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Vendor Application Form 

Instructions: 
I. The application form should be completed and signed by an authorized representative of the vendor. 
2. The application should be submitted (as noted below) with all supporting documents, including but not limited to: 

a. W-9 Form 
b. Conflict oflnterest Questionnaire 
c. Felony Conviction Form 
d. Certificate oflnsurance (as appropriate for on-site professional services) 
e. Certification of Criminal History Record Information (if working directly with students) 

Notice to Prospective Vendors: 
I. Vendors are not placed on the district's approved vendor list until a purchase order is approved by the purchasing 

department. 
2. Vendors must accept purchase orders for all purchases. The district will not be responsible for payment for goods or 

services that are provided to Pleasant Grove !SD staff without an approved purchase order issued by the purchasing 
department. 

3. All invoices must reflect the purchase order number and must be mailed, faxed, or emailed to the Pleasant Grove !SD 
Accounts Payable Department (mailing address, fax number and email address are noted below). 

4. All payments are net 30 days after receipt of the goods and/or services. 

VENDOR IDENTIFICATION: 
Vendor Name 
Vendor DBA, if aoorooriate 
Federal Tax ID or Social Security 
Number 

Type(s) of Goods or Services 
List any Co-Op contracts such as 
TCPN, ESC, Buy Board, TIPS, etc. 

VENDOR CONTACT INFORMATION: 

Vendor Mailing Address: 

Vendor Remit Address: 
(If different from mailing) 
Vendor Phone Number: 

Vendor Fax Number: 
Vendor Website URL: 
Vendor Email Address: 
(For distribution of Purchase Orders) 
Does vendor accept credit cards as a 
method of payment? 

I hereby certify that the above information is true and correct. I further certify that I am an authorized 
representative of this vendor. 

Vendor Authorized Representative (Print Name) Title 

Vendor Authorized Representative (Signature) Date 
Form Update: January 2021 

Forward completed application to: Pleasant Grove ISD, Attn: Accounts Payable, 8500 N. Kings Hwy, Texarkana, 
TX 75503, or via email to wwortham@pgisd.net 

mailto:wwortham@pgisd.net
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Sign I Signature of 

Give Form to the Form W-9 Request for Taxpayer 
(Rev. December 2014) requester. Do not 

Identification Number and Certification Department of the Treasuiy send to the IRS. 
Internal Revenue Service 

1 Name (as shown on your Income tax return). Name Is required on this line; do not leave this l!ne blank. 

2 Business name/disregarded entity name, if different from above 
cJ 
m 
Cl 

a. 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: "' 
D lnd!vlduaVsole proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 

m � sfngle�member LLC 

;� 
a.§
;:,:.:. D Limited llabllity company. Enter the tax classlflcatlon {C=C corporation, S=S corporation, P=partnershlp) ► 
� u 

Note, For a single-member LLC that Is disregarded, do not check LLC; check the appropriate box in the llne above for 
the tax classification of the single-member owner. 

·c .5 D Other (see Instructions)► 0. u "' 

4 Exemptions (codes apply only to 
certain entitles, not lndivlduals; see 
Instructions on page 3): 
Exempt payee code Qf any) 
Exemption from FATCA reporting 
code Of any) 
(flppti� to .aecounts tn.1/nt.wad ouWdo rm U.S.} 

5 Address (number, street, and apt. or suite no.) Requester's name and address (optlonaO 
·;; 
m a. 

CJ) 6 City, state, and ZIP code m 
m 

CJ) 

7 List account number(s) here (optlonaO 

. Taxpayer Identification Number (TIN) 
Enter you� TIN in the appro�ri�te box. The TIN provided must match t�e name given on line 1 to avoid 
backup withholding. For Jnd1v1duals, this Is generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 

I Social security number I 

[IIJ [I] I I I I I������-� 
o�r------- - - -
I Employer Identification number 

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 on page 3. 

Here U.S. person► Date► . 
General Instructions 

Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.frs.gov/fw9. 

Purpose of Form 
An indivldual 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 (ITlN), 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 llmlted to, the following: 
• Form 1099-INT ()nterest earned or paid) 
• Form 1099-DIV (dividends, including those from stocks or mutual funds) 
• Form 1099-MISC (various types of Income, prizes, awards, or gross proceeds) 
• Form 1099-8 (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 transacllons) 

• 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 Onclud!ng a resident alien), to 
provide your correct TIN. 

If you do notre tum Fonn W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What ls backup withholding? on page 2. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving Is correct (or you are waiting for a number 

to be Issued), 
2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 

applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership Income from a U.S. trade or business Is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FAT CA code(s) entered on this fonn Qf any) Indicating that you are 
exempt from the FATCA reporting, is correct. See What ls FATCA reporting? on 
page 2 for further lnfonnatlon. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 

www.frs.gov/fw9
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor doing business with local governmental entity 

OFFICE USE ONLY This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who 
Dale Received has a business relationship as defined by Section 176.001 (1-a) with a local governmental entity and the 

vendor meets requirements under Section 176.00S(a). 

By law this questionnaire must be filed with the records administrator of the local governmental entity not later 
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be 
filed. See Section 176.006(a�1), Local Government Code. 

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An 
offense under this section is a misdemeanor. 

l1l Name o f  vendor who has a business relatio nship with local gover nmental entity. 

