








Fonn W•9 
(Rev. December 2014) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

COUNTY OF FRESNO 
N 2 Business name/disregarded entity name, if different from above 
Q) 

~~-------------------------------------------------------------------------.----------------------
0. 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 

0 lndividuaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 Trust/estate 
single-member LLC 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 
Exempt payee code (if any) 3 0 Limited liabil~y company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership).,. 

---
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Exemption from FATCA reporting 

code (if any) 

Other GOVERNMENT (Applies to accounts mamtamed outside the U 5.) 

Requester's name and address (optional) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

[[]] -OJ -I I I I I 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Certification 
Under 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. 1 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. citizen or other U.S. person (defined below); and 

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

Sign Signature of 
Here u.s. person.,. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. lnfonnation about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Fonn W-9 requester) who is required to file an infonnation 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social secur~y number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (A TIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following: 

• Fonn 1 099-INT (interest earned or paid) 

• Fonn 1 099-DIV (dividends, including those from stocks or mutual funds) 

• Fonn 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Fonn 1 099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1 099-S (proceeds from real estate transactions) 

• Fonn 1 099-K (merchant card and third party network transactions) 

Date"' [- ~-/ ~ 
• Form 1098 (home mortgage interest), 1 098-E (student loan interest), 1098-T 
(tuition) 

• Form 1 099-C (canceled debt) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out fonn, you: 

1. Certify that the TIN you are giving is correct (or you are wa~ing for a number 
to be issued), 

2. Certify that you are not subject to backup w~hholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
w~hholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information. 

Cat. No. 10231X Fonn W-9 (Rev. 12-2014) 



  

Application 
New Purchase 
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Application Packet Checklist 
 

When submitting a project for consideration, submit a complete application packet.  An incomplete application packet 
will lengthen the application processing time and delay possible incentive funding.  A complete application packet 
includes the following items: 

 

 Completed Application (Pages 1 thru 3), no required fields blank. 

 Completed Signature Form (Page 4), signed in blue ink. 

 First page of IRS Form W-9.  

 Dated and itemized dealer quote for the new vehicle(s). 

 The quote must provide a breakdown of the total cost of the new vehicle and warranty (if not included in 
the purchase price), and include specific vehicle and engine information such as make, model, model year, 
engine horse power or watts, and vehicle GVWR. 

 Resolution from the Applicant’s governing body (i.e. City Council or County Board of Supervisors), or other 
documentation signed by a duly authorized official with authority to make financial decisions, authorizing the submittal 
of the application and identifying the individual authorized to implement the new vehicle project. 
 

 If applicable, documentation which demonstrates future availability/accessibility and specifies the timeframe when 
infrastructure will be available/accessible.  Only applicants who currently do not have infrastructure, or access to 
infrastructure, specific to the new vehicle(s) applied for in this project are required to submit this documentation.   

 
 



TULARE POLARIS
1730 North "J" Street

TULARE, California 93274
PHONE: (559) 685-9144     FAX: (559) 685-9146●

DESCRIPTION ACCOUNT AMOUNT

PLEASE PAY THIS TOTAL
Copyright (c) 2006 HBS Systems

SOLD TO
PAGE

CASH CHG. F.P.

ACCT. NO.

SALESMAN PURCHASE ORDER NO. R.O. NO. P.L. NO. INVOICE DATE TIME

ORDERED B/O SHIPPED

VENDOR

BIN LOC.

PRICESQUANTITIES
PART NUMBER DESCRIPTION

INVOICE
NO.

SHIP
VIA PARTS

FREIGHT

SALES TAX

Parts Return Policy:
No returns after 30 days. All returns must be in original packaging and in new condition. No returns on
electrical (including stereo) items if removed from original packaging. Not responsible for customer
ordering errors. Upon installation or replacement of new or aftermarket parts or equipment, failure 
to request and receive original equipment forfeits such items to the dealership to be utilized or 
disposed of at our discretion; this includes but is not limited to items replaced or repaired under 
factory warranty. Freight charges are non-refundable. 15% restocking fees on all special-order items 
if returned under the guidelines of this policy. 

Signature: _____________________________________________________________________________

tulare_invoice.template

COUNTY OF FRESNO 
FLEET SERVICES DIVISION
FRESNO CA 93702

1

00001

1 Q107085 09/13/2017 02:25 PM QUOTE 

2018 GEM EM1400 LSV (L18U2NAFLA) WHITE 7 UNITS
 7  7 2018 GEM EM1400 LSV WH ITE NS 10999.00 76993.00
 7  7 FREIGHT SXS FREIGHT 945.00 945.00 6615.00
 28  28 N NEWTIRE RECYCLE 1.75 1.75 49.00
 7  7 2879109 RANGER MID 299.99 250.00 1750.00

POLY ROOF
 7  7 2879228 REVERSE WARNING IN NS 40.00 280.00
 7  7 0752012 BATTERY UPGRADE NS 745.00 5215.00
 1  1 DELIVERY TO FRESNO NS 200.00 200.00

UNITS HAVE A 7HP ELECTRIC MOTOR
GVW 2953 LB
DMV TO BE HANDLED BY FLEET SERVICES
SALES TAX 8.5%
2 YR LIMITED WARRANTY (ATTACHING DETAILS TO EMAIL)

VISIT US ONLINE AT
TULAREPOLARIS.COM

NONTAXABLE 49.00
TAXABLE 91053.00

7511.87

98613.87
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