
Duke [I DukeHealth
UNIVERSITY 

Dear Vendor, 

A Duke University, Duke Health or related affiliates department would like to 

establish a business relakonship with your organization, which will allow the 

department to create purchase orders for goods and/ or services, and remit 

payments. We need the following documents completed and returned 

promptly in order to create a vendor profile for your company in our enterprise 

wide financial system. 

To learn more about Duke University's ordering process, purchasing 

methods, requirements, and restrictions, please see 

https://finance.duke.edu/procurement/vendors. Here you will also find 

our purchase order terms & conditions, instructions for invoice submission 

and additional contact information. 

If you have questions, the requesting Duke department will be your 

prima1y contact. 

Additional contacts: 

Procurement & Supply Chain Management 

310 Trent Drive, Suite 154, 

Durham, NC 27710 

Telephone: (919) 684-4010 

Fax: (919) 684-4344 

Email: procurement@duke.edu 

Thank you for your attention to this. 

Co1vorate Accounts Payable 

Box 104131 

Durham, NC 27708 

Telephone: (919) 684-3112 

Email: accoun tspayable@duke.edu 



Duke University & Duke Health 

Vendor Registration Form 

Failure to complete the following required information will result in delay of payment or backup income tax withholding 
To Be Completed By Vendor 

I. Check one and complete form(s) indicated (IRS forms listed below can be obtained at www.irs.gov
o U.S. Individual or resident alien providing services-Complete IRS Form W-9
o U.S. Individual or resident alien NOT providing services - Compete IRS Form W-9
o U.S. corporation or partnership-Complete IRS Form W-9
o Foreign Person with U.S. sources income effectively connected with a U.S. trade or business-Complete IRS Form W-8ECI
o Foreign Individual claiming a tax treaty benefit for withholding purposes-Complete IRS Form W-8BEN or 8233
o Foreign Entity claiming a tax treaty benefit for withholding purposes-Complete IRS Form W-8BEN-E

o Foreign Intermediary, partnership or trust-Complete IRS Form W-8IMY

o Foreign Government, tax-exempt organization or international organization-Complete IRS Form W-8EXP

II. Vendor Information

Business Name or DBA (If Applicable): Tax Identification Number: (EIN) DUNS Number: 

Individual Name (If Sole Proprietor): Which Entity will you be doing business with? 
0 Duke University 
0 Duke Health 

Address: Phone Number: Fax Number: 

Remittance Address (If different from above) Contact: Ordering Email address: 

Ordering Address (if different from above) Tax Exempt: 
0 No 
0 Yes, Please provide Internal Revenue Code Section 

Website: 

Ill. Minority Business Status (must be at least 51% owned and IV. Industry Standards 

controlled by one of the following: 

0 African American Male 0 Small Business (less than 500 employees) 

0 African American Female 0 Woman-Owned 

0 Hispanic Male 0 Minority-Owned 

0 Hispanic Female 0 HBCU 

0 Native American Male 0 HUB-Zone 

0 Native American Female 

0 Asian Pacific American Male V. Will Be Providing:

0 Asian Pacific American Female 0 Goods 

0 Asian Indian American Male 0 Services 

0 Asian Indian American Female 0 Goods & Services 

0 Woman-Owned 

Have you ever been or are you currently debarred or otherwise declared ineligible by an agency of the Federal Government from 

making offers for furnishing materials, suppliers or services to the Government or any agency thereof? 

0 No 

0 Yes, If yes, debarment date If applicable, reinstatement date 

Do you have anyone in your company, either an employee or owner, who treats patients at a Duke entity? 

If yes, please explain. 

Name: Title: Date: 

For Internal Use Only: Confirmation-Initial and Date for Approval Verification Performed 

Rev. 3.9.18 

https://www.irs.gov/pub/irs-pdf/fw8bene.pdf


Modified 10/17/2016 

Checklist for Payment to Foreign Vendors (Entities and Individuals) 

As required by U.S. tax law and IRS regulations, Duke University and Duke University Health System have an obligation to 
determine if any payments made to a foreign vendor require tax reporting or withholding.  Generally, a foreign vendor is 
subject to U.S. tax on its U.S. sourced income. Completing this questionnaire will help to determine whether payments made 
to this vendor constitute U.S. sourced income, and are therefore subject to U.S. tax withholding and reporting.   

The following information must be completed by Department and signed, if required, by Vendor prior to payments 
being made. 

Vendor Name: __________________________________        Country___________________________ 

Part I Purchase Information – To be completed by department. 
Yes   No 

1. Are Duke University and/or Duke University Health System only purchasing goods or tangible property from
vendor?    If yes, skip questions #2 and #3, and vendor completes Part II.

2. Is the vendor providing services, rental agreement, royalty, license (including software), or lease of real/
intangible property to Duke University and/or Duke University Health System?   If yes, please answer question
#3; if no, please explain purpose of payment __________________________

3. Will any portion of the above be performed/located /used or provided in the United States?   If yes, payment is
subject to reporting and may be subject to tax withholding.  Vendor must complete appropriate W-8 to show
foreign status and claim a tax treaty benefit, if available.  See GAP 200.137  for assistance.  If no, vendor
completes Part II below.

Part II     Vendor Certification 
Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it 
is true, correct, and complete.  I further certify under penalties of perjury that:  

• The entity identified above on this form is the beneficial owner of all the income to which this form relates, is using this form
to certify its status for chapter 4 purposes, or is a merchant submitting this form for purposes of section 6050W, or

• I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all
the income to which this form relates or am using this form to document myself as an individual that is an owner or account
holder of a foreign financial institution,

• The vendor named above is not a U.S. person,
• The income to which this form relates is:

(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership’s effectively connected income.

• For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person.

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of 
which the entity/individual is the beneficial owner or any withholding agent that can disburse or make payments of the income of 
which the entity/individual is the beneficial owner.  I agree that I will submit a new form within 30 days if any certification made on 
this form becomes incorrect.   

 ___________________________________________      ________________________________         _______________________ 
 Signature of person authorized to sign for beneficial owner        Print name                     Date 

� I certify that I have the capacity to sign for the vendor identified on this form. 
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