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W-9 Form (available at https://esupplier.erp.delaware.gov)

e Rebate recipients will complete this form as a “supplier” and a “user”
¢ This form allows our fiscal department to release a rebate to you

State of Delaware ¥ Supplier Public Home Page

Sign In User Registration FAQs | Contact Us

4| &

View Ragdiration Oplions 01 Announcements Get helplul information here

Click User Registration tile

The User Registration page opens

< Supplier Public Home FPage User Registration

supplier

D>
\Q Regisier as a Suppiler

New Supphers CROK DEXw 10 register with the State of Delaware. Ths & for Supphers, DO DUSINESSES 80 eMPIyEEs, WG NAave NOt Previously registerad with
the State  if you have previously regssiered with the State. piease use the second choice 1o obtain a user 1D ang password

Register now 4~ (Click Register now

User

/
. = Existing Suppbers. Click bekow 10 1equest 8 User 1D ane Password

Exsting Supplers must compiete 3 one page request foam in arnder 10 cbtan a user 1D and password. Usar |D and passwort aliow suppliers 10 1ogin % the
eSupplies poral 10 manage Her Flomation

Note Supphers will need their Suppler 1D, an Access Code, and TIN number in order 10 reguest & user 1D and password

Please contact Suppler Mantenance at 302-672-5000, I you need help locaing your Supphier ID. or have not receved an Access Code

Register now

Continue to the next page
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The New Supplier Registration Welcome box opens

New Supplier Registration

| L L L] [ ] ! ]
Wislone Idwentifyirg Information W Informnalion Pulihresaps Conlacls Paprmerdl Infprrabion

Exit | & Preaons hdmt 3

Welcome - Step 1of 7

The Sisie of Delgwane requines the foliowing infos ation for 3l Supplen [payess) Defone sy papmeenis Cas De S0l

This: ivlonmeaiios: b used i populns snd mainisn he Shre's vendor fie.

Salact an actiely below

Click the Business radio button

B S1mel & new regiirstsn loim
ou rrpresenk!

B pygmagy  (Fusnesefndidual prosicieg goods or serecan o e e of Debrears

) Employes (Stene of Deleware Employes sih o Employes ID

.-."_!:IIIIIII.I': Trem witiie wodd L ofT (opsn & regeinson dom had you preaogely seved for leter -
Click Next

Esit | 4 Poeviois [ S

" Amguires Peid

The New Supplier Registration Identifying Information box opens

New Supplier Registration

B | -
Click Mext

WL i ldanitying Indnnmation WY Irtorereation BhTiecafis Conals Pl

Exit 4 Peesvious Hel

Identifying Information - Step 2 of 7
Enter your Social Security number or

Uniggess 10 & Coanpany Prodile "% Tax Identification Number

e Enter your name or the name of the
"Entity Name business receiving the rebate

Piclike Qiisslice

e e e P o Feveiniey el H‘_ Select No or Yes from the drop down box

Addional Reporting Elements

FIeaan check ol thal apply Check all that apply
|:|I'.m.~l; ng Smal Basissss
O women Swned Business
[l vetaran C—|ICH H':t
[ casaivien

|:|llm'\.'.| Oramesl

If none apply, leave blank

Lommenis == Comments are optional: If you would like to provide a note regarding the
SEMViCEs you are providing or other information for the Supplier Maintenance team
to see, enter it here. This is NOT required.
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New Supplier Registration

ud [ O

Addracsas

W8 Information - Slep Jal 7

Chechk appeogrivie box for federad tax classficaiicon,
I indtidualisale proprieior or single-member LLC
Wl i B DE e Eaing ore Bie Stale of Delamiie for iy of U folkwing 7 CBich apphe ik naasons |
] Remss [ Gross amarsey Procesds  [Imen-Emgloyes © §
O Prizes and Awseds O tpricuitere Paymeses (e g peads m ae
[ edticnt & Heah Care Services i [ Y S——
Durl Smrvicen L mitsrewi incoma

| € Corporstion
| § Conporation Select “Individual Sole Proprietor”

| Parnership followed by “Taxable Grant
O Payments”

12 Limined Liability Company
| Gther

O Esermptions

New Supplier Registration x
= . & ) O o B
Welcome: Iderirfying Informatbon ‘WS Informaton Addesses Contacts Payment Information
Est | | [4 Previous Hexl

Addresses - Step 4 of T

Primary Address Enter B 5
*Country US& United Smes ‘-/_' Primary Address information
Enter Email 1D

Addresa 1
fsman s Note: If you opt to receive payment
City Fostal via ACH (direct deposit), this is the
Staie a email address the ACH remittances
will be senf fo

"Emall Addramn |ussd
for ACH Hamitrance
Hollestzna)

Oxhar Addressas 7

Ghatk o baipaw 10 indicale Bigeesess et Bhe Si¥ee foem woir Pomary Aodress sbove

Dh-—Tulau-—- Click the Remit To or Invoice Address Box and enter address
Asddrany lor remiing rorgmesnt inf ki if diff tf Pri Address
D-_I AdSremn
djdress om which yoe sead imvoe ey
Click Next

Eaaii | |4 Prevcs e I 3
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Hew Supplier Registration

