Inter-American Development Bank FIN-401-E
e IDB NON-US-CITIZEN INDIVIDUALS AND FIRMS DATE
SUBSTITUTE FORM W-8 05/2015

FOR PAYMENTS IN THE LOCAL CURRENCY OF COUNTRY OFFICES PLEASE REFER TO LOCAL VENDOR FORMS

GENERAL INSTRUCTIONS

1. All fields must be completed and in UPPERCASE LETTERS.

2. Do not use the letter N, symbols, accents, or special characters.

3. Incomplete forms will be returned.

4. Send the duly completed and signed form to APVENDOR@IADB.ORG
5. FOR INDIVIDUAL CONTRACTUALS Please contact HRSC@IADB.ORG

New Vendor*

* New vendor requests must be submitted by an
authorized person at the IDB

Existing Vendor

Vendor No.

I:l Update
El Activate
I:l Consolidate

I:l Purchase Location (*)

*Only to be used by PRC for Purchase Location
Update

PART I: Vendor Information

1. Last Name, First Name / Legal Business Name:

2. Identification Number

3. ID Documet Type
Tributary ID, Passpo

(Employeer Identification Number,
rt, Driver's License, etc.).

4. Services Rendered as per contract

Letter of Agreement Purchase Order / Contract

Other (Please specify):

Retiree

Contract Currency

PART II: Address, Personal and Contact Information

1. Physical Address:
Number and Street
[Apartment

City

State Zip Code

Country

2. Personal information - only for individuals
Email Address(es)

Phone Number

Cel. Number

3. Contact information - only for companies
Contact Person

Title

Email Address(es)

Phone Number

Company Website Address

PART III. VENDOR CERTIFICATION

I hereby certify that all information provided on this form is true and accurate to the best of my knowledge. I understand and agree that I
have a continuing obligation to advise the Bank if there is a change in circumstances.

PRINT NAME

SIGNATURE

DATE (MM/DD/YY)
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