
Commonwealth of Pennsylvania 
Vendor Data Management Unit (VDMU) 

All fields are REQUIRED and must be completed.  Incomplete forms will not be processed.

Street Number and Name 

Postal Code

Country

Foreign Tax Identification Number 

Tax Type

Legal Name

Name of the Company (if different than Legal Name, DBA) 

Name of Person Creating Registration

Business Type

E-mail Address Verify E-mail Address

Area Code & Phone Number

Data Privacy Statement Terms must be accepted before submitting registration 
DISCLAIMER: Registering as a Commonwealth SRM vendor does not guarantee that your business will be awarded any contract or purchase order to provide 
supplies to or perform services for the Commonwealth of Pennsylvania. Further, registering does not guarantee that your business or organization will receive 
any financial assistance including state or federal grant monies from the Commonwealth of Pennsylvania. Registering as a Commonwealth SRM vendor should 
not be construed as applying for any necessary license to deliver supplies or perform services in a regulated industry in Pennsylvania. Your business would 
need to seek such a license from the appropriate Commonwealth Agency.  
DATA PRIVACY: Information provided through the PA Vendor Portal will be used in the purchasing and accounting activities of the Commonwealth and will 
not be limited in its use to one Commonwealth agency. Information is retained in accordance with existing Commonwealth policy and laws, including the 
Pennsylvania Right to Know Law, 65 P.S. Section 66.1 et seq.  
TERMS:  By submitting information through the PA Supplier Portal, you are agreeing on behalf of the person or entity identified to one (1) default remit to 
address and one (1) Automatic Clearing House (ACH) bank account.  
CERTIFICATION: By submitting information through the PA Vendor Portal, you certify that: (1) you are authorized to submit the information for, or on behalf 
of, the person or entity identified; and, (2) all of the information is true and correct to the best of your knowledge, information, and belief. Any false 
statements made by you on or in the PA Vendor Portal are subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 
Procurement Code 62 Pa.C.S. §3604 Certification:  
The Company certifies that it is not currently engaged, and will not during the duration of any Commonwealth contract, engage in a boycott of a person or an 
entity based in or doing business with a jurisdiction which the Commonwealth is not prohibited by Congressional statute from engaging in trade or 
commerce; and is eligible to contract with the Commonwealth under Section 3604 of the Procurement Code, 62 Pa.C.S. §3604. 

Yes, I have read the data privacy statement and accept the terms.

Yes, I certify that Section 3604 of the Procurement Code, Pa.C.S. §3604 statement is upheld.

Please allow 3-5 business days for correspondence, which will occur via e-mail.

Fax 

City

E-mail:RA-PSC_Supplier_Requests@pa.gov Fax: 717.214.0140 Monday-Friday 7:30am - 4:00pm EST.

FOREIGN VENDOR REGISTRATION FORM 
A completed, signed, and dated IRS W-8CE form must accompany this registration. W-8CE  can be located on page 2.

Which Product Categories Can you Deliver? At least one must be selected.

Signature Date

The attached W-8CE, page 2, has been completed. Forms that do not have a completed W-8CE will not be processed

State/Province



Form W-8CE
(November 2009) 
Department of the Treasury 
Internal Revenue Service 

Notice of Expatriation and Waiver of Treaty Benefits 
�  Section references are to the Internal Revenue Code. 
�  Give this form to the payer. Do not send to the IRS. 

OMB No. 1545-2138 
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Name of owner U.S. taxpayer identification number 

Permanent address Expatriation date 

City, province or state, postal code, and country 

Current mailing address, if different from permanent address. Include apt. or suite no., or P.O. box if mail is not delivered to street address. 

City, town or post office, state, and ZIP code. If you have a foreign address, enter city, province or state, postal code, and country. 

Under penalties of perjury, I certify that I am a covered expatriate (as defined in the instructions below). Furthermore, I authorize 
this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial 
owner or any withholding agent that can disburse or make payments of the income of which I am the beneficial owner. 

Checking this box notifies the payer that you are electing to be treated as having received the value of your interest in the trust on 
the day before your expatriation date and that you will be subject to withholding under section 877A until the payer receives (a) a 
copy of the letter ruling issued by the IRS stating the value of your interest in the trust and (b) your certification that you have paid 
any tax due on the receipt of the value of your interest in the trust (see instructions). 

� 
General Instructions 
Purpose 
Use Form W-8CE to notify the payer that 
you are a covered expatriate individual 
subject to special tax rules. 

Covered Expatriate 
You are a covered expatriate if you are an 
expatriate to whom any of the following 
applied on your expatriation date. 

