
Payee Setup Form
Page 1: IRS Substitute W9�aQG�Contact Information�IRr�1RQ�8S�eQWiWieV�

General Information  Complete all fields as directed

Are you a current or former OSU Employee ? Yes  No 

OR

City
6tate/ProYince 

=ip/Postal Code

FAX 

Region/County

City 6tate/ProYince 

Federal Tax Classification
Select ONE Classification and provide all other applicable information.

Individual Date of Birth (MM/DD/YYYY) 
Required by State Law   

Select type:  US Citizen Resident Alien  Non-resident Alien*- Country of Citizenship:
*Additional documentation required.  See instructions for details.

Date of Birth (MM/DD/YYYY) 
Required by State Law     

Sole Proprietor/Single Member LLC (Disregarded)

        Partnership 

        LLC= C Corporation 

S Corporation  

LLC= S Corporation 

)oreign (:-� form required�

        LLC= Partnership 

Trust/Estate

Government/Tax exempt agency Exemption from 
FATCA:     

Reporting code (if an\�

Other 

([empt Pa\ee Code (If an\� 

Taxpayer Identification Number 5HTXirHG for 86 Citi]Hns� 5HsiGHnt $OiHns� anG 86 %XsinHssHs
Select ONE and LnSut tKe � GLJLt numEer Ln tKe Eo[ below Zithout dashes.

OR 
Federal Employer Identification Number (FEIN�

US Social Security Number (661/I7I1�

Certification � 8nGHr SHnaOtiHs of SHrMXr\� I cHrtif\ tKat� I am H[HmSt from EacNXS ZitKKoOGinJ anG/or )$7C$ rHSortinJ� I am a 8�6� citi]Hn
or otKHr SHrson as GHfinHG in I56 formV :�� Rr�:��%(1�InstrXctions� I cHrtif\ tKat tKH information sKoZn is corrHct to m\ NnoZOHGJH�
 I certify that I have read and understand The Ohio State University Wexner Medical Center's 6uSSOLer�3ayee Interaction Policy, and will abide by it. 

Print Name Date 

Signature  Title 

C Corporation 

OSU Internal Use Only: Any external-to-OSU communication containing 
sensitive information should include “osusecure” in the email subject 
line. See OCIO KB04012 with questions. Contact your SuSSlier 
0aintenance Team with questions.

Individual Name

 /eJal %usiness Name 

First
'%A Business Name�Rr 
Disregarded (ntity Name 

Middle Last

Additional Address

Region/Count\

=ip/Postal Code

('igital Accepted�

 � of (mplo\ees

If an\ cHrtification GoHs not aSSO\� striNH tKroXJK tKH sSHcific sHction EHforH siJninJ� 3OHasH SroYiGH an H[SOanation of tKH cKanJH to tKH GocXmHnt�

In accordance with Internal Revenue Service and State of Ohio regulations, we 
are required to obtain the following information for all businesses and 
individuals to whom we make payments. 

I1ST5UCTIO1S:

� All Sayees comSlete Sages 1 and 2. 
� 1ew ()T and uSdates to banNing information comSlete Sages � and 4. 
� Attach all requested documents. 
� See 3age � 	 � for detailed instructions
� Submit comSleted forms to your University or 0edical Center contact

,f <eV� (nter your (mSOoyee ,'

 Cit\ 

Phone 

Purchase Order (mailRemittance (mail

%usiness Contact 1ame

Remittance/%illing Address 
Mailing/PO location

Additional Phone 

Mailing/PO location
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https://wexnermedical.osu.edu/-/media/files/wexnermedical/utility/footer-pages/supplier-interaction/vendor-interaction-policy-1-2022.pdf?la=en&hash=333491F32B4BB900645E75BE9B1BA9DCFAF89DEC
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https://busfin.osu.edu/sites/default/files/osu_vendor_maintenance_contacts.pdf
https://www.irs.gov/forms-pubs/about-form-w-8


Payee�SeWup�)RrP
Page 2:�3a\mHnt Information� )HGHraO anG 6tatH CHrtifications

5Hason for 3a\mHnt 

Payment 7Hrms

Federal Supplier Certifications 86-Eased 6uppliers Onl\ 
Complete the folloZing section Zith classification status as defined in )ederal Acquisitions Regulations ()AR� ��.�. It is recommended that \ou 
register \our compan\ Zith the 8.6. 6\stem for AZard Management�  https�//sam.goY/6$M�
Check all that apply: 