Weltome Idertifyang Intoematon W Infonmation Palanais

Contacts - Slep 5 of 7

Company Contacts |7

ey Bk ol dSed By coflel

AE Conar!  -—

1 yein Clich “Asd Conlacl Bullns 15 dd hivw coilic] mlsirabon

Rebate Applicant should
add contact information

" Lusd Ham
e

C Bvmal Ak et
* TEHErE

T ian W b

e |
Vs Proile: indvavamiaon

Fiewyx rregle v v I el pywrnd g e vepyiie w1 rowed i pewend, T
FEEYE B LR EOr B G D ST B R e v TR
Ty
* Hisipe ] B 18
* FasrssEs

! Cimdam
Fuymorsl

Hew Supplier Registration

=
= i o = o O—w
\ikcoma Icantifying Informaticn W3 Information Addrasses Contacts Paymant Infomation
Exit | [4 Poevicss Het
Contacts - Step G of 7
Comparmy Contacts | 7
Primarny Hurs Praares Cewgrsts Addreun
L] [Frimeey taddrmss ~] i |
¥ou can add additional contacts fo access Click Next
and manage your supplier information.
Ex | |4 Previow | [

= Aezuned fiek
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The New Supplier Registration Payment Information box opens

New Supplier Registration ®
i & = & At
Edeiilyang Inlormatcn W Infcerriation Ackihesaat Coniacts Py Inbaimatiosn Saiteval
Exdl 4 Fravicus Flaxt ¥

Payment Information - Step G of 7

Select the preferred Payment Method from
the drop down box

Paymend Preferences

if Manual Supplier Banking Information is where your
Check iz Invoace Addreas paymgrﬂs 1.‘“” gﬂ

m’m' Hﬂ Hamit Addrean

banking Enter the Bank Name

information is

required Payment Wethe Enter the Bank Routing Mumber

Enter the Bank Account Number

Select the Checking or Savings Account
from the Account Type drop down box

Supplier Banking Infonmastion

*C i i LESLA
"Nank Wame

Eranch Rama

“Ercound Type
‘Bank Houiing Mumber

“BanE ALopgnn Mimber

Click Mext

[+ | 4 Presicus Plae ¥

Aesguired Fisld

Continue to the next page
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The New Supplier Registration Submit box opens
Mew Supplier Reglstration

Submit - Step ol

Click the "Meevwra™ Babicn fo reverw the regedration informahbon

Clck fhae "Zube ™ bufon b submi yoer regetration afier reviewing and sooapiing e foliowing Terms of Loresmant

Emisil CoiTaTianG: BN regarting hed repaington will be sent o

Email will default in

Afier clChg S ubivel, poul Teguell Aol B e B2Eounl will B dtvatweid By e Suppher Warienasd s Tesim ol will reteree & Conlimaion Ml oiebd youd dbdies Mk
bmen mpprmaesll  For quashiona, pleass a-mml FSF Seppler Maniensrcsalsis &8 wm oroall MIJ-813 ':::-:.‘_ in apsab o momenrs on e Suppher MErisnsncs fEEm
Yaaas provida & kayrods Ior re-acceam ahould wa regur mom miormaticn rom pou o complale the regebralon process

“Heyrode ] Enterthe password you created on fiie previous screen

Exka pure you rmed farma ol sgreamen fully befom submiting your regreirsteon

Camaleation:
Under panabties of parjury, | cemity that:

1. Thee number showe on fhes foom & my comet Tasperpes e
mausd o ms
aMD
2.1 am ol subpct o Batkup withhclkrg becaues
r lam mzempi om becku: edthfakding
* | heret nok been nofled by he lnigsral Revenue Senvice (IRS) at | o subsesc b
& & fderd 15 rapsr Sl islaiaal o devidands, oo
* The S hes nobfied me thet | 8m s onges subject 1o baokug sihioking, S50 Fead the Terms of Agreement

S em U5 cHeen o sthar U 5. parssn (Safned baiow)
Dedinition of a US. Person. For fedenl fax purposes, you am considensd o UL, persan f you o Click the accept terms and
= conditions checkbox

& AN indiadusl wha Boe US. citen of U5 nesident slen
* i partnenship. corporstion. compary | or sssociation ceesied or cmanizesd in s

The Submit button will ungrey
Click Submit

i bt (0] | e weaiing for 8 rannber i be

—_—

of i Lititeidl Sisilich
© A ealite (oBer Ban 8 eoeagn ealaie) of
= i domestc ireed (as defimed in repelations sechion 300 T01-7)

Elecironic Sysfam Submeescn:

Urwdar panalties of perjury, | cenify that:

1 Hhid me on {or panes m{jEnt] A

LICik 10 sccepl the Teima of Agieemenl abave.

Py

SupplisriBidder Uaer regintrat A ————————
yisalin SitemiE Do You have successfully submitted your registration request for approval
_— You will be assigned a Registration (D

Your email will be listed and a confirmation email of your submission for
V' ot e semene o, approval will ba sent to you
Click the X at the top right of the bos to exit

[ee ]

v B e T e

Tussaeecs | DACE your registration has been approved by the Supplier
Maintenance team your Supplier record will be established and you
will receive an email with your Supplier ID.

After submitting the W-9 form, no further action
needs to be taken. You should receive an email
from DOF_DOA eSupplierSupport@state.de.us
acknowledging that the form has been received.
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