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Jet Propulsion Laboratory

California Institute of Technology
Jet Propulsion Laboratory

California Institute of Technology

	Supplier Information Request Form
(RFP/RFQ/ITB Attachment A-21)

	

	Supplier Identification Information

	Legal Business Name (name entered on tax return):
	     

	Business Name / dba (if different from above):
	     

	Employer Identification Number (EIN):
	   -      
	Social Security Number                          (if no EIN):
	   -  -    

	CAGE Code (Commercial and Government Entity):
	     
	NAICS Code (North American Industry Classification System) :
	     

	CAGE Codes are required by the Federal Acquisition Regulations.  For more information or to register for a CAGE Code please go to http://www.dlis.dla.mil/CAGESearch/cage_faq.asp Information about Business Classification and SIC Codes please go to http://www.sba.gov/content/businesses-determined-other-small  Information about NAICS codes please go to http://www.osha.gov/oshstats/naics-manual.html 

	Supplier Location Address
	Supplier Payment Address

	
	 FORMCHECKBOX 
 Same As Location Address 

	Company/Name:      
	Company/Name:      

	Street Address:      
	Street Address:      

	City:      
	State:      
	City:      
	State:      

	Zip Code (xxxxx-xxxx):
	      -     
	Zip Code (xxxxx-xxxx):
	      -     

	Country/Province:
	     
	Country/Province:
	     

	Contact Name:
	     
	Contact Name:
	     

	Contact Email Address
	     
	Contact Email Address
	     

	Congressional District:
	     
	Congressional District:
	     

	Phone Number:
	(   )-   -    
	Phone Number:
	(   )-   -    


	Organization Type (please check the appropriate type):

	 FORMCHECKBOX 
 Individual/Sole proprietor 


 FORMCHECKBOX 
 Non-profit       

 FORMCHECKBOX 
 Tax Exempt payee



 FORMCHECKBOX 
 Partnership     



 FORMCHECKBOX 
 Government

 FORMCHECKBOX 
 Corporation; incorporated under the laws of the state of      


 FORMCHECKBOX 
 Limited Liability Company (LLC) --- If “LLC” is checked, you must also select one of the following tax classifications:    FORMCHECKBOX 
 D=disregarded  FORMCHECKBOX 
 C=corporation  FORMCHECKBOX 
 P=partnership 


	Business Classification 
(check all appropriate boxes in the left OR right column)

	 FORMCHECKBOX 
 Large Business 
 FORMCHECKBOX 
 Nonprofit Organization     
 FORMCHECKBOX 
 Foreign Business/Institution
 FORMCHECKBOX 
 Government

 FORMCHECKBOX 
 Educational Institution    
 FORMCHECKBOX 
 Historically Black Colleges & Universities/
Other Minority Institutions (HBCU/MI)
	 FORMCHECKBOX 
 Small Business (SB)

(plus any of the below, if appropriate)

 FORMCHECKBOX 
 Small Disadvantaged Business (SDB)
 FORMCHECKBOX 
 Woman-Owned (WO)
 FORMCHECKBOX 
 HUBZone (HUBZ)

 FORMCHECKBOX 
 Veteran-Owned (VO)
 FORMCHECKBOX 
 Service-Disabled VO (SDVO)  


	Notice of Potential Tax Withholding


(a) 
To comply with CA Revenue and Taxation Code 18662 and CA Franchise Tax Board FTB Publ. 1023, and Internal Revenue Code 1441, JPL must determine if any tax reporting and tax withholding requirements are applicable. See Notice of Potential Tax Withholding (Form 7258) located at: http://acquisition.jpl.nasa.gov/docs.htm for additional information.

 (b)
Type(s) of Proposed Items (please check all that apply):

 FORMCHECKBOX 
 Goods (commercial off-the-shelf items, no customization)

 FORMCHECKBOX 
 Customized Goods (goods made or modified for JPL use)

 FORMCHECKBOX 
 Services (R&D, consulting, contract labor, training services, etc.)

 FORMCHECKBOX 
 Rents/Leases (tangible or real property)      


 FORMCHECKBOX 
 Royalty/Software

(If ONLY the “Goods” box is checked in the above “Type(s) of Proposed Items,” skip Section (c), “Tax Reporting and Withholding Determination Information” and proceed to “Supplier Certification of Information Provided”)
(c)
Tax Reporting and Withholding Determination Information

	Vendor Information

	1. Is the payee a non-U.S. Resident (i.e., foreign) individual or supplier?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No   

	2. Is the payee a non-California resident individual or supplier? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Has the legal name of your organization changed, or the Taxpayer ID changed, or the organization type changed since your last order/subcontract with JPL?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Source of Income

	4. Is the purchase for U.S. sourced income payment?  


(U.S. sourced income exists if the location of any labor performed or rental/lease of property or use of software is in the U.S.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No    

	5. Is the purchase for State of California sourced income payment?                                                                             


(CA sourced income exists if the location of any labor performed or rental/lease of property or use of software is in the State of California)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No     


	Supplier Certification of Information Provided

	Subcontractor Name:
	

	Authorized Signature:
	
	Date: 
	

	Type/Print Name: 
	
	

	Type/Print Title: 
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