Harrisburg

Catholic Accounts Payable Vendor Forms
Administrative
Services. Inc.

Which Parish/School/Diocesan Office are you requesting payment from?

Parish/School Name

Location

Please list your contact information:

Name of Payee

(Phone) (email)

What is your reason for payment? (please check one)

Reimbursement Only
purchased goods for parish/school/Diocesan Office with personal funds

employee being reimbursed for classes, mileage or training

Refund

tuition refund for withdrawing student from school
cemetery refund
“Vendor”
Independent Contractors or Companies performing a service for a
parish/school/Diocesan Office

* Please list the service you provide:

(i.e. referee, landscaper, speaker, catechist, etc)
*Please make sure an invoice on Company letterhead is available to pay this Vendor*

Please choose your preferred payment method:

(Please check one. Note that ACH is required for Reimbursement Only vendors, listed above).

Direct Deposit (ACH) Payments (please complete the ACH form at the end of this packet.

Check Payments

*Address to send payment to:

Payment Terms (in days, i.e. Net 5, Net 10, Net 30, etc):




Request for Taxpayer
Identification Number and Certification
Departimant of b Treasiry

Intermial Reverue Servioe B Go to www.irs.gov/Forrm W8 for instructions and the |atest information.
1 Mame (a5 shown on your income tax rgtum), Mame i3 requined on this line; oo not leave ths line blank,

Frerm w-g

[Raw, Octobar 2018}

Give Form to the
requeaster, Do not
send to the IRS.

2 Busmess namefdisregarded entity name, if diffprent from abowve

o 3 Check appropriate box for federal tax classdicaton of the person whose name i antenad on lina 1, Chack only one of tha | 4 Exemptions (codes apply only to
o
=] following smven boxes, carlain etiies, rat indviduals: ses
g imgtructions on pags 3);
5 |:| Individual'sale proprietor or L] & comaration 0 = corpoeaton LI rartnarship L] Trustiastate
HI_ a2 single=mamber LLC Exmmpl payes sode fil any
Q
= ﬁ I:l Lisritesdd iability eormpany, Enter the tax clazsification [C=C corporation, 5=3 carparation, P=Patnership) &
&2 Mate: Crack tha appropeals bos in the line above lor the lax classficalion of the singlerrembar cwnen Do nol check | Exemption fram FATCA reparting
i E LLC if the LLC is classified as a single-membar LLC that is disregarced from the owner unless the owner of the LLG is | o &)
= anather LLC that is not disregarded from the cwrer for LS, federal tax puiposss, Ciheswise, a single=mambes LLC that d
& g & clzragardad from the ownar should check the approprate boo for the tax clazsification of k3 ownar,
E- I:l Other (200 instructions) = [Apaken sttty manlared’ sutivle te LLE)
o | § Address (numbar, strest, and apt, or suite no|) Ses instructions, Reguester's rame and address [optional)

& City, stabe, and Z|P code

T Lzt apeounst Aumbedz) here [optanal)

Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box, Tha TIN provided must match the name given on line 1 o avold
bachup withholding, For individuals, thiz is generally yvour social sacurity numbar (SEN), However, for a
resident alien, sole proprietor, or disregardad entity, see the instruciions for Part |, |ater, For other - -
entities, it is your employer identification mumber [EIN). If yvou do not have a number, see How fo get a

TiN, later,

MNote: |f the azcount is in more than one name, see the instructions far line 1, Alao see What Mame anad

MNumber To Give the Requester for guidelines on whose number io enter,

| Saocial security number

ar
| Employer identification numbes

m Certification

Under penaltes of perqury, | certity that:

1, The mumber shown on 5is form s sy correst taxpayves deatification mumbses (or | am walting for 3 number to be issued 10 el and
2. | am not subject to backup withhalding because: {a) | am axempt from backup withholding, or (2) | have not bean notified by the [ntermal Reavanwsa
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (g the IRS has notified me that | am

no longer subject to backup withholdag, and
3. lam a U5, citizen or ather LS, parsan defined balow); and

4, The FATCA code(s) entered on this form (1 ary) indicating that | am exempt fram FATCA reporting is correst,

Certilication instruclions, You must cross out item 2 above f you have beesy notdfied by the [RE that you are currantly subpact to backun withhalding becauss
you have failed 1o reaor all interest and dividends on your tax returm, Far reg| estate trangactions, item 2 doss not apaly, For mortgane mterest paid,
acquisition or abendonmeant of secured property, cancallation of debt, confributions to an individual retirermant arrangemant {|RA), and generally, payments
other than inferest and dividands. you are not reguired 1o sign the certification, but you must provide your correct TIN, Saa the instructions for Part |, latar,

Sign Signature of
Here U.5. person &

Date =

General Instructions

Section references are to the Intermal Revenue Code unless otherwise
niated,

Future deve|opments, For tha |atest information about developmants
related to Form W=2 and its instructions, such as |egislation enacted
after they were published, go to weww.is. gov/Formie.

