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ATTENTION ALL LANDLORDS PARTICIPATING IN THE 
HOUSING CHOICE VOUCHER PROGRAM: 

 
In order to comply with Federal Government regulations and our own 

internal procedures, you MUST complete and sign the attached  
contractor information form and the W9 form.  

 
 

For your convenience, the forms are fillable. All forms must be TYPED. 
 
 

Please print and email all completed forms to: 
HousingAgency@harfordcountymd.gov  

for review and processing in Harford County’s disbursement system. 
 
 

Assistance payments for voucher tenants cannot be made 
without receipt and approval of these documents. 

 
 

Returning illegible, inaccurate, and/or unsigned forms will delay the 
release of your monthly voucher payments. 

 
 

Completed forms may also be mailed or dropped off in person during 
normal business hours 8:00 AM - 5:00 PM at  
15 South Main Street, Bel Air, MD 21014. 

http://www.harfordcountymd.gov/
mailto:HousingAgency@harfordcountymd.gov


To Whom It May Concern, 

By completing the attached Supplier/Contractor Information Form to include banking information, the 
W-9 form, as well as being in good standing with Maryland SDAT, you will be registered as a supplier 
with Harford County, Maryland. All documents must be completed legibly and returned to your county 
point of contact.  The Supplier Name on the Supplier/Contractor Information Form and the Name on 
line 1 of the W-9 form must match exactly the name as registered with SDAT or as filed with the IRS.

Harford County, Maryland has an ongoing initiative to convert payments made by check to electronic 
payments via Electronic Funds Transfer (EFT).  The County offers this payment method option for 
increased efficiency and cost reduction purposes and to provide the advantages of EFT to payment 
recipients.  A deposit notification will be emailed providing details of the nature of the deposit. If at any 
time you wish to discontinue this service, or need to change your bank information, simply complete a 
new packet of forms.  

In order to comply with Federal Government regulations and our own internal procedures, we are 
asking you to furnish us your Tax I.D. number (Social Security/Federal I.D. number). Accordingly, 
attached is an IRS Form W-9 that we ask you to complete, sign and return to us. Form W-9 must be 
dated in the current calendar year.    

Should you have any questions regarding these documents, please notify your county point of contact. 

Sincerely, 

Karen D. Myers, NIGP-CPP, CPPO, CPPB, CTPS, CPCP, CMPA 
Director, Department of Procurement 



PLEASE PRINT/WRITE LEGIBLY. 
Date Completed:________ 

Revised 9/25/23

SUPPLIER/CONTRACTOR INFORMATION FORM 

FOR AGENCY/PROCUREMENT USE ONLY – Please print name and extension 

JUSTIFICATION:  
(i.e., what service is the supplier providing or what are you purchasing from this supplier?) 

INDEPENDENT CONTRACTOR: □ YES   □ NO Supplier No.: SUP-      
 
SUPPLIER CATEGORY: □ 20-Contractual Services, □ 30-Supplies and Materials, □ 40-Business and Travel, 
□ 50-Capital Outlay, □ 60-Debt Service or □ 70-Miscellaneous (Grant, Contribution, etc.)

CHECK HERE IF CHANGE OF INFORMATION □ BRIEF DESCRIPTION OF CHANGE(S):______________________________ 

SUPPLIER NAME (must match the name as registered with the State of Maryland or as filed with the IRS): 

PRIMARY ADDRESS: 
CITY: STATE: ZIPCODE: 
PHONE:  
CONTACT NAME: EMAIL: 

PLEASE NOTE THAT THE REMIT TO ADDRESS MUST MATCH THE ADDRESS ON YOUR INVOICES 
REMIT TO ADDRESS: If same as mailing, please check the box □ 

CITY: STATE: ZIPCODE: 
PHONE:  
CONTACT NAME: EMAIL: 

PREFERRED PAYMENT TYPE?  □ CHECK    □ EFT  Type of Account (check one):  Checking __   OR   Savings __ 

IF EFT, PLEASE COMPLETE AND PRINT LEGIBLY 

Financial Institution Name (Depository): 

Account holders name:   

Routing (ABA) #:     Account #: 

MINORITY OWNERSHIP TYPE CERTIFICATE # MINORITY OWNERSHIP TYPE CERTIFICATE # 

AFRICAN AMERICAN/FEMALE ____________ NATIVE AMERICAN ____________ 
AFRICAN AMERICAN OWNED ____________ NR (SBE ONLY) ____________ 
ASIAN AMERICAN SUB-CONTINENT ____________ SOCIALLY & ECONOMICALLY CHALLENGED ____________ 
DISADVANTAGES BUSINESS ENTITY ____________ WOMEN OWNED ____________ 
HISPANIC AMERICAN ____________ 

SIGNATURE OF SUPPLIER REPRESENTATIVE: 

PRINTED NAME OF SUPPLIER REPRESENTATIVE: 

PROCUREMENT USE ONLY 
Date Procurement Agent Rec’d: Date Approved by Proc. Agent: 
Procurement Agent Initials: Date checked in SDAT: 
Date Submitted to Supplier Administrator: Date entered into Workday: 



Form W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

(".) 
(I) 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
O> following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C: D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate 0 

. 0 single-member LLC Exempt payee code (if any) 
4> C 
a. 0 

D Limited liability company. Enter the tax classification (C=C corporation, S:::S corporation, P=Partnership) ► �:g 
� 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
.... 1n LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) .5 C another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that .. -
0. C) is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

C) 0 Other (see instructions) ► (Applies to accounts maintained outside the U.S.) 

a. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) en 

(I) 
(I) 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

mn Taxpayer Identification Number (TIN) 
I Social security number I Enter you� TIN in_ the app_ro�ri�te box. :h� TIN provided must_ match t�e name given on line 1 to avoid

backup withholding. For ind1v1duals, this Is generally your social security number (SSN). However, for a 

DJ] DJ I I I I I resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a . . . . . 
TIN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and .... , E- m-pl-o -ye- r-id_e_n-ti-fi-cati-.o-n _n_u_m_b_e_r __ _

Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
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 for Part II, later. 

Sign 
Here 

I Slgnatun, of
U.S. person ► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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