VENDOR APPLICATION FORM

Housing Authority of the City of Los Angeles

General Services Department

COMPANY NAME/ OWNER NAMEIF SOLE PROPRIETOR DOING BUSINESS AS (if applicable)

] DIVISION OF: OTHER COMPANY NAMES USED WITHIN THE PAST TEN YEARS
[ SUBSIDIARY OF:
FEDERAL TAX-ID NUMBER SOCIAL SEC. NO. (SOLE PROPRIETORS ONLY) YEARS IN BUSINESS
WE PROVIDE (check all that apply):
[ servICES:
BUSINESS TYPE [J MEDICAL SERVICES
[J SOLE PROPRIETOR ] CORPORATION (State, y O Ouiwc  [JNON-PROFIT [J LEGAL SERVICES
O oTHER SERVICES
LINE OF BUSINESS/ INDUSTRY
J probucTs
PERCENTAGE OF WORK THAT IS: Office use only
[J GOVERNMENT: % ] COMMERCIAL: % [J EMPLOYEE [] RESIDENT
CONTACT PERSON - FULL NAME TITLE OFFICE PHONE NUMBER
E-MAIL ADDRESS CELL PHONE NUMBER FAX NUMBER
PERSON AUTHORIZED TO SIGN BIDS - FULL NAME TITLE OFFICE PHONE NUMBER
] SAME AS CONTACT PERSON
E-MAIL ADDRESS CELL PHONE NUMBER FAX NUMBER
PHYSICAL STREET ADDRESS WEBSITE
This is where the business is CITY STATE ZIP COUNTY
located; A physical address
must be provided

REMITANCE STREET ADDRESS
ADDRESS

[ same as physical address | CITY STATE zIP COUNTY

For back-up use only, vendors will be
primarily paid via direct deposit

STREET ADDRESS
BID MAILING
ADDRESS
[ sAMEAsPHYSICAL ADDRESS | CITY STATE ZIP COUNTY

D SAME AS MAILING ADDRESS

All HACLA vendors will be paid via direct deposit.
To be eligible to become a HACLA vendor, you must complete
the attached “Authorization for Automatic Deposit” form.
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VENDOR APPLICATION FORM

] DISADVANTAGED BUSINESS ENTERPRISE (DBE)
[[] SMALL BUSINESS ENTERPRISE (SBE)

(Continued)

[J MINORITY BUSINESS ENTERPRISE (MBE)
[_] WOMEN BUSINESS ENTERPRISE (WBE)

CERTIFIED AS MINORITY-OWNED OR WOMAN-OWNED ENTERPRISE BY:

CONTRACTOR/ CONSTRUCTION?
YES 0 NO (CONTINUE ON SECTION F)

WNER 1 - FULL NAME TITLE % OF
CONTROLLING INTEREST © v OWNRSHP
HELD BY:
M F
AFRICAN-AMERICAN O 0 OWNER 2 - FULL NAME TITLE % OF
OWNRSHP
ASIAN-AMERICAN o o
HISPANIC/ O O OWNER 3 - FULL NAME TITLE % OF
LATINO- AMERICAN OWNRSHP
NATIVE AMERICAN d O
OWNER 4 - FULL NAME TITLE % OF
OTHER o O OWNRSHP

BUSINESS LICENSE NUMBER

IF YES, INDEPENDENT CONTRACTOR?

CONTRACTOR LICENSE CLASSIFICATION / LICENSE NUMBER EXPIRATION DATE STATE ISSUED
CONTRACTOR LICENSE CLASSIFICATION / LICENSE N;JMBER EXPIRATIOIN DATE / STATE ISSUED

BUSINESS REFERENCE - FULL NAME COMPANY
TITLE PHONE NUMBER E-MAIL ADDRESS
FINANCIAL REFERENCE - FULL NAME COMPANY

TITLE PHONE NUMBER E-MAIL ADDRESS
PLEASE SOLE PROPRIETORS — (1) Fictitious Name Statement
ATTACH: PARTNERSHIPS — (1) Fictitious Name Statement; (2) Partnership Agreement; (3) Articles of Organization

CORPORATIONS —

(1) Fictitious Name Statement; (2) Articles of Incorporation; (3) Active by-laws

HOW DID YOU LEARN ABOUT THE OPORTUNITIES OF DOING BUSINESS WITH HACLA?

NAME

NEWSPAPER

INTERNET SITE

RADIO
HACLA EMPLOYEE

OTHER
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The undersigned hereby certifies that neither the applicant, a principal nor any person (or concern) in any
connection with the applicant officer or business entity is now debarred, or currently in debarment proceed-
ings, or otherwise declared ineligible by any local, state or federal government agency from making offers
or furnishing materials, supplies or services to any government agency.