Purpose of Form

An indivicual or entity (Form We=3 requester) who is required o file an
information return with the IRS must obtain yvour comect taxpayer
identification number (TIN) which may be your social security number
[B5M). individual taxpayer identification number (ITIN), adogtion
Laxpayer identification Aumber (ATIM), o emplover identification rumber
{EIN]. to report on an informaton retum the amount paid to you, or other
arnount r'e;:u:nrtahla om an information raten, Exam |::-Ias. of information
refurns include, but are nat limited to. the following.

& Foomn TOSA-IMNT (intecast aaned of pald)

= Form 10880V (dhidends, including those from stocks or miutual
funds]

= Form 1098=MIZC (varous types of income, prizes, awards, or gross
procesds)

= Form 1092=E (stock or mutual fund sales and certain ather
trargactions by Drokers]

= Form 1082=5 (proceads from real estate transactions)
= Form 1089K (merchant card and third party network transactions)

= Form 1028 thome mortgage interest), 1088=E (student loan interest),
108E=T (tuition)
= Form 1088-C (canceled dekbt)
* Farm 1 098=A, (gegusition or abandonment of secured property)

Usa Form W=8 only if you are a U5, parson (including a resident
alien). to provide your cormasct TIN,

I yow gio not retuen Form WEE o the reguester with 8 TIN, vow might
be subjact to hackup withholding. See What is backup withhalding,
later.

Cat, Mo, TI231X

Farm W=8 [Rev, 10-2018)
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Catholic Accounts Payable Vendor Forms
Administrative

Services. Inc.

ACH Payments

The Harrisburg Catholic Administrative Services Inc. (HCAS) of the Diocese of Harrisburg would like to
invite you to participate in our ACH Payment Program.

In lieu of receiving a check, your payment will be sent via electronic transfer and automatically credited
to your account at your financial institution. You will receive an electronic remittance via email as
notification that a payment has been made.

The ACH Payment Program is an efficient and cost effective mechanism for receiving payments,
increasing payment security and eliminating the lengthy mail time of checks. In addition, funds are
credited and available to the recipient without the need for making a manual deposit.

The information requested on the ACH Payment Enrollment Form is necessary to establish accurate
electronic records for ACH payments, and will enable us to make timely, accurate transfers to your
financial institution.

Important:
e Be sure the ACH Payment Enrollment Form is signed.
o Please include a telephone number and email address as a point of contact. The electronic
remittance will be sent to the email address listed on the form.
e If the form is being completed for a company, the IRS assigned Employee Identification Number
(EIN) should be entered as the TIN. If the form is being completed for a sole proprietor, the
Social Security Number (SSN) should be entered as the TIN.

Please contact AP at AccountsPayable@hbgdiocese.org if you should have any questions about this
process.

We appreciate your partnership and look forward to providing you with a more efficient payment
option.

Sincerely,
Accounts Payable Team
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ACH Payment Enroliment Form

This form is used to provide the Harrisburg Catholic Administrative Services Inc. (HCAS) with your authorization and the information necessary to
CREDIT your bank account directly for payment of any purpose, including but not limited to invoices, reimbursements, purchases of services, gifts,
etc., that HCAS may incur with you or your organization. Please complete the information and return to HCAS by mail or email (preferred).

Name: Social Security # or Taxpayer ID# (required for non-
reimbursements):

Mailing Address: Telephone #:

City/State/Zip:

Email Address (remittance advice will be sent to this email):

Financial Institution Information

Bank Name
Bank Address City/State/Zip
ABA/Routing # (nine digits): Bank Account #:

Type of Account

OJ0OChecking

Name of Payee or Authorized Official

Signature and Title of Payee or Authorized Official Date

By signing and submitting this ACH enroliment, you authorize the HCAS to submit payment to your bank account through the Automated Clearing
House (ACH) banking system by our accounts payable system. In the event of an error or overpayment on our behalf, this authorization allows our
debit to your account, if necessary, to correct any error we made or overpayment limited to the amount of the payment or error.




