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DATE:



 FORMCHECKBOX 

Revised (Highlight Changes)             

                                            


US-SP Rev. 2014 

All answers should be typed or printed.  The form and the initial approved invoice must be received before any payments are processed.       *Required Fields

*LEGAL TAX NAME:  
      NOTE:  Legal tax name should match tax payer federal identification number
*DBA NAME: 
* FEIN / SSN #  
 
DUNS #  
*Date of Birth   
                                                                                                                                                                                                                         Public
*TYPE OF OWNERSHIP:  FORMCHECKBOX 
  NOT FOR PROFIT    FORMCHECKBOX 
  SOLE PROPRIETORSHIP /INDIVIDUAL    FORMCHECKBOX 
  CORPORATION             Private
  FORMCHECKBOX 
 LIMITED LIABILTY COMPANY ENTER THE TAX CLASSIFICATION (C = C CORP, S = S CORP, P = PARTNERSHIP) 
  FORMCHECKBOX 
  TRUST/ESTATE            FORMCHECKBOX 
 GOVERNMENT
   FORMCHECKBOX 
 OTHER
*PHYSICAL ADDRESS:  
      
City:                                                 State:                  Zip:  
                                          (PO boxes are not acceptable)
*REMIT ADDRESS:
            
City:                                            State:                  Zip:
 NAICS CODE(S)   
*AR CONTACT: 

*PHONE:
 *FAX:
 MOBILE PHONE:
 *EMAIL:

*SALES CONTACT:

*PHONE:
 *FAX:
 MOBILE PHONE:
 *EMAIL:

COMPANY WEB SITE/URL:







ePro & EDI Information

  RETURN TO VENDOR NOTIFICATION DISPATCH:

  EMAIL:
         FAX:

  PO NOTIFICATION DISPATCH:

  EMAIL:
  FAX:

  EDI ORDER/CONTACT

  EPRO CONTACT                                                                                                                                                                                                                                                        

DIVERSE SOCIOECONOMIC BUSINESS CLASSIFICATION: (Check all that apply)
 Small Business – At least 51% independently owned and operated, is not dominant in the field of operation in which it is bidding, and qualifies as a small business under the criteria and size standards as defined under Section 3 of the Small Business Act.

 Women – At least 51 percent owned by one or more women; or, in the case of any publicly owned business, at least 51 percent of the stock of which is owned by one or more women; and (b) whose management and daily business operations are controlled by one or more women. 
 Small/Disadvantaged – Generally a small business is one having no more than 500 employees. A business that meets the criteria and size standards of 13CFR Parts 101-124, and that is at least 51% owned, controlled and operated by socially disadvantaged individuals whose ability to compete in the free enterprise system is impaired due to diminished opportunities to obtain capital and credit as compared to others in the same line of business who are not socially disadvantaged.

 Veteran Owned – A business that is a least 51% owned by one or more veterans, who control and operate the business. The term “veteran” (38 U.S.C.’101(2)) means a person who served in the active military, naval, or air service, and who was discharged or released there from under conditions other than dishonorable discharge. 
 Services Disabled Veteran (SDV) Owned Small Business – The SDV must have a service – connected disability that has been determined by the Department of Veteran Affairs or Department of Defense, the business must be “small” under the North American Industry Classification System code assigned to the procurement, the SDV must unconditionally own 51% of the business and the SDV must hold the highest officer position in the business. 
 LGBT-Owned – At least 51% of the business is owned and operated by one or more members of the Lesbian, Gay, Bisexual, and/or Transgender community.

 Minority-Owned – At least 51% of the business is owned and operated by one or more members of a disadvantaged minority group. These groups include: African American, Asian Pacific American, Hispanic American, Native American, or Subcontinent Asian American.

Asian/Pacific American – United States citizen whose origins are in Japan, China, the Philippines, Vietnam, Korea, Samoa, Guam, The Trust Territory of the Pacific Islands, Laos, Kampuchea (Cambodia), Taiwan, Burma, Thailand, Malaysia, Indonesia, Singapore, Brunel, Republic of the Marshall Islands, or the Federated States of Micronesia.

 Asian Indian American – United States citizens whose origins are from India, Pakistan or Bangladesh.

 African American – United States citizens whose native origins are from the black racial groups of Africa.

 Hispanic American – United States citizens from Mexico, Puerto Rico, Cuba, Central or South America, or other Spanish culture or origin, regardless of race.

 Native American – American Indian, Native Hawaiians or Eskimos/Aleuts.

 Disabled/Handicapped – Sheltered workshops, disabled veterans and members of other groups, defined by the SBA under section 8(a) of the Small Business Act, as amended 915 U.S.C.637(a), as socially and economically disadvantaged.

