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CITY OF ALBUQUERQUE

MODIFIED W-9 INSTRUCTIONS
STEP-BY-STEP

To register as a supplier with the City of Albuquerque, you must complete the City’s modified W-9 form using the
instructions below. This version of the form is required for entry into our procurement system.

Please follow the steps outlined below carefully.

STEP 1:

Scan the QR code or click on the link below to access the Modified W-9 Form on DocuSign.

or
CLICK mmJp DocuSign Modified W-9

STEP 2:

@Cw of Albuguerque @ help

PowerForm Signer Information

This link allows you to send an electronically signed W2
to the City of Albuquerque’s Supplier Setup

Please enter your name and email te begin the signing
process.

@ Supplier

IMSERT YOUR FULL NAME Your Name: *

AND EMAIL ADDRESS e | @
HERE Your Email: *
‘ Emgil Address | INSERT
Plecss provide information for any other Name: Sarah Supple

signers needed for this document

Email: ssupple@cabqg.gov

j#¢ of Albuquerque Department Contac

Name: *

Full Name

Email: *

‘ Emcil Address

®

TrpnEmr h CLICK HERE


https://powerforms.docusign.net/b4c258db-9f16-41b4-a96d-71bc2329d702?env=na2&acct=e571f253-5c93-4370-b2f4-1d4195c28886
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STEP 3:

@ City of Albuquergue
@ Please read the Electronic Record and Signature Disclosure.
CLICK HERE D | agree to use electronic records and signatures. *
Change Language - Englich (US) w Other Options  ~ Continue @

CLICK HERE

STEP 4:

NAME AS SHOWN ON YOUR
INCOME TAX RETURN. MUST BE

EXACTLY AS LISTED WITH THE IRS.

N
Dof-uﬂ»m Erwelope ID; 1DE5827F-8D70-0E7-86DE-DBSS6CADZ4EE Wo

= e Request for Supplier Information SHERAEFam
Start e, Department of Finance and
Administrative Services

SECTION 1: CONTACT INFORMATION AND TAXPAYER IDENTIFICATION NUMBER
MAME 'ac choyse o0 mteny Mame i cpoured on this e dnnat s hiane
[
etity naeme if i | P,

PRIMARY ADDRESS IS YOUR

CITY, STATE and AP CODE

€—— PHYSICAL LOCATION.
REMITTANCE ADDRESS IS YOUR

- | — | MAILING ADDRESS.
SOCIAL SECURITY NUMBER IEEiTIFPCNlm NUNBER NewMexioo CRS TAX ID (if applicable) PLEASE F"_L OUT THE ENTIRE
(LT ] DI:D] CO-COOEeeTy (T Y T T I ADDRESS IN BOTH SECTIONS, EVEN
TAX CLASSIFICATION (=hack onfy one) EXEMPTIONS jcode s apply to csrtain IF IT IS THE SAME.
.urclnn.-b-sm:Pz:HlEcﬁ«—wmeL.. “.::ﬁpoﬁ.n::u .s,,oa?:a.‘—mu sntities, not indwviduals; see instructions)
EXEMFT FAYEE CODE {ff any)
SELECT A TAX/, S . e e e INSERT SOCIAL SECURITY
NUMBER OR EMPLOYER

CLASSIFICATION Q ABILITY COMPANY- Erer thetsx dassfcafion (0=C Coporsfion, 5=35 Comonsftion, P=Farinershic) - z
e in i i 8 l

For 8 single-mamber LLC that is disreganded, donal chedk LLC chack he app!

farthe e dassificafion of e single- mamber gwne
S01IGNON-PROFIT CRGANIZATION STHER (SEE MSRUCTIENS
| SECTION 2: BUSINESS DEMOGRAPHICS (CHECK ALL TH»\;TBPPLY}

IDENTIFICATION NUMBER

LocHl Business - Hemkquinened Sl meintsins 1 pringps :ﬂ@e Ml e ofbusness wilin he Grester
Abuguergue Merropoiitan A {City of Albugquesque or Bemaiila Count;

¥ your business is MBE-owned, plasse

| Doing Business Locally - Exher not hesdgueriered or does not mantsin it= prindpal ofice :1dDI:ADfm.s|1us specly the racielnicty of minonty
here, bul mainisine s storefront in the Gresier Albuquergue Metrop ofitan Area and employs one or mare City of awren(s) Chase @l hE saly
Albuguerye ar Bemaliko Courty reside:
| Wormmn Owned Business - At lasst 515 owned ans sartralled by ana or morawaman, in tha case of a pusicly- Heparic American
awned business. of least 515 of the stock afwhich i cwned by onear morewamen
hativa Amacican
Winarity Business Enterpriss (MEE Owned - At kast 81% awned and cortralied by ana or mars racilsthni:
inaTGE o I 1 2233 13 guaicl-unod BUENGE:. 2 sait S1% o tha Hosk of Wnch 1 Sunea By ond of oS ko Adiican,
i rac ity of ety oners (qLES8on o e nght [C] Bieskorffon smercs
. LEETEH Ownad Business - A lasst 515 owned snd sartralled by ana or mors LEETO indréduals, in tha casaof Asisircken Amarican
& publicly-oned busing s, ot kst §1% of tha stodk of which i ownad by ana or more LGETE+ ndkduals.

D None of the Above Categories Apply AsiarPachi Amaricen

SECTION 2: PURCHASE ORDERS (COMPLETE ONLY IF YOU ACCEPT POs)

ELECTROMIC PO= AND INVOICES (sslect one) PO CONTACT NFORMATION
Transoapts (prefamsd M) FULL NAME EMAIL ADDRES 5

[0 ers |

SECTION 4: CERTIFICATION

STEP 5:

Susastule Fams wg

Department of Finance and
Administrafive Serdces

TION NUMBER

=

CLICK FINISH WHEN FORM
IS COMPLETE!



