SUBSTITUTE FOR FORM W-9
THE CITADEL
CHARLESTON, SC 29409

Pursuant to IRS regulations, you must furnish your Federal Employer Identification Number (FEIN) or
your social security number to The Citadel. If this number is not provided, you may be subject to a 31%

withholding on each payment from The Citadel. To avoid this 31% withholding and to ensure that
accurate tax information is reported to the IRS, please use this form to provide the requested information.

INDIVIDUALS OR SOLE PROPRIETORS:

NAME (as listed on your individual tax return)

ADDRESS

SOCIAL SECURITY NUMBER - -

ARE YOU A U.S. CITIZEN

Yes No
PARTNERSHIP, CORPORATION, OR OTHER ENTITY::

LEGAL BUSINESS NAME

ADDRESS

FEDERAL IDENTIFICATION NUMBER -

ALL SOUTH CAROLINA NONRESIDENTS:

ARE YOU REGISTERED WITH THE SC DEPT. OF STATE OR THE SC DEPT. OF
REVENUE & TAXATION ?

Yes No
IF YES, PLEASE COMPLETE THE ENCLOSED SC FORM 1-312.

Under penalties of perjury, I declare that the information provided is true, correct, and complete,
to the best of my knowledge and belief.

Name (print or type)

Title (print or type)

Signature Date Telephone (_)

clear form print |



Payroll
Complete this form using the HAND tool from the Acrobat toolbar. To enlarge the form on your screen, use the ZOOM-IN tool from the Acrobat toolbar. Move down the form by using the TAB key, hold SHIFT down and press TAB to move up the form. Be advised the TAB method will not stop at Check Box options. Use your Mouse for these options. To scroll through the instructions, click on this box.  To close the instruction box, click once on box then click the upper left corner of this box.

After completing a form, print it immediately. IF YOU CHANGE WINDOWS AND ACCIDENTLY EXIT THE ACROBAT DOCUMENT, ALL ENTERED DATA MAY BE LOST.

If you have any questions or problems with this form, contact Vickie Williamson at 953-3128 or Kristi Cowart at 953-5028.
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