DATE:

      ___________________________

VENDOR #:             _______________________________________________________
VENDOR NAME:   _______________________________________________________



(Name must be as shown on your income tax form)



ADDRESS:              ________________________________________________________
In order to comply with the reporting requirements of the Internal Revenue Services, we are asking you to please complete the attached W-9 form and return this letter and the W-9 form to us in the postage paid envelope to the following address or you may fax, or email the information to GOJO.
Attn.:  Accounts Payable   

-or- fax to:   330-255-6192
GOJO Industries, Inc.



PO Box 2277


 
-or- email it to accountspayable@GOJO.com

Akron, Oh  44309-2277




This data is now needed even though you may have previously provided similar information to us.  If you fail to furnish your correct taxpayer identification number (must match your name on your income tax form) you may be subject to a penalty of $250 and the payer may also be required to withhold 20% on amounts due to you.

Please check one of the following:

Are you subject to 1099 reporting?                __________Yes      __________No

