THE CHURCH OF
VENDOR SET-UP AND CHANGE FORM
IESUS CHRIST and Substitute W-9

OF LATTER-DAY SAINTS

Send completed form by Sean & Email to or Fax to

To be completed by Vendor — If sales will be less than 82,000 and satisfied by Purchasing Card, do not complete this form.
/2

VENDOR INFORMATION [INew Vendor  []Change to Existing Vendor
Fire Suppression Services Incorporated

Vendor Name (dba) Tax Filing Name (it difterent)

Taxpayer 1D or Social Security Number 87-047 3806 Contact Person_Misty Hunt Title AR

Physical Address 3802 South 2300 East Mailing Addressiirdifferent)

City Salt Lake City State UT  Zip Code 84109 City State_ Zip Code

Phone ( 801 ) 277-6464 Fax(_ ) Email mistyfss@gmail.com

Payment Terms are Net 30 unless otherwise negotiated as follows:

Tax Filing Status: Describe goods or services provided: Fire Suppression Equipment and Life Safety Alarms

[1Sole Proprictor/Individual | If Vendor performs services or receives rents from the Church in California, Vendor’s state of residence:
[C] Partnership, LLC, or Trust U.N. Standard Product & Services Classification, il known (www.unspsc.ore):

Corporation List any relationships or other circumstances that might create a conflict of interest between Vendor and Buyer
N Tax-exempt org and/or The Church of Jesus Christ of Latter-day Saints: -
[C]Other

TAX _CERT[FICATION The Internal Revenue Service (IRS) requires this certification to avoid backup tax withholding. If the IRS has
(Substitute W-9) notified Vendor that it is subject to backup withholding because it failed to report interest and dividends on its
tax return, cross out item 2 below, initial your cross-out, and sign the cerlificalion as to items 1 and 3.

The United States Internal Revenue Service does not require your consent to any provision of this document other than the certifications
reguired to avoid backup tax withholding. Under penalty of perjury, I certify that each of the following is correct:
\ (1)y'Vendor’s Taxpayer Idcnlit’lca;inn:?\' mber provided above is correct, (2) Vendor is not subject to backup withholding for one of the following reasons: (a)
. _"Vendor is exempt from backup ;v"ﬁt]l)‘o fing, or (b) The IRS has not notified Vendor that Vendor is subject to backup withholding as a result of failure to
(~ r/u;])%l in‘l};qu.l %i\’idc:}l;{ or fc) A h¢ IRS has notified Vendor that Vendor is no longer subject to backup withholding. (3) Vendor isa U.S. person.
J VF "(/l | !--l{. ﬁ/’
\ /(I

Bard N. Holbrook President 2013-04-09
Signature Printed Name Title Date
ELECTRONIC FUNDS TRANSFER AGREEMENT (Payments in US$) Vendor requires payment by
By signing below you agree to aceept payment by EFT. The following terms apply. check rather than EFT

1. Buyer will make EFT payments to the financial institution and 5. Buyer is not responsible for any loss arising from error, mistake or
account number you provide below. fraud in the information you provide or from a loss of data caused
2. You must make changes in enrolliment information in writing at by the actions of another.
least 14 days prior to the effeclive date. 6. Either party may terminate this agreement upon 14 days writlen
3. Payments will be considered made when your financial institulion nolice.
has received or has control of the payment (which may not 7. Payments will be governed by Arlicle 4A of the Uniform
coincide with posting to your account). Commercial Code as adopted in Utah.
4. Buyer can adjust fulure payments if payments previously made 8. This agreement does not change the rights and obligations
are found to be duplicates, excessive, in error, or there is any contained in any negotiated agreement. Such agreement prevails.
other basis for adjustment under an agreement of the parties.
[Beneficiary Bank Infof Bank Name: First Utah Bank ABA/Routing#: 124-302-613 City: Salt Lake City
State: UT Correspondent Bank Name & ABA Number (if needed):
Beneficiary Info: | Name on Bank Account: Fire Suppression Services Account #: 110-16-433
l’(eferry'il Payment Notification Mel?vd; [eMail  [CIrax Primary EFT Payment Method: [ZJACH — [[IWire
1 ‘c»cﬂn'c that all hanking (]’ala provided herein is correet and I authorize electronic payments to the account number above under the
A AE =I1‘Z}|I]IJJC?H(J_E?I]S Df/ll}ls “g'fz enf.
J A // e AT Bard N. Holbrook President 2013-Apr-09
© Signature ‘ ' Printed Name Title Date

This section to be completed by LDS Clureh personnel requesting vendor action

Tl Printed Name Signature Date

(=]

Requestor o
Reminder: To complete vendor set-up or medification, send this document to Central Accounts Payable
Submission of this completed form, together with department payment approvals signifies that this vendor is necessary and qualified for use.
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