:oman-OZned %usiness 

9eteran-OZned %usiness 

 0LnorLty�EaVeG ,nVtLtutLonV �+istoricall\ %lacN Colleges 	 8niYersitieV� 

Ohio Supplier Certifications Ohio-Eased 6uppliers Onl\ 
Complete the folloZing section for all applicaEle Ohio supplier certifications EeloZ� KttSs���RKiR�JRY�ZSs�SRrtal�JRY�site�JRYerQPeQt�tRSiF�KXEs�traQsSareQF\�traQsSareQF\

:omen %uVLneVV (nterSrLVe �:%(�    9eteran %uVLneVV (nterSrLVe �9%(� Minorit\ %usiness (nterprise (M%(� 

All %usiness (nterprises� 6ee http�//eodreporting.oit.ohio.goY/searchM%(.asp[ to Yerif\ status and attach \our current certification letter. 

(ncouraging 'iYersit\ *roZth 	 (quit\ (('*(�. 6ee http�//eodreporting.oit.ohio.goY/search('*(.asp[ attach \our current ('*( certification. 

Ohio-%ased 6uppliers reference %u\ Ohio (Ohio ReYised Code 6ections ���.�� and ���.���.

1ame of County Zhere Eusiness is located�

Certification 
8nder penalties of perMur\� I certif\ that the information shoZn on this form is accurate.  I certif\ that the compan\¶s principals and/or directors are not puElic emplo\ees Zhich 
include 7he Ohio 6tate 8niYersit\. 6ection ����.�� of the Ohio reYised code prohiEits puElic emplo\ees and their families from contracting Zith 7he Ohio 6tate 8niYersit\ in most 
instances. I also certif\ that the compan\ is not deEarred in accordance Zith )ederal Acquisition Regulation ()AR� 6ection �.� from receiYing federall\ funded procurements and I 
certif\ that the compan\ has no ³unresolYed findings for recoYer\´ under Ohio ReYised Code 6ection �.��. 
%\ signing EeloZ� the compan\ agrees Zith � or more of the folloZing�

7KH 2Kio 6tatH 8niYHrsit\ 2fficH of 6SonsorHG 3roJrams¶ stanGarG SXrcKasH orGHr �32� tHrms anG conGitions aYaiOaEOH onOinH
7KH 2Kio 6tatH 8niYHrsit\ 3XrcKasinJ 'HSartmHnt stanGarG 32 tHrms anG conGitions aYaiOaEOH onOinH
7KH 2Kio 6tatH 8niYHrsit\  :H[nHr 0HGicaO CHntHr stanGarG 32 tHrms anG conGitions aYaiOaEOH onOinH 
Important� If a potential for conflict of interest e[ists� or the compan\ is prohiEited to sign� or cannot agree to the certifications and all applicaEle PO terms and conditions� return 
completed form unsigned Zith an attached e[planation.

3rint 1ame Title 

Signature 
 �'igital AcceSted�

'ate 

7he Ohio 6tate 8niYersit\ reserYes the right to request information concerning� Eut not limited to� financial status of applicant� Eusiness references� names of principal shareholders 
of corporation� and equal emplo\ment opportunit\ compliance.  
If \ou do not respond to inquiries for the aEoYe information� \our name ma\ Ee remoYed from our supplier dataEase.

INSTRUCTIONS: 

� All Sayees comSlete Sages 1 and 2. 
� 1ew ()T and uSdates to banNing information comSlete Sages � and 4. 
� Attach all requested documents. 
� See 3age � 	 � for detailed instructions
� Submit comSleted forms to your University or 0edical Center contact

 

*overnment

1��4� 'ay�1et �0 1et �0 terms for Srinted checNs

ChecN all that aSSly: 

Construction 

0anufacturer

6maOO %uVLneVV� 1umEer of (mSOoyeeV 6erYLce�'LVaEOeG 9eteran/arge %usiness

'LVaGYantaJeG %uVLneVV �0LnorLty�/ocateG Ln +uE ]one 

1o )indings for RecoYer\� 7he 6upplier Zarrants that it is or is not suEMect to an\ �unresolYed� finding for recoYer\ under Ohio ReYised Code 
6ection �.��

If you are not Sroviding a good or service� Slease select the tySe of Sayment from the 0iscellaneous 5easons list.
TySe of *oods�Services 3rovided: 