�o Check this box if you are filing an update lo a previously filed questionnaire. {The law requires that you file an updated 
completed questionnaire with the appropriate filing authority not later than the 7th business day after the dale on which 
you became aware that the originally filed questionnaire was incomplete or inaccurate.) 

� Name of local government officer about whom the information Is being disclosed. 

Name of Officer 

.i.l Describe each employment or other business relationship with the local government officer, or a family member of the 
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer. 
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form 
CIQ as necessary. 

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income, 
other than investment income, from the vendor? 

□Oves No 

B. Is the vendor receiving or likely lo receive taxable Income, other than investment income, from or at the direction 
of the local government officer or a family member of the officer AND the taxable income is not received from the 
local governmental entity? 

□Oves No 

� Describe each employment or business relatio nship that the ve ndor named I n  Section 1 mai ntains with a corporatio n or 
othe r business e n llty with respect to which the local government officer serves as a n  officer or di rector, or holds an 
ownership interest of one percent or mo re. 

!.I 

□ Check this box if the vendor has given the local government officer or a family member of the olficer one or more gifts 
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1). 

Signature of vendor doing business with the governmental entity Date 

Form provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2021 

LI 

www.ethlcs.state.tx.us


_ _  _____ _ _ _ __ _ _ 

-------

_ _ _____ 

PLEASANT GROVE INDEPENDENT SCHOOL DISTRICT 

FELONY CONVICTION NOTIFICATION 

The Texas Education Code, Section 44.034(a) states that a person or business entity that enters 
into a contract with a school district must give advance notice to the district if the person or an 
owner or operator of the business entity has been convicted of a felony. The notice must include 
a general description of the conduct resulting in the conviction of the felony. 

Furthermore, Section 44.034(b) states that a school district may terminate a contract with a 
person or business entity if the district determines that the person or business entity failed to give 
notice as required by Subsection ( a) or misrepresented the conduct resulting in the conviction. 
The district must compensate the person or business entity for services performed before the 
termination of the contract. 

Lastly, Section 44.034 (c) states that this section does not apply to a publicly held corporation. 

( ) My firm is a publicly held corporation, therefore this requirement is not applicable. 

( ) My firm is not owned nor operated by anyone who has been convicted of a felony. 

( ) My firm is owned or operated by the following individual(s) who has/have been 
convicted of a felony: 

Name: 
Description of conduct resulting in a felony: 

Name: _ _  ____ _ _ _  _______ _  
Description of conduct resulting in a felony: 

Name: ------,---------,---,--- -------- - - -
Description of conduct resulting in a felony: _______ _ _ _______ _ 

I, the undersigned agent for the firm named below, certify that the information concerning
notification of felony conviction has been received by me and that the information furnished 
above is true to the best of my knowledge. 

Vendor's Name: --- - - ------- - - -------- - ------

Authorized Company Official's Name: _ _  ________ _ _ _  _ 

Authorized Company Official's Title: ______ _ _ ____________ _ 

Date Signature 
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SCHOOL DISTRICT 

Criminal History Authorization 
Texas Education Code 22.083 authorizes a school district to obtain the criminal history record of every applicant for employment or volunteer services 
wilh the school district T herefore, as a part of your application process, you need to complete the following questions: 

(Please Print) 
Last Name First Name Ml Jr./Sr. etc ... 

□ I 
Social Security Number Driver License Number State 

I I I I - ITJ - .__I '--'--'-......J [I] 
Birth Date (mmldd/yy) Sex (check one) Race (check one) 

[I] / [I] / [I] I□ Male □ Female I ID Hispanic □ Black □ White/Other I 
Current Address 

I I I I I 
City State ZIP PHONE

I I [I] I I 
For Each Residence In The Last Five Years, List The City, State, and Applicable Dates. 

City State From (mmlyy) To (mmlyy) Last Name (at time of date listed) 

I I I II I 1ITJ,ITJCD{I 11 I I 
I I I l[IJ[I],[IJ[IJ,[I II I I I 
I I I l[IJ[IJ,[I]ITJ,ITJI I I I 
I I I l[IJ[IJ,[IJ[IJ,[I II I I I 
I I I IITJITJ,ITJITJ,ITJI I I I I 
Volunteers Only - List campuses or programs of interest to you: 

---- -----• 
Have you ever been convicted of or received deferred adjudication for a criminal offense? □ Yes □ No 

----· .... - ·-· 

If yes, please indicate the year, location and type of each offense. More facts may need to be discussed later. 

Location: (city, state) Offense: Last Name: Year: 

I hereby authorize School District and School District's agenl(s) to obtain a consumer report on me. School District is authorized to use any source includ­
ing, but not llmited lo, consumer reporting agencies, private investigators, and law enforcement agencies. Furthermore,·f authorize any of these agen­
cies to release information on me to School District or School District's agent(s). 

I also hereby acknowledge that I have received a nolice that a report may be obtained for employment purposes If applicable. I understand that the Infor­
mation I am providing about age, sex, and ethnicity will not be used to determine my eliglbility for employment or volunteer �ervices, but will be used 
solely for the purpose of obtaining consumer information, 
including crimlnal history information. I further understand 
that information from my consumer report will not be used In 
violation of any applicable Federal or State equal employ-
ment opportunily laws. Signature of Applicant Date 




