
Request for Taxpayer Identification Number 

Cicero Board of Education School District #99 

5110 W. 24th Street, Cicero, IL 60804 

708-863-4856 

Dear Vendor: Request for Taxpayer Identification Number 

In accordance with Federal Tax laws regarding payments to individuals, partnerships, or 

proprietorships, we must have your Social Security Number or your Federal Employer 

Identification Number (FEIN). 

Also, we need to know the legal form of your business (corporation, sole proprietorship, 

partnership or individual).  This information will be used at year end to report on form 1099 all 

payments made to you during the calendar year if your business is not incorporated.  

If you do not supply us with this information, federal regulations require that we withhold 28% 
from all future payments to you.  

Corporation FEIN#: 

   Proprietorship FEIN#: 

  Partnership FEIN#: 

  Individual Social Security #:  

The Following is information we need as a School District for the State of Illinois, please answer 
yes or no to each of the following: 

  Female Owned  Minority Owned  Disabled Owned  Locally Owned 

Please fill out the information below and return to Cicero School District #99.  Email the 

completed forms back to the requester. 

Company or Individual:  

Phone Number:  Fax Number:  

Email Address:   Web Address: 

Contact Person:  

If Purchase Order or Remit address is different from W-9, please enter address (es) below: 

Purchase Order Address:   

Remit Address:   
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MINORITY AND FEMALE-OWNED BUSINESS CONCERN REPRESENTATION 

Minority-Owned Business: a minority-owned business concern means a business concern that (1) is a least 51 
percent unconditionally owned by one or more individuals who are considered to be a member of a minority group, 
or a publicly owned business having a least 51 percent of its stock unconditionally owned by one or more members 
of a minority group; and (2) has its management and daily business controlled and operated by one or more such 
individuals. 

Individuals who certify that they are members of minority groups (African Americans, Hispanic Americans, Native 
Americans, Asian-Pacific Americans, Asian-Indian Americans, and other minorities) are to be considered minority-
owned enterprises. 

Female-Owned Business: a business that is at least 51 percent owned by a woman or women who also control and 
operate it. 

“Control” is this referenced context means exercising the power to make policy decisions.  “Operate” means being 
actively involved in the day-today management of the business. 

The District shall rely on written representations of concerns regarding their status as minority/female-owned 
businesses. 

VENDORS MUST COMPLETE THE SECTION BELOW AND RETURN THIS FORM WITH THEIR 
BID.  FAILURE TO DO SO MANY RENDER THE OFFEROR’S BID UNACCEPTABLE. 

A. Representation.  The offeror represents that it is (  ), a minority-owned Business concern. 

B. Representation.  The offeror represents that it is (  ), a female-owned Business concern. 

C. Representation.  The offeror represents that it is (  ), a disabled-owned Business concern. 

Please Check Appropriate Boxes 

__ African American (AFRAM) __Caucasian (CAUC) __ Native American (NAAM) 

__Hispanic American (HISP) __Asian-Pacific (ASIAP) __Asian-Indian (ASIAI) 
     American      American 

__Other ___________ __Female Owned (F) 
(Please Identify) 

Company Name _______________________________________ Address _________________________ 

City ______________________ State _____________________ Zip _____________________________ 

Phone ____________________ Fax# ______________________ FEIN# __________________________ 

Signature of Company Official ____________________________________________________________ 

Title __________________________________ Date _________________________________________ 
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