The Sreferred method of Sayment for The Ohio State University is (lectronic )unds Transfer �()T� via Automated Clearing House �ACH�. The university has 
develoSed standard terms for suSSlier Sayments as detailed below. 3lease select one:

1et �0 default ���1� 'ay�1et �02���0 'ay�1et �0 

0iscellaneous 5easons:  

%XsinHss Information

'istributor �WholesaleTrade� 

1on 3rofit

(ducational Institution 

5etailer  Other

U(I 1umber

Website
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https://www.acquisition.gov/
https://ohio.gov/wps/portal/gov/site/government/topic-hubs/transparency/transparency
https://go.osu.edu/ortermsandconditions
https://busfin.osu.edu/sites/default/files/osu_termsandconditions_0.pdf
http://www.go.osu.edu/POtermsandconditions
http://codes.ohio.gov/orc/
http://codes.ohio.gov/orc/


US )(I1�SS1: 

TYPE OF TRANSACTION: ()T - 'omestic �US� ()T - )oreign BanNs

SECTION 1 – CONTACT INFORMATION 

Account Holder 1ame: 
5emit to Address: 
City: 
)inancial Contact 1ame: 
Contact 3hone 1umber: 
Contact (mail Address: 
Payment 5emittance (mail: 

SECTION 2 – O/' FINANCIAL INFORMATION (If changing� this is the information to which Sast OSU direct deSosits have been sent) 

Beneficiary BanN 1ame: 

PHONE:
BanN Address: 
Country: 

5outing 1umber: 

BanN Account 1umber�IBA1:

State�3rovince: =iS�3ostal Code:
Country:

Intermediary BanN 1ame: 

Beneficiary BanN 1ame: 

BanN Address: 

Branch�Sort Code:

Swift I'�BIC:

Currency to 3ay: US' Other:

 AUTHO5I=ATIO1 A*5((0(1T )O5 'I5(CT '(3OSITS O) (/(CT5O1IC )U1' T5A1S)(5 �()T� 3A<0(1TS 

BanN Address: 

Country: 

5outing 1umber: 

BanN Account 1umber�IBA1:

Country: 

5outing 1umber: 

BanN Account 1umber�IBA1: 

Intermediary BanN 1ame: 

BanN Address: 

Country:

S(CTIO1 � ± CU55(1T )I1A1CIA/ I1)O50ATIO1 

Branch�Sort Code:

Branch�Sort Code:

Swift I'�BIC:

Swift I'�BIC:5outing 1umber:

BanN Account 1umber�IBA1:

Currency to 3ay:

Currency to 3ay:

Currency to 3ay:

US' 

US' 

US' 

Other:

Other:

Other:

�Contact your beneficiary banN for confirmation of any intermediary banN instructions�

Additional Instructions:

Additional Instructions:

Swift I'�BIC:

Swift I'�BIC:

Branch�Sort Code:
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S(CTIO1 4 ± AUTHO5I=ATIO1 

This authori]ation agreement is effective as of the signature date and is to remain in full effect until revoNed by the Sayee 
in writing� or terminated by The Ohio State University �the university�. As a reSresentative of the Sayee� you authori]e 
the university to initiate credit entries to your account in the financial institution identified above and also debit entries� if 
necessary� for any credit entries that are determined to be in error.

Once ()T has been set uS� all Sayments will be made via ()T.  
• It is the resSonsibility of the Sayee to NeeS the university informed of any changes in name� address� banNing� contact� or
other. )ailure to do so may Srevent you from being Said SroSerly or receiving remittance information. 3lease reSort changes �0
days Srior to change by submitting an uSdated ()T Authori]ation Agreement.
• ()T Sayments may taNe several days for Srocessing through the banNing system before they aSSear in your banN account.
• Intermediary and Beneficiary banNs may aSSly fees or charges for ()T Sayments. The University is nor resSonsible for
these charges.
• When an ()T Sayment is Srocessed� a system generated remittance email is sent containing the Sayment information and
an (xcel attachment.
• The system generated e-mails can go only to the address sSecified on the ()T form. 0ultiSle emails cannot be sent.
• HT0/ format is required to read and oSen the system generated ()T remittance emails and attachments.
• It is the vendor¶s resSonsibility to “white list” osu#myworNday.com to ensure e-mails are received SroSerly.
• If  the remittance e-mails are not being received� contact the university to see if the email was returned “undeliverable” at
aScustomerservice#osu.edu.
• If emails are not being returned to the university as “undeliverable” this indicates that they were successfully sent� and there
is an issue on the receiving end. <ou will need to contact your IT deSartment to resolve the issue.
• )ailure to SroSerly handle ()T remittances and aSSly ()T Sayments may result in termination of Sayments via ()T.
<ou must submit one of the following as verification for the account listed on this Agreement

