
Dear Vendor/Performer, 

Enclosed, please find a Form W-9, Request for Taxpayer Identification Number and Certification as well 
as a New Vendor Information form. 

IRS regulations require that we issue 1099 forms to certain companies and individuals.  In order to 
accurately prepare these forms, IRS requires that we obtain and maintain form W-9 for all of our 
vendors/performers. 

Please return the W-9 form even if you are exempt from backup withholding within five (5) days of 
receipt.  Please make sure that the form is complete, legible, and correct.  In addition, we ask that you 
indicate the type of organization in which your business is conducted by checking the appropriate box. 

Failure to provide the correct Federal Taxpayer Identification Number and Name combination on Form 
W-9 may subject you to a $50 penalty assessed by the Internal Revenue Service. 

• Individual: Only the individual’s name to which the Social Security Number (SSN) was 
assigned should be entered on the first line (last name, first name, and middle initial). 

• Business Vendor: The name of the partnership, corporation, sole proprietorship, or other 
entity, must be entered exactly as it was registered with the IRS when the Federal Employer 
Identification Number (FEIN) was assigned. 

Failure to respond in a timely manner may subject you to a 28% backup withholding on each future 
payment to you.  Thank you for cooperating and providing us with this information.  If you have any 
questions, please contact me at 302.644.2288 or events@cityofrehoboth.com. 

Sincerely, 

Corey Groll  
Program Director 
Rehoboth Beach Bandstand 
events@cityofrehoboth.com 
302.644.2288 (seasonal)

229 Rehoboth Avenue / PO Box 1163 / Rehoboth Beach, Delaware / 19971 
www.rehobothbandstand.com / events@cityofrehoboth.com / 302.644.2288 (seasonal)

Rehoboth Beach Bandstand 
229 Rehoboth Avenue / PO Box 1163 
Rehoboth Beach, Delaware 19971 
events@cityofrehoboth.com / 302.644.2288 (seasonal)



 
 
 
 
 
 
 
 
 
 
 
 

 

Office use only: 
Requested by: ____________________     Dept.:__________________ Date: __________________ 
 
Vendor #: _______________    Added by: _______________________ Date: __________________ 

NEW VENDOR INFORMATION  
Company Name 

 

Federal Tax ID or SSN  DBA 

   

Phone  Fax 

   

Business (Physical) Address  City, ST  ZIP Code 

   

Mailing Address (if different)  City, ST  ZIP Code 

   

Company Website   

 

 

Contacts 

Purchasing Contact  Email 

   

Accounting Contact  Email 

   

 

Terms 
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