
City of Dickinson 
 4403 Hwy 3 

Dickinson, Texas 77539 

Vendor Certification Packet 

   Effective Date: July 15, 2025 

This pamphlet is designed to explain how to become certified as a City 
of Dickinson vendor.  Below is a list of forms that must be completed and 
returned to the Finance Department via email to finance@dickinsontexas.gov or via 
fax to (281) 746-9334.  

Certification Forms 

(1) Vendor  Statement  of  Agreement
(2) New Vendor Information Form
(3) IRS Form W-9
(4) EFT/ACH Authorization Form (optional)

Purchasing Focus 
The City of Dickinson purchases according to State and local laws, with the goal of obtaining 
the “best value” for the City. This may not always mean the lowest price. We consider such 
things as reputation, product quality, customer service, totality of proposal, compliance with 
local, state, and federal laws, cost, delivery, and other criteria. 

Our website: www.dickinsontexas.gov 

Please visit our website periodically, as we continue to communicate with our Certified 
Vendors and those interested in conducting business with the City regarding policy changes. 

http://www.ci.dickinson.tx.us/


The following City of Dickinson policy items must be agreed to by an authorized representative 
of the vendor. 

1. All  invoices, statements, and other correspondence must be emailed
or mailed to one of the following addresses:

Finance@dickinsontexas.gov

City of Dickinson 
Finance - Accounts Payable 
4403 Highway 3 
Dickinson, Texas 77539 

2. All invoices are paid no later than 30 days past the later of the invoice received date or date
of acceptance of the product or service by an authorized City representative, in compliance
with the Prompt Payment Act, provided the invoice is sent to an above address.

3. Invoices for product purchases must include the Purchase Order Number. A Purchase Order
is not valid unless it contains a signature from the City’s Finance
Director. Purchase Orders of any kind by phone are NOT permitted.

My signature below certifies that I am an authorized representative of the vendor named 
on the W-9, and that my company agrees to abide by the policy statements unless 
otherwise agreed to in writing. 

______________________ ______________________ 
Printed Name Title 

______________________ ______________________ 
Signature Date 

Vendor Statement of Agreement 



NAME: 

PRIMARY ADDRESS: 

REMIT ADDRESS: 

TAX ID NUMBER: 

CONTACT NAME: 

PHONE: FAX: 

WEBSITE: 

DISCOUNT % 
(IF AVAILABLE FOR ALL PURCHASES) 

SPECIAL INFORMATION: 

NEW VENDOR INFORMATION 



Request for Taxpayer
ldentification Number and Certification

Go lo www.irs.govlForrt Wg lor instructions and the latest intormation.

Give form to the
requester. Do not
send to the lRS.

3a Check the approprials box for federaltax chssificalion ofthe entity/'individ ual whose name is entered on line 1. Check
only one ol the following seven boxes.

E lndivadual/sole propn€tor ! c corporation E s corporalion E Partnership E Trusv€state

n LLC.Enterlhetaxclassificatioh(C=Ccorporation,s=Scorporation,P=Partnership)
Note: Check the "LLC" box above and, in th6 6nfy space, eiter lh€ appropriate code (C, S, or B lor tne tar-
classification ol the LLC, unl€ss it is a disrogarded entit. A disrogard€d 6nti, should instead check the appropriate
box for th6 tar classiication ol iis owner.

E Other (see instruclions)

3b lfon line 3a you checked "Pannership" or "Trusyestale," or checked 'LLC" afld entered "P" as its tax classificalion,
and you ar6 providing this form to a partnership, trusl, or estate in which you have an ownership interesl, check
this box ii you have any foreign pa.tnels, owners, or beneficiaries, See inslructions tr

5 Address (number, street, and apt. or suite no.). See instruclions

6 City, state, and ZIP code

Socialsecurity number
Part I

Belore you begin. For guidance related to the purpose of Form W 9, see Purpose ofFomi, below

7 Lbt account nuftb€(s) here (optional)

Ta ldenlification Number
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disr€arded entaty, see the instructions for Part l, later. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a
I/N. later.

l Name of entity/individual. An entry is r€quired. (For a sole proprietor or disregarded enlity, enterths owner's name on line l, and enler the busin€ss/disregarded
entity's name on line 2.)

iE
6E

Ao

a

4 Exemptions (codes apply only to
certain entiiies, noi individuals;
see inslructions on page 3):

Exemption trom Foroign Account Tax
Complaance Act (FATCA) reporting

(Applies to accounb maintained
outside the United States.)

