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UVALDE CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Vendor Application Form

Instructions:

1

The application form should be completed and signed by an authorized representative of the
vendor.

not limited to:
a. W-SForm

b. Conflict of Interest Questionnaire
¢. Felony Conviction Form

d. Debarment and Suspension Certificate Certifying statement

e. Certification of Criminal History Record information {if working directly with students)
F. Certificate of Insurance (as appropriate for on-site professional services)

The application should be submitted {as noted below) with all supporting documents, including but

Notice to Prospective Vendors:
: &7

Vendars are not placed on the district’s approved vendor list until 2 purchase order is approved by
the purchasing department.

2. Vendors must accept purchase orders for all purchases. The district will not be responsible for
payment for goods or services that are provided to Uvalde CISD staff without an approved purchase
order issued by the Business Department.

3. Allinvoices must reflect the purchase order number and must be mailed, faxed, or emailed to the
Uvalde CiSD/Accounts Payable Department {mailing address, fax number and email address are
noted below).

4. All payments are net 30 days after receipt of the goods and/or services.

[ VENDOR IDENTIFICATION S g ;
Vendor Name: i -

i Vendor DBA (if applicable): o i - et

Federal Tax ID or Social Security No.. ' ) N

S T TESSETCERS WS SU S T S0 e RE &E

_T_!Eﬂfl of Goods or Dr Services: - i

List any Co-Op cuntfacts such as TCPN ESC Buv Board, 53 S *
etc.

v 5 L

VENDOR CONTACT INFORMATION | i =
Vendor Remit Address (if different from mailing):

vendar Phone Number: 5o N
Vg_ndnr Fax Number

ar =rempe
B e &

L B - = prae -
o, AR & S e

Vendor Website URL: R g e

e W E R Sw - mncm i

Vendor Email Address (For distribution of Purchase |

LOrders]. ) P ]

| hereby certify that the above information is true and correct. | further certify that | am an authorized
representative of this vendor.

Vendor Authorized Representative (Print Name)

Title

Vendor Authorized Representative {Signature) Date

Forward completed application to: Uvalde CiSD. Aun: Leticia Leos, Purchasing Coordinator. st 1000 N. Getty or
PO Boy 1909, Cvalde UX 78801 or via fin 10 (8303 3914909, or via email 10 Heosd36 3 @ uvaidecisd.net
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Request for Taxpayer

Give Form to the
Rev. November 201 Identification Number and Certification requester., Do not
Department of the Treasury send to the IRS.
internal Revenue Service » Go to www.irs.gov/FormW8 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Pl . S .. i

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

: s = I S SR R R IR SR W R R R R e
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
iollowing seven boxes. certain entities, not individuals, see
instructions on page 3):
[: Individual/sole proprietor or D C Corporation  LJ S Corporation i Partnership J Trust/estiate
stihge-mamber LLG Exempt payee code (if any)

(] Limited liabllity company, Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the singie-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 ofthe LLC is | '

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that| 00 If a)
is disregarded from the owner should chack the appropriate box for the tax classification of its owner

l I Other (see instructions) » (Apphes 12 accounts mentaned oulside the U.S.}
. S ST——— S e

5 Address (number, street, and apt. or Suite no.) See INStructlions. e Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

i i e e R e
8 City, state, and ZIP code

- TR h-# 12 TRLPLE LR R S — e e e e e P PP LS. L BRI P MANLPAS 3 P
7 List account number(s) here (optionai)

Part |

Taxpayer Identification Number (TIN) . ;

Enter your TIN in the appropriate box. The TIN provided must match the name given on ine 1 to ) avoid

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
TiN, later.,

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

Part I
Under penalties of perjury, | certify that: i i

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 subiject to backup withholding as a result of a fallure to report all interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am 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 cumrently 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 morigage 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 |, later.

Sign | signaturs of "
Here U.S. person »

Date
General Instructions » Form 1099-DIV (dividends, including those from stocks or mutual
i funds)
noted FH% SR 100N NUNINLTSC VIS S Lretn cuvrvime * Form 1089-MISC (various types of income, prizes, awards, or gross
: proceeds)
Future developments. For the latest information about developments 5 X :
rlated to Form W-8.and it instructions, such as legisiation enacted oot o ook S e e
a ney wera published, go to www.irs.gov/iFormWe, e Form 1099-S (pr from reel estate transactions)
PUJ'PO% of Form » Form 1089-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)
identification number (TIN) which may be your social security number * Form 1099-C {canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

. » Form 1008-A (acquisition or abandonment of secured property)
taxpayer identification number (ATIN), or employer identification number

(EIN), to report on an information return the amount paid to you, or other Use Form W-8 only if you are a U.S. person (including a resident
amount reportable on an information retum. Examples of information WRAEY, N0 GEIACHR JOMR CERcH. 1IN, |
returns include, but are not limited to, the foliowing. #yoqdunmmanW-smuumqumﬁwﬂhaﬂm,ymmght
* Form 1098-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,

later.