 Historically Black College/University or Minority Institution (HBCU/MI) –  Historically Black Colleges and Universities (HBCU’s) are institutions that were established before 1964 and have a principal mission that was, and is, the education of Black Americans and that meet the requirements set forth in the Code of Federal Regulations (CFR), Title 34, Part 608. Minority Institutions (MI’s) are institutions that substantially increase the higher education opportunities for minority and/or low income students education and meet the requirements set forth in Title 34 of the CFR, Part 607.2.

 HUBZone is a small business, located in a “Historically Underutilized Business Zone”. Owned and controlled by one or more U.S. Citizens and at least 35% of its employees reside in the HUBZone. Attach current Certification.

 8(A) Designation – The 8A designation is given to small companies owned by socially and economically disadvantaged persons, so that they may bid and obtain federal government contracts and other assistance to develop their business. The business owner must be eligible under the same rules and guidelines set down by the federal government. 

 FORMCHECKBOX 
 None Apply
*Attach all current certifications.

Provide certifying agency’s name & attach certificates
SUSTAINABILITY 

List certifications, organizations, programs, initiatives, etc. that you have obtained or are involved with regarding environmental        quality, social equity, economic prosperity, or sustainability of global production and trade practices:_____________

       No certifications, organizations, programs, initiatives, etc.
Schedule A

Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the Exemptions box, any code(s) that may apply to you.

Exempt payee code. Generally, individuals (including sole proprietors) are not exempt from backup withholding. Corporations are exempt from backup withholding for certain payments, such as interest and dividends. Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the United States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or custodian

13—A trust exempt from tax under section 664 or described in section 4947

	The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.IF the payment is for . . .
	THEN the payment is exempt for . . .

	Interest and dividend payments
	All exempt payees except for 7

	Broker transactions
	Exempt payees 1 through 4 and 6 through 11 and all C corporations. S corporations must not enter an exempt payee code because they are exempt only for sales of no covered securities acquired prior to 2012. 

	Barter exchange transactions and patronage dividends
	Exempt payees 1 through 4

	Payments over $600 required to be reported and direct sales over $5,0001
	Generally, exempt payees 1 through 52

	Payments made in settlement of payment card or third party network transactions 
	Exempt payees 1 through 4


1See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and reportable on Form 1099-MISC are not exempt from backup withholding: medical and health care payments, attorneys' fees, gross proceeds paid to an attorney, and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Additional Information

Number of Employees
 FORMCHECKBOX 
A - 50 or Less
 FORMCHECKBOX 
B - 51 – 100

 FORMCHECKBOX 
C - 101 - 250

 FORMCHECKBOX 
D – 251 - 500

 FORMCHECKBOX 
E – 501 - 750

 FORMCHECKBOX 
F – 751 – 1,000

 FORMCHECKBOX 
G – Over 1,000

 FORMCHECKBOX 
H – 1,001 – 10,000

COMPANY OFFICERS/OWNERS




TITLE




% OWNERSHIP



OWNERSHIP CLASSIFICATION: (Check only one) 
 FORMCHECKBOX 
  The above entity is a corporation having at least 51% of its stock owned by one or more individuals who are both socially and economically                                               disadvantaged and has its management and daily business controlled2 by one or more such individuals; or  

 FORMCHECKBOX 
 The above entity is at least 51% unconditionally owned and operated2 by one or more individuals who are both socially and economically disadvantaged and has its management and daily business controlled by one or more such individuals; or      

 FORMCHECKBOX 
  The above entity is at least 51% owned by a woman or women who also control and operate it; or

 FORMCHECKBOX 
  The above entity is at least 51% independently owned and operated, is not dominant in the field of operation in which it is bidding, and qualifies as a                          small business under the criteria and size standards as defined under Section 3 of the Small Business Act.
                                         

*IRS W-9 CERTIFICATION:  Under the penalties of perjury, I certify that 

(1) The number shown on this form is my correct taxpayer identification 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 Internal Revenue Service (IRS) that I am subject to backup withholding as a result of failure to report all interest or dividends, or (c) The IRS has notified me that I am no longer subject to backup withholding and

(3) I am a U.S. Citizen or other U.S. person

Note:   (You must cross out item (2) above if you have been notified by IRS that you are currently subject to backup withholding because of underreporting interest or dividends on your tax return.) 

(4) The FATCA codes(s) entered on this form (if  any) indicating that I am exempt from FATCA reporting is correct. 

