EXPENSE REIMBURSEMENT
(Non University Employee)

Date Submitted

Name Title
Social Security # or Visa Type
Home Address
Account String # B
Fund Depild Account Program | PCBU | Project ATY FIMN CF1 CF2
EMPLIID
EXPENSE JUSTIFICATION
LISTING OF EXPENSES
Authorized Signature Payee Signature

PLEASE HAVE THE PAYEE COMPLETE AND SIGN THE ATTATCHED FORMS BY THE X.




UnNIvERSITY OF MINNESOTA
Vendor Authorization Form & Substitute W-9

Page 2 of 4

Please Type or Print Clearly

MUST BE COMPLETED AND SIGNED BY VENDOR

L] MNew Vendor

] Vendor Change

Vendor #

Department Instructions: Please have the vendor complete/ sign the suthonzation form and returm the form to you for review, Fax the
completed/signed forms 1o Disbursement Services at 612-624-9562. Allow 3-5 duys for notification of vendor number. [ the vendor checks

IndividualSole Froprietor on the Vendor Authorization form the department must complete the Emploves/Independem Contractor

__ Determination Checklist to determine i the payment should be paid as an employee or vendor,
Return form to University Department:
Date
Bepartmenl_-ﬂequesler"s i Department
MName Shirley Payne Name ECE
DepHD Email
pe 11122 Address payne(iidumn.edu
Phone # 5-4865 Fax # 5_4583
Department Street Address 200 Union St. SE
e = Addresses
Furchase Order Mailing Address {Required)
YVendor Name o |
Address Line | '
Address Line 2
City _ State ZIp
Purchase Order Primary Phone # -
Contact
Faz # Email

Purchase Order Dispateh Method (The University of Minnesota preferred dispatch method for Purchase Orders is Emoil)

L_| Email to

[ ] Faxto

Remit To (address to send payment)

ﬁﬁame as Purchase Order Address

Vendor Name iif different
from abave)

Address Line 1

Address Line 2

City

State

Zip




UNIVERSITY OF MINNESOTA Page 3 of 4
Vendor Authorization Form & Substitute W-9 Please Type or Print Clearly

MUST BE COMPLETED AND SIGNED BY VENDOR

Remit to Primary Contact Phone #

Remit to Fax # Email

1099 Reporting (address to send 1099) [] Same as Purchase Order Address
[] Same as Remit Address

Vendor name (if different
from above)

Address Line 1

Address Line 2

City State ZIpP

Certified Target Group Business Section (For WMDBE Businesses Only)

The L':‘I.I\rersit:r tracks l:l.'pl:ﬂditu res wilh businesses owned and ol'ltrilelt Dy wamen. l'l'l|rll."rl'][_1.' and disabled persons rl'argmd
Businesses). Business that are CERTIFIED as women, minority or disabled owned business should complete this section to ensure
acetrile record Keeping. To meet the University's definition of Targeted Businesses, a vendor must be CERTIFIED by at least
one of the following 5 University-recognized Targeted Business Certification Agencies listed below, For additional infarmation
regarding this section or to register with the University visit hitp:Ywww.cedumn.eduVendor Prof_Reg.html

D Minnesata Minority Supplier Development Council (MMSDC)

[] mational Minority Supplier Development Council (NMSDC) Check all that apply
[ ] Small Business Administration (SBA) - Central Contract Registry (CCR) >

[1CERT Program (Only MBE and WBE cedifications recognized)

[] state of Minnesota Department of Administration

Type of Minority (please check if applicable) X Mot Applicable

Elﬁ frican American/Black U.-*.s'la n American DHispmic L] Minority Institwion
Dh!ashan Mative Dhsian [mdian DEdma!inn:! Institution |:| Marive American Tribe
Dﬁmﬂn’mn IndianMative D.‘Lsian Pacific D Historically Black Dﬁthrr{lislj

American College/University

Applicable Certifications (please check if applicable) Mot Applicable

] Woman Owned [ ] Disabled Owned i HUBZone ["] Service Disabled Cmed
[L] Other Veteran Owned Small L] Federal (SBA) Small (] Minnesota State Small vose)