Cat. No. 10231X Form W'E (Rev, 11-2017)
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| CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity |

et St i -

—— L - L e

This guestionnaire retiects changes made to the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USEONLY
This questonnaire s being filed n accordance with Chapler 176, Local Goverament Code, by a vendor who | o1 necaed

has a business relationship as definad by Seclion 176 001(1-3) with a local governmental enlity and Lhe
vendor meels requirements under Seclion 176 006(a]

By low this questionnaire must be hled with the records admemstralor 2f the local goversinemal enlity nol later

than (he 71h business day alter the date the vendor becomas aware of facts thal requie the slalement 1o be
higd See Section 176 006(a-1) Local Government Code

A vendor commuils 8n offense if the vendor knowingly wislates Section 178 006. Local Government Code An
offense under tius section s a3 misgemeanor

:]1 Name of vendor who

= s

has a business relationship with local governmental entity.

.

3 - oo
'—r- Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with \he approgriate filing authority not later than the 71h business day after the dale on which

‘ you became aware that the originally filed questionnaire was incomplele or inaccuraie.)

3] Name of local government officer about whom the information is being disclosed.

. RUR—

Name of Officer J
E] Describe each empioyment or other business relationship with the local guvar;n-'sen-t officer, or a family member of the
officer, as described by Section 176.003{a){2){A). Alsc describe any family relationship with the local government officer.

Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
ClQ as necessary.

A s the local government officer or a family member of (he officer receiving or likely to receve laxable income,
other than invesiment income, liom the vendor?

| [:] Yes : NO

B. Is the vendor receiving or likely to receive taxable income, other than invesiment income. {from or at the direclion

of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

e [

Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or

other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

-

E—_——————

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described n Section 176 003(a){2){B). excluding gifis described in Seclion 176.003(a-1).

r— i o

Signature of vendor dong Dusingss wih the governmential entty

ale

W
Form provided ny Texas Eihieg Commussion worw clincs state ix us Revsed 11/30:2015




UVALDE CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
FELONY CONVICTION NOTIFCATION

The Texas Education Code, Section 44.034(a) states that a person or business entity that enters

into a contract with a school district must give advance notice to the district if the person or an
owner or operator of the business entity has been convicted of a felony. The notice must
include a general description of the conduct resulting in the conviction of the felony.

Furthermore, Section 44.034(b) states that a school district may terminate a contract with 3
person or business entity if the district determines that the person or business entity failed to

give notice as required by Subsection (3) or misrepresented the conduct resulting in the
conviction.

The district must compensate the person or business entity for services performed before the
termination of the contract.

Lastly, Section 44.034 (c) states that this section does not apply to a publicly held corporation,

{1

My firm is a publicly held corporation; therefore this requirement is not applicable

( ) My firm is not owned nor operated by anyone who has been convicted of a felony.

( ) My firm is owned or operated by the following individual(s) who has/have been
convicted of a felony:

Name:

T

w‘__— -

Description of conduct resulting in a felony:

=rrer T

Name: _

Description of conduct resulting in a felony:

e emrm e i S e LR

mgmﬂ_m
Name:

S ar s s ———

Description of conduct resulting in a felony:

e —re —

A

|, the undersigned agent for the firm named below, certify that the information concerning

notification of felony conviction has been received by me and that the information furnished
above is true to the best of my knowledge.

Vendor's Name: e e -
Authorized Company Official's Name: _
Authorized Company Official’s Title:

Date Signature




Uvalde Consolidated Independent Schoo! District
Certification Regarding Debarment, Suspension, Ineligibility
And Voluntary Exclusion

_—_—I—q—l—-—ﬂ—_-'——-_

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, 7 CFR Part 3017, Section 3017.510 the contractee certifies that neither it nor its

principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
valuntarily excluded from participation in this transaction by any Federal Department or Agency.

in the event that the contractee is unable to certify to any of the statements in this certification, a
written explanation shall be attached.

The Uvalde Consolidated Independent Schoo! District hereby agrees 1o abide by the aforementioned
terms and conditions.

e e

Company

Address

Phone

Fax

Name and Title of Authorized Representative

Signature

Date -




Uvalde Consolidated Independent School District

HB 89 Verification

And
SB 252 Chapter 2252 Certification

1, S , the undersigned representative of

- _ Company or Business Name

(hereafter referred to as company) being an adult over the age of eighteen (18) years of age,

verify that the company named-above, under the provisions of Subtitle F, Title 10,
Government Code Chapter 2270:

1. Does not boycott Israel currently; and

2. Will not boycott Israel during the term of This Agreement with the Uvalde
Consolidated Independent School District.

Also, pursuant to Texas Govemment Code, Chapter 2252, Section 2252.152 and Sectiqn
2252.153, | certify that the company named above is not listed on the website of the Comptroller

of the State of Texas concerning the listing of companies that are identified under Section
806.051, Section 807.051 or Section 2252.153.

| further certify that should the above-named company enter into a contract that is on said listing
of companies on the website of the Comptroller of the State of Texas, which do business with

Iran, Sudan or any Foreign Terrorist Organization, I will immediately notify the Uvalde
Consolidated Independent School District’s Business Office.

e el o AT e ——

Signature of Company Representative

Date

Uvalde CISD Contractad Service form - Septomber 2017 Page 10