The undersigned hereby certifies that neither a real nor apparent conflict of interest exists. Specifically, the
undersigned certifies that no employee, officer or agent of the Housing Authority has participated in the se-
lection, award or administration of any Housing Authority contract. A conflict of interest, real or apparent,
would be involved where the employee, officer or agent of the Housing Authority, is a member of the Ven-
dor’s family; or an organization which employs, or is about to employ either a Housing Authority employee,
or a family member of the Housing Authority's employee. A family member includes: father, mother, son,
daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-
law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaugh-
ter, stepbrother, stepsister, half-brother, half-sister, and domestic partners.

The undersigned hereby certifies that the information contained herein (including all attachments) is true
and correct. Misrepresentation may be cause for removal from the Housing Authority’s vendor list and will
be subject to any other penalties allowed by law. The undersigned or an authorized representative of the
firm must notify the Housing Authority of any changes to the information contained herein. Failure to do so
may result in lost opportunities of receiving bids or removal from the vendor list.

The undersigned hereby acknowledges a three-year records retention requirement and the Housing Au-
thority’s right to access and examine vendor records related to HACLA matters on-site.

| declare under penalty of perjury of the laws of the State of California that the foregoing is true and correct.
| further declare under penalty of perjury of the laws of the State of California that | have the authority to
provide this information and certifications for the business entity, principals and officer holders, described
herein.

Print Name (Authorized Signatory) Title

Signature Date

Mail or hand-deliver original application to:

Housing Authority of the City of Los Angeles
General Services Department
ATTN: Vendor Applications Processing
2600 Wilshire Blvd Ste 3100
Los Angeles CA 90057

Information lines: 213-252-1832
or 213-252-1837
24-hour Bid Hotline: 213-252-1890

(Office use only)
DATA ENTRY COMPLETED BY (INITIAL): ON (MM/DD/YY) / /
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HOUSING AUTHORITY OF THE CITY OF LOS ANGELES

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT
NOTE: At least two-thirds of all owners must sign the document.

| hereby authorize the Housing Authority of the City of Los Angeles to initiate credit entries and to initiate, if
necessary, debit entries and adjustments for any credit entries that are determined to be in error.

Select one only:

00 Checking Account

0 Savings Account

By acceptance of the funds through direct deposit, the owner(s) certifies that to the best of their knowledge the
information on this form is correct and relates to the entity or business named on their vendor application form.
If any action taken by the owner(s) results in non-acceptance of the electronic funds transfer by the owner’s
financial institution, the owner(s) understands that the Housing Authority assumes no responsibility for
processing replacement payment until the funds are returned to the Housing Authority by the owner’s financial

institution.

Anyone submitting fraudulent information is subject to fine or imprisonment.
(Title 18 U.S.C. 1001)

Written notification of all changes must be submitted to the Housing Authority at least thirty days prior to
payment date. Notify the Purchasing Department of an address change. Resubmit a new Authorization
Agreement for Automatic Deposit to the Accounts Payable Department should the business account change.

For checking accounts: Attach a voided check
Questions? Please e-mail vendor_applications@hacla.org

Please Deposit My Supplier Payments with the Following Bank

Bank Name (Print)

Branch Name

Bank Address

City

State

Owner E-mail Address

Zip Code

(Direct deposit statements will be e-mailed here)

Your Financial Institution must be a member of the “Automatic Clearing House (ACH)".
If you are not sure, please check with your financial institution.

Bank Routing Number

Authorized Signatory 1 Name
Authorized Signatory 2 Name
Authorized Signatory 3 Name
Authorized Signatory 4 Name

Owner Phone Number

(verify routing number with your bank)

Signature

Signature

Signature

Signature

Vendor Number

Name on Bank Account

T (favailable)

{must match business name)

Account Number

Checking Acct ( ) Savings Acct ( )




W-9
Form

{Rev. October 2007)

Departmant of the Treasury
intemal Reva Bervice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: | individual/Sole proprietor

[__t Other {see instructions} ™

I_J Corporation
D Limited fiability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership} » ____ ...

[_] Partnership D Exempt
payee

Address (number, street, and apt. or suite no.}

Requester's name and address {optional)

City, state, and ZiP code

List account number{s) here {optional}

Print or type
See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN}. If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
. ,

1 b

Employer identification number

X Certification

Under penalties of perjury, | certify that:

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 subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently 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 mortgage 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 on page 4.

Sig" Signature of
Here U.S. person »

Date »

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TiN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceillation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.8. person {including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number 1o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.8. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.8.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

& The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)






