
Instructions for Completing the Vendor Information Form 
(Paper and Adobe Sign) 

 

U of I Department:  

If using Adobe Sign - you need to provide this information to the vendor.  

If using mail - complete the "UI Department Requesting Information" section 

online prior to printing.  

Forms without this section completed will not be processed. 

 

Vendor:  

Step 1 -- Complete the form 

If using Adobe Sign  Enter the information provided to you in the UI 

Department Requesting Information  section. Continue to complete the form 

with your information. 

Otherwise, start with Step 1  Tax Information and complete with your 

information.  

Sign and submit to the appropriate address below or submit via Adobe Sign. 

Step 2 -- Submit the Form 

To help ensure the security of your tax identification information submitted this 
form via one of the two options below: 

 

*Instructions from Adobe Sign 

 

*Mail this form directly to: 
Vendor Maintenance Section 
1817 S. Neil Street, Suite 210, MC-660 
Champaign, IL 61820 

 
 

Note: If you submit through Adobe Sign you do NOT need to mail a hardcopy. 

 

Documents must be signed and dated. 
 
 
 
 



 UI Department Requesting Information                                               

Vendor Information Form 

Step 1 - Tax information  

      

      

    

    

    

Child Care Resource Service

Brenda Eastham

217-244-7727 bkellis@illinois.edu

x

x Reimbursement

mailto:uivendor@uillinois.edu


      

    

          

  

 
     

      

    

Step 2 -- Type of Operation (optional, check all that apply) 

http://www.obfs.uillinois.edu/common/pages/DisplayFile.aspx?itemId=118457
http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/fw8eci.pdf
http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/fw8bene.pdf
http://www.irs.gov/pub/irs-pdf/fw8exp.pdf


  

    

     

  

  

Step 3 – Accounts Receivable Contact and Payment Options  

• 

• 

 

 

 

 

 

mailto:uiepayments@uillinois.edu


 

 

Step 4 -- Certification and Signature  
 For US based:  

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number 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 a 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. person (including a U. S. resident alien]. 

4. I or the organization I represent will comply with the provisions of the Health Insurance Portability and Accountability 

Act of 1996 (HIPAA), and the regulations promulgated there under, to the extent applicable in each transaction. 

5. Neither the organization I represent nor any of its employees or subcontractors who may provide services pursuant to any Contract with the 

University of Illinois is currently Subject of an investigation or proceeding to exclude it as a provider under Medicare or Medicaid or under any 

other federal or state health care program or under any third-party insurance program, nor is it currently excluded or debarred from submitting 

claims to Medicare or Medicaid or to any other federal or state health care program or to any third party insurer. My organization represents and 

warrants it has checked the U. S. General Service Administration's (GSA) Excluded Party Listing System (EPLS), which lists parties excluded 

from Federal procurement and non-procurement programs. The EPLS website includes GSA/EPLS, the U. S. Department of Health and Human 

Services (HHS) Office of Inspector General's (OIG) List of Excluded Individuals/Entities (LEIE), and the U.S. Department of Treasury's (Treasury) 

Specially Designated Nationals (SDN) list. My organization also represents and warrants it has checked the Illinois Department of Public Aid 

(IDPA) OIG Provider Sanctions list of individuals and entities excluded from state procurement with respect to my organization's employees and 

agents. See the following websites: System for Award Management and State of Illinois Office of Inspector General. University will terminate any 

contract without penalty to University if my organization becomes excluded during the life of any contract. 
6. I certify that the information contained herein is correct. I understand that misrepresentation may be cause for 

removal from the qualified vendor list and any other penalties allowed by law. 

7. If any of the vendor information on this form changes the vendor must complete a new form and check updated vendor information. The form 

must then be resubmitted to the address indicated at the bottom of page four of this form. 

 

 For Non-US: 
 I certify that the information provided in this form is true, correct, and complete. I understand that any misrepresentation may be cause for 

removal from the qualified vendor list and any other penalties allowed by applicable law.  

 
Vendor Signature - This form is NOT valid unless signed and dated                                

https://sam.gov/content/home
https://www2.illinois.gov/oeig/Pages/default.aspx


Vendor Information Form - Additional Instructions                                                            
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http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/iw8ben.pdf
http://www.irs.gov/pub/irs-pdf/fw8eci.pdf
http://www.irs.gov/pub/irs-pdf/iw8eci.pdf
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