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April 1 , 2009 

County Clerk/Registrar of Voters (CC/ROV) Memorandum #09052 

TO: All ~ ty Clerks/Registrars of Voters 

FROM: 
Chris Rey old 
Deputy Secretary of State, HAVA Activities 

RE: Administrative: New Contracting Process - County Federal Employer 
Identification Number (FEIN) 

On March 16, 2009, the Department of General Services (DGS) launched a new 
eProcurement (eP) system. As part of the eP system, the Secretary of State is 
required to register its contracts with counties at DGS, and DGS is now requiring 
each county to provide its FEIN number to complete the registration. 

The Secretary of State is respectfully requesting you to complete Sections 2 and 
3 of the attached Payee Data Record (Std. 204). While you may notice Section 1 
of this form states governmental agencies are not required to submit this form, 
DGS is now requiring you to complete only Sections 2 and 3 of the form to 
receive future contract payments. Please note fa ilure to submit this form will not 
delay processing payments for existing contracts. However, failure to provide 
your county's FEIN number will delay the processing and award of new 
contracts, grants, or purchase orders issued for your county. 

Please ·complete the required Sections of the Std . 204 and fax to the attention of 
Contract Services at (916) 653-8324. Should you have any questions regarding 
completion of th is form , please contact Contract Services at (916) 653-5974. 

http:www.sos.ca.gov


i

STATE Of' CAUFORMA-OEPARTMENT OF FINANCE. 

PAYEE DATA RECORD 
(Required when receMng payment from the State of Califomia in lieu of IRS W·9) 
STD. 20( (R..... &-20(3) 

I 	 , I ,"" 	 , S~~,d"., ,~,'" ","" 10,"" ' 
the bottom ~;~~~~e. , "f~l, form will prevent delays when I I provl~:n~ this form will be used by Relurns (1099). See reverse I and Privacy 

,~"'" ', '''' I ,'" , ,,-" 
- "W 

~ .u'"' - .N.". NAM" A. SHOWN ON 55N I ' I MAI· " 

CITY, STATE, ZIP CODE 	 I CITY,' 'CODE 

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 
NOTE: 
Payment will not ~ 0 PARTNERSHIP CORPORATION: be ptGCessed 

PAYEE IJ MEDICAL (e.g .. dentistry. psyd'lothen'lpy. dlirqHattie. etc.) without an 
accompanying 

I I I-I I I I I I I I 

ENTITY 0 ESTATE OR TRUST IJ LEGAL ( • . g ..•ttomey "Nice. ) 
taxpayer 1.0.TYPE 	 IJ EXEMPT (nonprofit) number.

IJ ALL OTHERS 


CHECK 

ONE BOX 0 INDIVIDUAL OR SOLE PROPRIETOR 


ONLY ENTER SOCIAL SECURITY NUMBER: 
 I I I I-I I I-I I I I I .""""..." 
0 	 California resident· Qualified to do business in California or maintains a pennanent place of business in California. ~ 0 	 California nonresident (see reverse side) - Payments to nonresidents for selVices may be subject to State income tax 

withholding. PAYEE o No selVices perfonned in California. RESIDENCY o Copy of Franchise Tax Board waiver of Siale withholding attached. STATUS 

I hereby certify under penalty of perjury that the information provided on this document is true and correct ~ Should my residency status change, I will prompUy notify the State agency below. 

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) 	 TlTLE 

SIGNATURE 	 DATE 

( 	 ) 

f1om"o, 

Secretary of State
Department/Office:~ Management Serv ces Div ision - Contract Services 
Unit/Section : 

1500 I I th Street, 4th Floor
Mailing Address : 

Sacramento, CA 958 14 
CltylStatefZip : 

Telephone: ~ 653-5974 	 Fax: t2..!.i> 653· 8324 

E-mail Address: conttactservices@sos.ca.gov 

mailto:conttactservices@sos.ca.gov


STATE OF CAUFORNIA.()EPA.RT~ENTOf FINANCE 

PAYEE DATA RECORD 
STD. 204 (Rew. 6-20(3) (REVERSE) 

Requirement to Complete Payee Data Record STD. 204 
1 

A completed Payee Data Record, STD. 204 , is required for payments to all non-governmental entities and will be kept on file at each 
State agency. Since each State agency with which you do business must have a separate STD. 204 on file, it is possible for a payee 
to receive this form from various State agencies, 

Payees who do not wish to complete the STD. 204 may elect to not do business with the State. If the payee does not complete the 
STD. 204 and the required payee data is not otherwlse provided, payment may be reduced for federal backup withholding and 
nonresident State income tax withholding. Amounts reported on Information Returns (1099) are in accordance with the Internal 
Revenue Code and the California Revenue and Taxation Code. 

2 	 Enter the payee's legal business name. Sole proprietorships must also include the owner's full name. An individual must list hislher 
full name. The mailing address should be the address at which the payee chooses to receive correspondence, Do not enter 
payment address or lock box information here. 

3 	 Check the box that corresponds to the payee business type. Check only one box. Corporations must check the box that identifies 
the type of corporation. The State of California requires that all parties entering into business transactions that may lead to 
payment{s) from the State provide their Taxpayer Identification Number (TIN). The TIN is required by the California Revenue and 
Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 and other 
information returns as required by the Internal Revenue Code Section 6109{a). 

The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, estates, trusts, and 
corporations will enter their Federal Employer Identification Number (FEIN). 

Are you a Cal"fornia resident or nonresident? 
4 

A corporation will be defined as a "resident" if it has a permanent place of business in California or is qualified through the Secretary 
of State to do business in California. 

A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if the 
decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California resident. 

For individuals and sole proprietors, the term "residenf' includes every individual who is in California for other than a temporary or 
tranSitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an 
individual who comes to Californ ia for a purpose that will extend over a long or indefinite period will be considered a resident. 
However, an individual who comes to perform a particular contract of short duration will be considered a nonresident. 

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving rent, 
lease, or royally payments from property (real or personal) located in California will have 7% of their total payments withheld for State 
income taxes. However, no withhold ing Is required if total payments to the payee are $1 ,500 or less for the calendar year. 

For information on Nonresident Wthholding, contact the Franchise Tax Board at the numbers listed below: 

Wthholding Services and Compliance Section : 1-88a.792-4900 E-mail address: wscs.gen@ftb.ca.gov 

For hearing impaired with TOO, call : 1-800-822-6268 Website: www.ftb.ca.gov 


5 	 Provide the name, title, Signature, and telephone number of the individual completing this form . Provide the date the form was 
completed. 

6 	 This section must be completed by the State agency requesting the STD. 204. 

Privacy Statement 

Section 7(b) of the Privacy Act of 1974 (Public law 93-579) requires that any federal, State, or local governmental agency, which 
requests an individual to disclose their social security account number, shall inform that individual whether that disClosure is 
mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it. 

It is mandatory to furn ish the information requested. Federal law requires that payment for which the requested information is not 
provided is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000. 

You have the right to access records containing your personal information, such as your SSN. To exercise that right, please contact 
the business services unit or the accounts payable unit of the State agency(ies) with which you transact that business. 

All questions should be referred to the requesting State agency listed on the bottom front of this form . 

http:www.ftb.ca.gov
mailto:wscs.gen@ftb.ca.gov