Signature:

S(CU5(/< SUB0IT THIS CO03/(T(' )O50 WITH <OU5 ACCOU1T 9(5I)ICATIO1 TO <OU5  
U1I9(5SIT<� H(A/TH S<ST(0S� O5 O))IC( O) S3O1SO5(' 35O-(CTS CO1TACT.

1ame:

9oided checN 
0ust Include:
BanN 1ame
Account Holder 1ame
Account Holder Address
5outing 1umber
Account 1umber

Account 9erification BanN /etter 
0ust Include:
Official BanN /etterhead BanN 1ame
BanN Address
Account Holder¶s 1ame 
5outing 1umber
Account 1umber
�)oreign BanNs include Intermediary BanN information� 
IBA1 
Swift Code 
BIC 
Sort Code

Screenshot of BanN Website 
0ust Include:
BanN /ogo
BanN 1ame
BanN Address
Account Holder¶s 1ame 
5outing 1umber
Account 1umber
�)oreign BanNs include Intermediary BanN information� 
IBA1 
Swift Code 
BIC 
Sort Code

Title:

'ate:

Draft 2/2024 Page 4



3ayee SetuS )orm Instructions

ThanN you for your interest in The Ohio State University. 

This form is used to add a new Sayee to the Surchasing database or to change information to an existing Sayee. 3urchase orders and Sayments can only be issued 
for Sayees that are in the database. We have Srovided this information to assist you in comSleting the required University form.  

5eturn the comSleted form to your University or Health Systems contact.

All information on this form is required unless noted.   

1ote: All Sayees must comSlete Sages 1 and 2. If you Srefer an ()T�ACH Sayment rather than a checN� Slease also comSlete Sages �-4 and Srovide the 
documentation listed there. 3ayments to foreign banN accounts will be Srocessed as ()T wire transactions.

3age 1: I5S Substitute W-� and Contact Information for 1on-US entities
3er the I5S� “If you are a U.S. Serson and a requester gives you a form other than )orm W-� to request your TI1� you must use the requester¶s form if it is substantially similar to this )orm W-�.” �I5S website� )or all 1on-

US entities� Sage 1 is required for your contact information. It does not reSlace the required W-�B(1. 

OSU (mSloyees: Select <(S if you are currently an OSU emSloyee. If you select yes� your emSloyee I' is required.

Individual or /egal Business 1ame: Select one. (nter the comSlete Individual or /egal business name. This is the name registered with the I5S and linNed to the (I1.

'BA Business 1ame or 'isregarded (ntity 1ame: (nter if aSSlicable. Certain entities may use a business name that is different than the name registered with the I5S. 
This will be listed as a 'BA�Alternate SuSSlier Connection name. The name registered with the I5S will be the main name on the account.

5emittance�Billing Address: /ocation of residence or where Sayment will be sent. 0arN boxes for further detail.
Additional Address: /ocation where 3urchase orders will be sent� Sermanent residence for 1on 5esident Aliens� additional locations� or other addresses as needed. 0arN 
boxes for further detail� or Srovide other address information

3hone�)ax�(mail: (nter contact information. An email address is required for all ()T remittance. If a different email is needed for 3urchase Orders� Slease include it here.

Federal Tax Classification

Tax Classification ChecN the appropriate Eo[ (as defined E\ the IR6. Reference IR6 form :-� anG�or :��%(1 6pecific instructions� 

Taxpayer Identification NXmEHr

 Individual: If you are an individual� also Srovide your date of birth
o ChecN one of the following as it Sertains to you:

� US Citi]en
� 5esident Alien
� 1on-5esident Alien: Srovide your country of citi]enshiS and a comSleted W-�B(1. If already in the US or

coming to the US� Srovide a coSy of your SassSort and Sroof of visa tySe. <ou may be contacted for further
information.

