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LAWRENCE BERKELEY NATIONAL LABORATORY

W-8 SUBSTITUTE – VENDOR REGISTRATION FORM

	FOR FOREIGN COMPANIES & INDIVIDUALS ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.
	Name of Individual or Organization (This is the beneficial owner):      

Company DBA Name (Payment will be made payable to this name):      
Country of incorporation or organization (If U.S.A., please complete LBNL W-9 SUBSTITUTE form): 
     
Permanent residence address* (Do NOT use PO Box):      
City, State, and Zip Code:      
* Your permanent residence address is the address in the country where you claim to be a resident for purposes of that country’s income tax. If you are giving Substitute Form W-8 to claim a reduced rate of withholding under an income tax treaty, you must determine your residency in the manner required by the treaty. Do not show the address of a financial institution, a post office box, or an address used solely for mailing purposes. If you are an individual who does not have a tax residence in any country, your permanent residence is where you normally reside. If you are not an individual and you do not have a tax residence in any country, the permanent residence address is where you maintain y our principal office.



	Type of Payee (Check one)

 FORMCHECKBOX 
 Individual

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Government Entity

 FORMCHECKBOX 
 Other (Please specify) :      
	Type of Payment (For LBNL use only)

 FORMCHECKBOX 
 Honoraria

 FORMCHECKBOX 
 Stipend

 FORMCHECKBOX 
 Fee for Service

 FORMCHECKBOX 
 Reimbursement ONLY

 FORMCHECKBOX 
 Product:      
 FORMCHECKBOX 
 Other (please specify):      

	 FORMCHECKBOX 
 Purchase Order Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      

	 FORMCHECKBOX 
 Remit To Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      
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LAWRENCE BERKELEY NATIONAL LABORATORY

W-8 SUBSTITUTE – VENDOR REGISTRATION FORM

	FOR FOREIGN COMPANIES & INDIVIDUALS ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.
	 FORMCHECKBOX 
 Customer Service Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      

	 FORMCHECKBOX 
 Product Return Information (if different from above)
Address:      
City, State, and Zip Code:      
Contact Name and Title:      
Phone: (       )       -                                              Fax: (       )       -      
Email:      

	SUPPLEMENTAL INFORMATION – ALL VENDORS OR PAYEES

The information below is requested under U.S. Tax Laws. Failure to provide this information may prevent you from being able to do business with LBNL, or may result in LBNL having to deduct backup withholding amounts from remittances to you.
1. The income derived in this relationship will be U.S. source income that is effectively connected with the conduct of a trade or business within the United States (see IRS Form W-8SECI)  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

2. Our company has a U.S. location.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

U.S. Taxpayer Identification Number (TIN) 

The TIN provided must match the Name on the IRS Record, provided on previous page, to avoid backup withholding. For Individuals, this is your Social Security Number (SSN) or Individual Tax Identification Number (ITIN). For other entities, it is your Employer Identification Number (EIN). 

 FORMCHECKBOX 
SSN      or       FORMCHECKBOX 
ITIN:             -            -           

EIN:            -                (also known as Federal Employer Identification Number)

Foreign tax identifying number, if any:      
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LAWRENCE BERKELEY NATIONAL LABORATORY

W-8 SUBSTITUTE – VENDOR REGISTRATION FORM

	FOR FOREIGN COMPANIES & INDIVIDUALS ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.
	CLAIM OF TREATY BENEFITS (IF APPLICABLE)

I certify that (check all that apply): 
1.  FORMCHECKBOX 
 The benefit owner is a resident of ______________within the meaning of income tax treaty between the United States and that country.

2.  FORMCHECKBOX 
 If required, the U.S. tax payer identification number is stated above in the U.S. Taxpayer Identification Number section.
3.  FORMCHECKBOX 
 The beneficial owner is not an individual, derives the item (or items) of income from which the treaty benefits are claimed, and, if applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see IRS Form W-8BEN for information).
4.  FORMCHECKBOX 
 The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a U.S. trade or business of a foreign corporation, and meets qualified resident status (see IRS Form W-8BEN for information).
5.  FORMCHECKBOX 
 The beneficial owner is related to the person obligated to pay the income within the meaning of section 267 (b) or 707 (b), and will file Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

Special rates and conditions (if applicable, see IRS Form W-8BEN for instructions): The beneficial owner is claiming the provisions of Article       of the treaty identified on line above to claim a      % rate withholding on (specify type of income):      
Explain the reasons the beneficial owner meets the terms of the treaty article.      


	Substitute IRS Form W-8 Certification

Under penalties of perjury, I declare that I have examined the information on the form and to the best of my knowledge and belief it is true, correct, and complete. I further certify under penalties of perjury that: 

·  FORMCHECKBOX 
 I  am the beneficial owner (or I am authorized to sign for the beneficial owner) of all the income to which this form relates, 

·  FORMCHECKBOX 
 The beneficial owner is not a U.S. person,

·  FORMCHECKBOX 
 The income to which this form relates is not effectively connected with conduct of a trade or business in the United States or is effectively connected but is not subject to tax under an income tax treaty, and 

·  FORMCHECKBOX 
 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or any withholding agent that can disburse or make payments of the income of which I am the beneficial owner.
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LAWRENCE BERKELEY NATIONAL LABORATORY

W-8 SUBSTITUTE – VENDOR REGISTRATION FORM

	FOR FOREIGN COMPANIES & INDIVIDUALS ONLY


PLEASE TYPE OR PRINT CLEARLY

Instructions To Vendor – Please fill out the form and return/fax to the individual requesting it.

Instructions To LBNL Department – Please return/fax to: LBNL Accounts Payable Department, PO BOX, Berkeley, CA 94701 or fax to (510) 486-6975
Questions: Email vendordesk@lbl.gov or call (510) 486-6954.
	The Internal Revenue Service does not require your consent to any provisions of this document other than the certifications required to establish your status as a non-U.S. person or foreign government and, if applicable, obtain a reduced rate of withholding; or establish that the income for which this form is provided is effectively connected with the conduct of a trader or business within the United States


	Signature of beneficial owner (or individual authorized to sign for beneficial owner)                                                Date                                                  
     

	Name and title of individual (please print or type)
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