1) Your average annual net income tax for
the 5-year period ending the year before 
your expatriation date is more than 
$145,000 (for 2009 and 2010). This amount 
is indexed for inflation. For years after 2010, 
see the Instructions for Form 8854 for the 
adjusted amount. 

2) Your net worth is $2 million or more.
3) You have not certified under penalties

of perjury that you met all federal tax 

obligations for the preceding 5 years or 
have not submitted evidence of such 
compliance. 

Exceptions. Statements (1) and (2) above 
do not apply if: 
● You became a U.S. citizen and a citizen
of another country at birth and, as of your 
expatriation date, continue to be a citizen 
of, and taxed as a resident of, such other 
country, and you were a U.S. resident for 
not  more  than  10  tax  years  during  the 
15-year period ending with the tax year in 
which you expatriated, or 
● You relinquished U.S. citizenship before
the age of 181⁄2   and were a U.S. resident 
for not more than 10 tax years before your 
expatriation date. 
Expatriate. An expatriate is a U.S. citizen 
who relinquished citizenship or a long-term 
resident who ceased to be a lawful 
permanent resident. 

Long-Term Resident. For expatriation 
purposes, a long-term resident is any 
individual who was a lawful permanent 
resident of the United States in at least 8 
out of the last 15 tax years ending with the 
tax year of expatriation. 
Expatriation date. Your expatriation date is 
the date you relinquished U.S. citizenship or 
the date on which you ceased to be a lawful 
permanent U.S. resident. 

Who Must File 
Covered expatriates are required to give 
Form W-8CE to the payer if they had any of 
the items identified in Boxes 1 through 4 on 
the day before their expatriation date. In 
addition, all expatriates must file Form 8854 
with the Internal Revenue Service. 
Deferred compensation items. Deferred 
compensation items include any interest in 
a plan or arrangement described in section 
219(g)(5), any interest in a foreign pension 
plan or similar retirement arrangement 

For Paperwork Reduction Act Notice, see page 2. Cat. No. 51945M Form W-8CE (11-2009) 

Name of payer Account Number 
(or other identifying information) 

For the payer above, check the box below if you had any of the following items on the day 
before your expatriation date (see instructions). 

1. Eligible Deferred Compensation Item. Checking this box notifies the payer that you are
irrevocably waiving any right to claim any reduction in withholding for such eligible deferred
compensation item under any treaty with the United States (see instructions)

2. Ineligible Deferred Compensation Item

3. Specified Tax Deferred Account

4. Nongrantor Trust. Checking this box notifies the payer that you will be treated as having waived any
right to claim any reduction in withholding on any distribution from this trust under any treaty with the
United States (see instructions)

Signature Date 



Form W-8CE (11-2009) Page 2 
 

 

 

or program, any item of deferred 
compensation, and any property, or right to 
property, that the individual is entitled to 
receive in connection with the performance 
of services to the extent not previously 
taken into account under section 83 or in 
accordance with section 83. 

Eligible deferred compensation item 
(Box 1). A deferred compensation item is an 
eligible deferred compensation item if the 
following three conditions are met. 

1. The payer is either a U.S. person or a 
foreign person electing to be treated as a 
U.S. person under an agreement with the 
IRS. (Separate guidance will be issued 
providing procedures to make this election.) 

2. You notify the payer of your status as a 
covered expatriate. 

3. You make an irrevocable waiver on 
Form 8854 of any right to claim any 
reduction of withholding on this item under 
any treaty with the United States. 

Check Box 1 if you have an eligible 
deferred compensation item. Checking this 
box provides notice to the payer that you 
are a covered expatriate who is waiving 
benefits under any treaty with the United 
States for the eligible deferred 
compensation item. 

Ineligible deferred compensation item 
(Box 2). A deferred compensation item is an 
ineligible deferred compensation item if the 
three conditions listed above are not met. 

Check Box 2 if you have an ineligible 
deferred compensation item. Checking this 
box provides notice to the payer that you 
are a covered expatriate who is to be 
treated as receiving an amount equal to 
the present value of your accrued benefit 
on the day before your expatriation date. 
Specified tax deferred account (Box 3). 
Specified tax deferred accounts include 
individual retirement plans (as defined in 
section 7701(a)(37)) other than 
arrangements described in subsection (k) 
or (p) of section 408, qualified tuition 
programs (as defined in section 529), 
Coverdell education savings accounts (as 
defined in section 530), health savings 
accounts (as defined in section 223), and 
Archer MSAs (as defined in section 220). 

