unit> to nolify the <type of confracting unit> In writing of any changes to the Information contained herein; that | am aware
that it Is a criminal offense to make a false statement or misrepresentatlon In this certification, and if | do so, | am subject to
criminal prosecutlon under the law and that It will constitute a material breach of my agreement(s) wilh the, permitting the
<type of contracting unit> to declare any contract(s) resulting from this certification vold and unenforceable,

Full Name (Print): Title:

Signature} Date:




CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES IN RUSSIA OR BELARUS

Clementon Board of Education

4 Audubon Ave, Clementon NJ 08021
N.J.S.A, 18A:18A-49.5

Pursuant to N.J.S.A. 52:32-60.1, et seq. (L. 2022, c. 3) any person or entity (hereinafter “Vendor”) that seeks to enter into or
renew a contract with a State agency for the provision of goods or services, or the purchase of bonds or other obligations, must
complete the certification below indicating whether or not the Vendor is identified on the Office of Foreign Assets Control (OFAC)
Specially Designated Nationals and Blocked Persons list, available here: https://sanctionssearch.ofac.treas.gov/. If the
Department of the Treasury finds that a Vendor has made a certification in violation of the law, it shall take any action as may be
appropriate and provided by law, rule, or contract, including but not limited to, imposing sanctions, seeking compliance,
recovering damages, declaring the party in default and seeking debarment or suspension of the party.

I, the undersigned, certify that | have read the definition of “Vendor” below, and have reviewed the Office of Foreign Assets
Control (OFAC) Specially Designated Nationals and Blocked Persons list, and having done so certify:

(Check the Appropriate Box)

O A That the Vendor is not identified on the OFAC Specially Designated Nationals and Blocked Persons list on
" account of activity related to Russia and/or Belarus.

OR

O B That | am unable to certify as to "A" above, hecause the Vendor is identified on the OFAC Specially
*  Designated Nationals and Blocked Persons list on account of activily related to Russia and/or Belarus.

OR

That | am unable to certify as to “A" above, because the Vendor is identified on the OFAC Specially
O c Designated Nationals and Blocked Persons list. However, the Vendor is engaged in activity related to Russia
* and/or Belarus consistent with federal law, regulation, license or exemption. A detailed description of how

the Vendor's activity related to Russia and/or Belarus is consistent with federal law is set forth below.

(Attach Adcdilional Sheets If Necessary.)

Signature of Vendor's Authorized Representative Date

Print Name and Title of Vendor's Authorized Representalive Vendor's FEIN

Vendor's Name Vendor's Phone Number
Vendor's Address (Streel Address) Vendor's Fax Number
Vendor's Address (Cily/State/Zip Code) Vendor's Emall Address

I Vendor means: (1) A nalural person, corporation, company, limited partnership, limited liability partnership, limited liability company,
business association, sole proprietorship, joint venture, parinership, sociely, trust, or any other nongovernmental enlity, organization, or
group; (2) Any governmental entity or instrumentality of a government, including a multilateral development institution, as defined in Section

1701(c)(3) of the International Financial Instilutions Act, 22 U.S.C. 262r(c)(3); or (3) Any parent, successor, subunit, direct or indirect
subsidiary, or any entily under common ownership or control with, any entity described in paragraph (1) or (2). NJ Rev. 1.22.2024