[ &mall Disadvantaged Business [] 802} Small Business [ Minerity Owned

Business Size

Businesses should refer to Small Business Administration (SBA) size definitions. The definition varies by industry and
can be Tound at:
http://www.sba gov/services/contractingopportunities/sizestandardstopics/summarywhatis/index html

[] Small Business and registered in CCR [] Large Business

—



UNIVERSITY OF MINNESOTA

- . Page 4 of 4
Vendor Authorization Form & Substitute W-9

Please Type or Print Clearly

MUST BE COMPLETED AND SIGNED BY VENDOR

Vendor Information and Tax Identification Number

Vendor Name used by IIRS

Business Name if different from Above or
DBA (Doing business As) Name

Record tax identilication number below in the appropriate box. The TIN provided must mateh the name used by the
IRS for tax purposes to avoid backup withholding. For individuals this is your Social Security numhber (S5N). For
other entities this is your Emplover Identification Number (EIN). For Non-Resident Aliens enter your IRS Taxpayer
Identification Number (ITIN). IF you have applied for a US Tin write” applied for™ in the appropriate box.

'T] TINEIN # “[T] SSN #

ITIN # [ No SSHTIN#
| =
Type of business

Corporation Non Profit/501(c) Entity

Partnership [l Government Enlity

Individual/Scle Propristor [] us Agent of Foreign Person/Entity
[] Limited Liability Company [] Foreign Monresident Individual
] Exempt from Backup withholding [ Foreign Entity (other than individual)

Type of Purchase or Payment - -

] Goods ] Services [l Auwditor 0 aAtomey
L1 Performer L Speaker/Lecturer Ll Consultant L] Ho}-nltins

Do you provide Medieal Serviees [ ¥es EI Mo

O

Other
Laocation where services will be provided

‘ Describe services

Certification by Yendaor
As a nonresident alien, | certify that all information provided in this document is correct.
—OR
As a U8, person or resident alien, | certify that all information provided in this document is correct, In addition, under
penalties of perjury 1 certify that:
. The number on this form in the Vendor Information and Tax Identification Mumber section ghove is the correct taxpayer
identification number (or [ am waiting for a number 1o be issued o me} and
2. Tam net subject 1o backup withholding because: a) | am exempt from backup withhalding, or b} 1 have not been notified by
the Internal Revenue Service ([RS) that [ am subject to backup withholding as a result of a failure to report all interest or
dividends, or c) the [RS has notified me that [ am no longer subjeet to backup withholding, and
3. TamallS. Person (including a 1§ resident alien)
You must cross out item 2 above if the IRS has notified you that you are currently subject to backup withholding because you
have failed to report all interest and dividends on your tax relm.

- The IRS does nat require your
consert to any provision of this

. document ather than the ceriifcations
Signature Date requited 1o avoid hackup withholding.




UNIVERSITY OF MINNESOTA UM 1650
Employee/Independent Contractor Determination Checklist

TO BE COMPLETED BY UNIVERSITY EMPLOYEE

I the: vendor checks Individual/Scle Proprgtor on the Vendor Authorization and Substitute WS form this form must be completed by the
University Employee. This form heips the University of Minnesota (University) determine whether an employenemployes relationship
exists Tor employment tax purposes i the determination indicates that the payee should be a vendor, submit this completed fom along
with the Vendor Authorization and Substitute VW3 form to Vendor Maintenance by faxing to 512-624-8562

The questicns below will provide information as to the degree of control and the degree of independence In the relationship between the
individual performing services and the University, although additional nformation may be requested o make the approprale
determination, Final determination is made by the University and is based on consideration of all the known facts and nat any one
answar alone.

Department Requester™s Name Shirley Payne Department Name ECE
DeptlD Email Address
11122 paynel04fumn. edy
Phomne # Fax # o
Vendbr Name Contact
Vendor Number if available Phone
Section 1. Pay as an Employee through Payroll (Check applicable boxes)
The University or its coordinate campuses currently employs the individual?
L L fodiodldionl Lo mom sha | lmivarsity nawenl] fesanlar nr temmaeary annainiment’ nerformine the same or similar work