X






___







              
SIGNATURE OF SUPPLIER’S OFFICER/AUTHORIZED REPRESENTATIVE

PRINTED SUPPLIER’S OFFICER/AUTHORIZED REPRESENTATIVE





_______________
DATE

*CONFLICT OF INTEREST CERTIFICATION:   I am not aware of any business or personal relationships with FedEx or any of its employees which may constitute a conflict of interest as a FedEx supplier.
X






___







              
SIGNATURE OF SUPPLIER’S OFFICER/AUTHORIZED REPRESENTATIVE

PRINTED SUPPLIER’S OFFICER/AUTHORIZED REPRESENTATIVE
X






___





DATE


AUTOMATED CLEARINGHOUSE (ACH), 

SINGLE USE ACCOUNT CREDIT CARD (SUA)
ENROLLMENT / CHANGE FORM

***AVAILABLE FOR US BANK CHECKING ACCOUNTS ONLY***

*PLEASE INCLUDE A COPY OF A VOIDED CHECK*
*Type of Request: (Check One)     Start:   FORMCHECKBOX 
 ACH   FORMCHECKBOX 
 SUA                    Change Information:   FORMCHECKBOX 
 ACH   FORMCHECKBOX 
 SUA         
*Company Name:

*Address:





*FEIN / SSN Number:  




   

FedEx Vendor Number:

*Primary Contact Name:






Dept:

*Title:




*Phone:      
    






Fax:  
*Email:

                
*Bank Name: 


*City:   

                               



State:

Zip Code:  
*ABA #:





*Bank Account Number:



*Name on the Bank Account:
 
*Bank Contact Name:




*Telephone Number:

*Select one preferred method of receiving remittance information:

 FORMCHECKBOX 

Email with embedded detail (limited to small transaction volumes)

 FORMCHECKBOX 

FTP from a vendor assigned mailbox on a FedEx website (FedEx Express)
 FORMCHECKBOX 

Vendor will download Excel compatible file from vendors.fedex.com (FedEx Express and Services)

 FORMCHECKBOX 

SUA remittance information is provided through the third party administering SUA
All ACH transmissions will be followed with an email informing you of the payment number, date and dollar amount of the deposit.  SUA payments are preceded by an email informing you that payments are available. Therefore, if your remittance contact name is the same as the “Primary Contact Information” on page one, please indicate such on the remittance name line, if not please supply all the information below.
*Remittance Contact Name:
*Title:
*Phone:
*Email:
(For SUA, this email address will be used to send electronic payment notifications.  Vendor understands that incoming email should be monitored regularly to ensure timely processing of payments.)
All ACH Payments made by FedEx to Vendor shall be subject to the following terms and conditions:

1 Vendor specifically agrees to payments due from FedEx (under any separate Agreement or purchase order) via ACH to the institution and account number which Vendor supplies to FedEx.  Vendor may change such institution and account number from time to time but shall promptly (with not less than 30 days) notify FedEx in writing of such change. 

2 All ACH payments shall be governed by, and be in accordance with, the National Automated Clearing House Association’s Corporation Trade Payment Rules, as amended from time to time and Article 4A of the Uniform Commercial Code as adopted in Tennessee and amended from time to time.

3 Vendor shall be solely responsible for any loss arising by reason of error, mistake or fraud related to any incorrect payment information furnished to FedEx by Vendor.

4 Nothing contained in this Agreement shall obligate FedEx to make any payments to Vendor via ACH and FedEx may cease making ACH payments to Vendor at any time.

5 Vendor warrants and represents that it is a corporation, limited partnership, limited liability company or general partnership, and not a “consumer” as that term is defined in Regulation E of the Federal Reserve Board.

6 All notices to FedEx related to ACH payments shall be sent to the appropriate Operating Company with whom you do business:

FedEx Services
Vendor & Document Management
                
1790 Kirby Parkway, 4th Floor
               
 Memphis, TN 38138


Vendor.Management@fedex.com 
All SUA Payments made by FedEx to Vendor shall be subject to the following terms and conditions:

7 Vendor agrees to accept Single Use Account credit card numbers from the selected Credit Card Issuing organization as a payment method for invoices without reimbursement of any associated credit card fees incurred by the Vendor.

8 Vendor agrees to take reasonable precautions to ensure that credit card account information provided to the Vendor remains protected and accessible to only employees of the Vendor with a need to know.  Vendor will not reproduce or publish, in any format, credit card information in any way that would compromise the protection of credit card account numbers.  Vendor agrees to destroy all credit card account information upon terminating this payment method.

9 Vendor agrees to notify the bank administering the SUA program immediately if Vendor suspects or otherwise becomes aware that the credit card account information has been compromised.
I certify that the information above is true and correct and that I, as an authorized representative for the above named company, hereby bind Vendor to the above terms and conditions and authorize FedEx to electronically deposit payments to the designated bank account or process the SUA credit card if selected as the approved payment method.

*Authorized Signature: 





*Date:







*Title:







              *Phone:      
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*Exemptions (See Schedule A)








Exempt payee code (if any)    





Exemption from FATCA reporting


code (if any)














*PAYMENT TERMS





      Net 20 – SUA Only





      Net 45





      1%30, net 45





      2%20, net 45








*PAYMENT METHOD





ACH





    CHECK





SUA
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