Requestor's name and address (oplional)

or

Certification
Under penalties of periury, I certify that:

1. The number shown on this form is my correct taxpayor idontification 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 lnternal Revenue
Service {lRS) that I am subiecl 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 withholdingt 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 lrom FATCA reporting is correct.

C€rtification instructions. You must cross out item 2 above if you have been notifled by the IRS that you aro currently subject to backup withholding
bocause you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonm€nt of secured property, cancellation of debt, contributions to an individual retirem€nl arrangement (lRA), and, generally, payments
other than interest and divid€nds, you are not required to sign the certification, but you must provide your correct TlN. See the instructions for Part ll, later.

Sign
Here

Sisnature ot
U.S. person Date

Note: lf the account is in more than one name, see the instructions for line 1. See also What Naae ard
Number To Give the Reguester for guidelines on whose number to enter.

Genera! lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Future developments. For lhe latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go lo www.its.gov/Formwg.

What's New
Line 3a has been modifled to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of ils owner. Otherwise, it
should check the "LLC" box and enter its appropriate tax classifrcation.

Employer identifi cation number

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
lo another flow-lhrough entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect loreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
r6qukements. For example, a partnership that has any indirect foreign
partners may be requirod to complete Schedules K-2 and K-3. See the
Partnership lnstructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individualor entily (Form W-9 requester) who is required to file an
information return with the IBS is giving you this form because they

H

Cat. No.10231X Form W-9 Fev. 3-2024)

,.,-W'9 I

lFev March 2024) |

oeparimenr or the Trealury I
rnrerna Revelrle Seru ce I

2 Business name/disregarded entity name, ir difierent trom above.

Exempt payee code (f any)

tT-T[

Part ll



EFT/ACH Authorization Form 

The City of Dickinson Finance Department on behalf of the City, DEDC, and DMD#1 consistently makes 
every effort to make payments to our vendors within the terms agreed to and for the correct 
amounts. With this goal in mind, we offer you the opportunity to receive payments by Electronic 
Funds Transfer (EFT)/ACH. We believe this method of payment will make the process more efficient. 
If you are interested, please complete this form and email or fax it back to us. 

Company Name:  

Financial Institution:  

Routing/ABA number:  Bank Account number: 

  Checking   Savings 

Complete Bank Address:  

Bank Phone Number:  

Company Authorized Signer (print):   

Title:  Email Address:  

Phone number:  Fax number:  

Contact information for the person or position to be notified of payments: 

EFT Notification name & phone number:  

EFT Notification email address:  

Please feel free to contact us should you have any questions: 

Mail: City of Dickinson 
ATTN: Accounts Payable 
4403 Highway 3 
Dickinson, TX 77539 

Phone: (281) 337-2489 
Fax: (281) 746-9334 
Email: finance@dickinsontexas.gov 

**AUTOMATIC CREDIT AUTHORIZATION** 
I authorize the City of Dickinson, hereinafter called COD, to initiate electronic credit entries representing payments 
by COD to us for services/products provided by us to COD. The initial credit will start 30-60 days from the time this 
request is approved by COD. This authority is to remain in full force and effect until COD has received from us a 
written notice of termination of this authorization. Upon receipt of the above mentioned termination notice, COD 
shall be allowed a reasonable amount of time to process the termination within its business system. 

Signature of Authorized Signer______________________________________    Date ______________
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