
TEXAS DEPARTMENT VENDOR MAINTENANCE Agency Use Only
DIRECT DEPOSIT CPA AP        DDSOF CRIMINAL 

AND   New  Set-up        New  Mail CodeJUSTICE
P O B o x 4018  H untsville , T X  77342-4018 SUBSTITUTE W-9 FORM             Other:

Box 1 Legal Name (as show n on your tax return):

Box 2 DBA:

Box 3 Tax Information Mailing Address: Box 4 Payment Address (If different from Tax Address):

City: State: Zip: City: State: Zip:

Phone: Fax: Email:

Box 5 Taxpayer Social Security Number (SSN)
Employer Identification Number (EIN)Identification

Note: Enter the same number used when filing your tax returnNumber:
Box 6      Texas Corporation Limited Partnership    Sole Ow nerFederal Tax

     Out-of-State Corporation General Partnership    Individual Recipient
Classification:      Foreign Corporation Professional Association    Government Entity

     Limited Liability Company Financial Institution    TX State Agcy/University
Business Designation:      Other (Please Explain):
State Charter Box 7 State of Jurisdiction: File or Charter Number:
Information:

Box 8 Sole Ownership Info: Sole Ow ner Name and SSN:

Box 9 Partner 1 Name and SSN/EIN:Partnership 
Information: Partner 2 Name and SSN/EIN:

Box 10 Profit Status: Profit         Non-Profit
Backup Withholding:Box 11   Exempt from Backup Withholding* Please see IRS Website

Under penalties of perjury, I certify that:Box 12 1) I have provided my correct taxpayer identif ication number and that
2) I am not subject to backup w ithholding as specif ied on the instruction page for this form 
3) I am a US citizen or other US person.

Certification: Signature:

Print Preparer's Name:

Phone Number: Date:

Box 13 DIRECT DEPOSIT INFORMATION
           Direct Deposit Setup       Direct Deposit Change    Direct Deposit Cancel    I Decline Direct Deposit at this time

Financial Institution Name: Type: Checking Savings

Routing Transit Number: Account Number:

Will these payments be forwarded to a financial institution outside the United States? Yes No

I authorize the Texas Comptroller of Public Accounts to deposit my payments from the State of Texas to my f inancial institution
electronically. I understand that the Texas Comptroller of Public Accounts w ill reverse any payments made to my account in error. 

I further understand that the Texas Comptroller of Public Accounts w ill comply at all times w ith the National Automated Clearing House 
Association's rules. For further information on these rules, please contact your f inancial institution.

Authorized Signature Required:

Printed Name Required: Date:



TDCJ ALL INCLUSIVE VENDOR FORM
INSTRUCTIONS

Box
Number Required Information

1

2

3

4

Legal Name: Legal business name filed with the IRS.
Recipient, excluding LLC, enter name of owner.

  For Sole Ownership or Individual 

DBA: Name you are "Doing Business As" if different from legal business name.
Tax Information Mailing Address:  
1099, etc.)

Address where IRS tax information is sent. (i.e. W9, 

Payment Address:  Remit Address for payments if different from address in box 3.
Taxpayer Identification: Select the appropriate check box for the taxpayer identification 
number you are entering. Enter only one number.                                                
Social Security: enter your social security number only if you are doing business under 
your social security number and you report taxes to the IRS using a "DBA" or you are a Sole 

5 Proprietor.
                                                                    OR
Federal Tax Identification Number: enter the Federal Employee Identification Number 
(FEIN) assigned to your business by the IRS if this is the number you use to report taxes to 

6

7

8

9

10

11

12

13

the IRS.
Federal Tax Classification: Select 
business.

only one that describes the ownership type of 

State Charter Information: The state where corporation or partnership status is filed and 
the file or charter number of corporation or partnership in that state.
Sole Ownership Info: Name and Social Security Number of Sole Owner (excluding LLC) 
if using an Employer Identification Number (EIN).
Partnership Information: Name and Social Security Number or EIN of all partners 
involved in the general partnership.  Please attach additional sheet if needed.
Profit Status: Select only one that describes the profit status of the business.
Exemption from Backup Withholding: check this box if the business is exempt from 
Backup Withholding. For further information on Backup Withholding, see the following IRS 
Web site: http://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=3

Certification:  You must cross out item 2 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.  THIS BOX MUST BE SIGNED AND DATED.  For more 
information go to IRS website at: http://www.irs.gov/pub/irs-pdf/fw9.pdf?portlet=3

Please check the box that is appropriate for this Direct Deposit Request.  Enter name of 
Financial Institution.  Check appropriate box for type of account.  Enter the Routing Transit 
number (9 digits) for the Financial Institution listed.  Enter bank account number.  Please 
read the next three statements and check the appropriate box.  THIS BOX MUST BE 
SIGNED AND DATED.  Please enter the contact information of person completing this 
form.  

Submit Completed form to:
Texas Department of Criminal Justice - Accounts Payable

PO Box 4018
Huntsville, TX 77342-4018

Email:  tdcj.ap‐invsvs@tdcj.state.tx.us 
Phone Number:  936/437‐8761 or 936/437‐6357       Fax Number:  936/437‐6290

  


