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What is a 204 Form?

A Payee Data Record From (204 Form) is a W-9 substitute form
used by most state agencies.

The form gathers all legally required data as well as additional
information needed for setup on the finance system.

The Form can be used by employees, students, and non-
employees

The form has automatic workflows and be forwarded to the team
automatically, upon completion a notification will be delivered to
the vendor.

NOTE: the form collects level 1 data and should not be shared
over email
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https://tinyurl.com/Payee-Vendor-Data-RecordForm

Payee Data Record Form (204 Form)

"~ "~
Request Type: \_) New ') Modify
‘ al State PAYEE DATA RECORD FORM 204
Required when receiving payment from California State University, Fullerton For Accounts Payable U ; o Lg e mmmaemes sy mmms s ems =
Required in lieu of IRS W-9 — - SOCIAL SECURITY NUMBER location within US borders.
UL erton ACGOUNTS PAYABLE AND TRAVEL OPERATIONS | vdr@fullerton edu Supplier ID: Ocwip
PAYEE TYPE (slect one) () SUPPLIER () EMPLOYEE (_) STUDENT () GOVERNMENT () NON_EMPLOYEE CAMPUS WIDE IDENTIFICATION NUMBER
II' Payee Name: Email:
* SUPPLIER RESIDENCY STATUS (check appropriate boxes) BACKUP WITHHOLDING
DBA or Sole Proprietor Owner's Full Name (Last. First. MI) Phone: Company Web Address: o~ (check appropriate box)
B (_) CALIFORMIA RESIDENT *_
Mailing Address (Street No. or PO Box No.): Remit-to Address (if different): K~ ) L_J lam net subject to backup withhelding.
e () CALIFORNIA NONRESIDENT (See Reference Page) — Payment for services by (select below)
“City, State, ZIP Code: Remitto City, State, ZIP Code: nonrasidents may be subject to state incoma tax withholding. - o o by th 5 o
* ave n aan nofine -] al
—_ —_ - e REGISTERED TO DO BUSIMESS IN CALIFORNIA - Please artach California form 590 | am subject to backup withholding as
Typeof Business:\_J Service ) Commodities No. of Years in Business a result of failure to report all interest or
Type of Service/Commodity [J Equipment/Supplies [JRent  [J Royalties SERVICES PERFORMED OUTSIDE OF CALIFORNIA - Please attach California form 587 dividends.
£ — o [] Other Services/Non-Med [ Reimbursement
Form of Payment Accepted: ) cHECK ) ACH/EFT | CREDIT CARD (] Medical Servicas [ Attornay Faes PART OF SERVICES PERFORMED QUTSIDE OF CALIFORNIA - [ The IRS has notified me that | am ne
If ACHIEFT please submit Vendor Bank Form [ Equipment/Madical Suppliss [ Lagal Settlement Ploase anach California form 587 longer subject to backup withholdings.
FTB DETERMINATION LETTER FOR WAIVED OR REDUCED WITHHOLDING FROM K .
L SUPPLIER ENTITYTYzE_!sslacPGHSJ (] CA Cortified Small Business FRANCHISE TAX BOARD ATTACHED [_]1 am exempt from backup withholding.
() MEDICAL CORPORATION fincloding dentisiy, () PARTNERSHIP [] CA Cartified Small Businass Public Wark O
artihe mal usiness Fublic Works - - - - ( . . .
_ podishy, peychotharapy, optomery, chiopractis sic) 5 us sTATUS: () US Citizen () US Permanent Resident () Foreign National/Entity () US Eatity | ') |am subjectto backup withholding.
C' EXEMPT (Non-profit) () ESTATE ORTRUST [] CA Certified Micro Business
|| Peeetohacopy ol SOICand Colforioforms?0 () CA Cortified Disablod Vet Businass Entarprise 1 HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION PROVIDED ON THIS DOCUMENT IS TRUE AND CORRECT. IF MY
() ALL OTHER CORPORATIONS () INDIVIDUAL/ SOLE PROPRIETOR RESIDENCY STATUS SHOULD CHANGE, | WILL PROMPTLY INFORM YOU.
L "~ OR SINGLE-MEMBER LLC Cerification #:
C‘ LIMITED LIABILITY COMPANY ,_S_Q_eiOE_ = Begin Date ~i{mhorimd Pavee Reoresentative’s Mame: ;He' ;slenhnng Mumber:
* Sellect C for € Carporation, § for § Corparation or P for Parinership End Date:
n " Signature Date: Email Address:
E TAX PAYER IDENTIFICATION NUMBER - Required by Revenue Code 18646 NOTE: Paymontvill nat be processed without .
CIFEIN  © an accompanying faxpayer 1.0, number unless signature: Click here to S|gn
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER considered o foreign supplier. * *
LI ssN — ] CHECK hore if company doas not have a
SOCIAL SECURITY NUMBER location within US bordars.
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Onboarding Steps

To view more detailed information on the process and to find links for all steps please
follow this link:

Step 1: Submit a Vendor Add/Update Request

This is a SmartSheets tracking page and helps us verify a 204
Form is a valid request for onboarding

Valid requests are verified through an approved Check
Request or Requisition

Smartsheets automatically sends the 204 Form link via E-
mail

Step 2: Vendor completes the AdobeSign 204 Form
Form is electronically signed and delivered, DO NOT E-MAIL

Step 3: Accounts Payable will review the form and if approved
enter into the finance system

Vendor will receive a confirmation after completion

Optional Step 4: If vendor would like ACH payments this form \
is also available on AdobeSign and delivered electronically
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https://financialservices.fullerton.edu/controller/ap-travel/services-forms-policies/?itemID=45fd-9556-d31e165-4
https://financialservices.fullerton.edu/controller/ap-travel/services-forms-policies/?itemID=43ad-93df-d31e648-45

Questions & Answers?

?
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