 Sole 3roSrietor�Single 0ember //C �disregarded�: Srovide your date of birth and number of emSloyees.
 )oreign: If )oreign entity is selected� you must Srovide an aSSroSriate W� form �as required by the I5S�
 Other: Srovide tax classification if not listed on form

o (nter your reSorting and exemSt Sayee code �if aSSlicable�
f)ATCA: httS:��www.irs.gov�Businesses�CorSorations�)oreign-Account-Tax-ComSliance-Act-)ATCA

(nter the I5S issued )ederal (mSloyer Identification 1umber �)(I1� or a TaxSayer Identification 1umber �TI1�.  Individuals must list their Social Security 1umber 
�SS1�.  This is a nine digit number without dashes. 

General Information

7Ke�2KiR�SWaWe�8QiYerViWy�2IIiFe�RI�SpRQVRreG�PrRJraPV¶�VWaQGarG�purFKaVe�RrGer��P2��WerPV�aQG�FRQGiWiRQV�aYailaEle�RQliQe
7Ke�2KiR�SWaWe�8QiYerViWy�PurFKaViQJ�'eparWPeQW�VWaQGarG�P2�WerPV�aQG�FRQGiWiRQV�aYailaEle�RQliQe
7Ke�2KiR�SWaWe�8QiYerViWy��:e[Qer�0eGiFal�&eQWer�VWaQGarG�P2�WerPV�aQG�FRQGiWiRQV�aYailaEle�RQliQe

Important� If a potential for conflict of interest e[ists� the compan\ is prohiEited to sign� or tKey cannot agree to the certifications and all applicaEle PO terms
and conditions� return completed form unsigned Zith an attached e[planation.

(nter \our name� date and title. 6LJnature can Ee Ln LnN or GLJLtaO. If an\ certification does not appl\� striNe through the specific section Eefore signing. Please proYide an 
e[planation of the change to the document.

CHrtification
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Page�2: PayPeQW�,QIRrPaWiRQ�aQG�8S Business Status Certification

5eaVRQ�IRr�PayPeQW�

Individual or Legal 
Business Name 

Business/
Disregarded (ntity
name (DBA) 

(nter the complete IndiYidual or /egal Eusiness name.  7his is the name used Zith the IR6.  

(nter if applicaEle. ('%A  'oing %usiness As� certain SayeeV ma\ use a Eusiness name that is different than the name the\ use Zith the IR6. 

(nter all information as requested 

If )oreign entit\ is selected� \ou must proYide an appropriate :� form (as required E\ the IR6� http�//ZZZ.irs.goY/ (search :��

Payment Information 

Federal Supplier Certifications 86-Eased 6uppliers Onl\ 
Complete this section Zith classification status as defined in )ederal Acquisitions Regulations ()AR� ��.�. It is recommended that \ou register \our 
compan\ Zith the 8.6. 6\stem for AZard Management�  KttSs���saP�JRY�6$M��6elect all that appl\. 

Ohio Supplier Certifications Ohio-Eased 6uppliers Onl\ 
Complete this section for all applicaEle Ohio supplier certifications� see KttSs���RKiR�JRY�ZSs�SRrtal�JRY�site�JRYerQPeQt�tRSiF�KXEs�traQsSareQF\�traQsSareQF\
Attach additional documents as necessar\. 
9erif\ 1o )indings for RecoYer\ and select appropriate Eo[. 
Indicate the name of the county Zhere the Eusiness is located in Ohio. 

Certification
Read and understand the certifications. 
(nter \our name� date� and title.  6ignature can Ee in inN or GLJLtaO 

7he preferred method of pa\ment for 7he Ohio 6tate 8niYersit\ is ()7 ((lectronic )unds 7ransfer� Yia Automated Clearing +ouse (AC+�. 
7he uniYersit\ has deYeloped standard terms for pa\ments as detailed on page �. Please select one option. 

If tKH ()7 $XtKori]ation form is not comSOHtH anG GoHs not KaYH tKH rHTXirHG YHrification� tKHn tKH GHfaXOt tHrms arH 1Ht �� cKHcN� 

If tKH ()7 $XtKori]ation form is comSOHtH ZitK YHrification� tKHn tKH GHfaXOt tHrms arH 1Ht �� ()7/$C+

(nter the reason for Sayment. 0iscellaneous reasons include honorariums� awards� and reimbursements for 1on 5esident Aliens.

%uViQeVV�,QIRrPaWiRQ
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