Check Box 3 if you have a specified tax 
deferred account. Checking this box 
provides notice to the payer that you are a 
covered expatriate who is to be treated as 
receiving a distribution of your entire 
interest in the account on the day before 
your expatriation date. 
Nongrantor trust (Box 4). A nongrantor 
trust is the portion of any trust (U.S. or 
foreign) that you are not considered 
(immediately before your expatriation date) 
to own under the grantor trust rules (see 
sections 671 through 679). The withholding 
rules of section 877A apply to a nongrantor 
trust only if you were a beneficiary on the 
day before your expatriation date. 

Check Box 4 if you were the beneficiary 
of a nongrantor trust on the day before 
your expatriation date. Checking this box 
provides notice to the trustee that you are 
a covered expatriate who, unless the box 
below this line is checked, is deemed to 
have waived any right to claim any 
reduction in withholding on any distribution 
from this trust under any treaty with the 
United States. 

Election to be treated as receiving 
value of interest in the trust. You can 
elect to pay tax currently on the value of 
your interest in the trust if you first obtain a 
letter ruling from the IRS stating the value 
of your interest in the trust as of the day 
before your expatriation date. Make the 
election on Form 8854. Attach the 
valuation letter ruling to Form 8854 and file 
Form 8854 with your Form 1040 or Form 
1040NR. An election is not valid unless 
your income tax return is filed by the due 
date plus extensions. 

When To File 
File Form W-8CE on the earlier of (a) the 
day before the first distribution on or after 
the expatriation date or (b) thirty (30) days 
after the expatriation date for each 
specified tax deferred account, item of 
deferred compensation, or interest in a 
nongrantor trust. 

Where To File 
Give Form W-8CE to each payer of the 
income described above. Keep a copy for 
your own records. 

Instructions for Payer 
As a result of receiving notification of 
expatriation on Form W-8CE, you may  
have a requirement to withhold tax under 
section 877A or to report information to the 
IRS. 
Eligible deferred compensation. You 
must withhold 30% on any taxable 
payment to the covered expatriate. 

Ineligible deferred compensation. You 
must advise the covered expatriate within 
60 days of receipt of this form of the 
present value of the individual’s accrued 
benefit in the deferred compensation item 
on the day before the expatriation date. 
Specified tax deferred account. You  
must advise the covered expatriate within 
60 days of receipt of this form of the 
individual’s entire interest in the account  
on the day before the expatriation date. 
Nongrantor trust. If the covered expatriate 
elects to be treated as receiving the value 
of his interest in the nongrantor trust on the 
day before his expatriation date, you must 
provide the covered expatriate within 

60 days of receipt of this form with the 
information needed to calculate the value 
of his interest in the trust as of the day 
before the expatriation date. This 
information includes the following. 
● A copy of the trust deed document. 
● A list of assets held by the trust on the 

day before the expatriation date and 
the values of such assets. 

● Relevant information about the 
interests of the other beneficiaries. 

● Dates of birth of all persons who 
constitute measuring lives for any 
distributions. 

● Policies used by trustees in making 
discretionary distributions (if any) that 
may constitute an ascertainable 
standard. 

● Any other relevant information. 
If you do not provide such documents 

and information to the covered expatriate, 
then the election is not valid and you must 
withhold 30% on any taxable distributions 
from the trust. 

If the covered expatriate makes the 
election, you must withhold 30% on any 
taxable distribution from the trust until you 
receive (a) a copy of the valuation letter 
ruling issued by the IRS and (b) the 
covered expatriate’s certification under 
penalties of perjury that he has paid any 
tax due on the value of the trust that he is 
treated as receiving. 

 
 

Paperwork Reduction Act Notice. We ask 
for the information on this form to carry out 
the Internal Revenue laws of the United 
States. You are required to provide the 
information. We need it to ensure that you 
are complying with these laws and to allow 
us to figure and collect the right amount of 
tax. 

The time needed to complete and file this 
form will vary depending on individual 
circumstances. The estimated average time 
is: Recordkeeping, 3 hr., 35 min.; Learning 
about the law or the form, 1 hr., 00 min.; 
Preparing and sending the form, 1 hr., 6 
min. 

If you have comments concerning the 
accuracy of these time estimates or 
suggestions for making this form simpler, 
we would be happy to hear from you. You 
can email us at *taxforms@irs.gov. (The 
asterisk must be included in the address.) 
Enter “Forms Comment” on the subject 
line. Or you can write to Internal Revenue 
Service, Tax Products Coordinating 
Committee, SE:W:CAR:MP:T:T:SP, 1111 
Constitution Ave. NW, IR-6526, 
Washington, DC 20224. Do not send Form 
W-8CE to this address. Instead, give it to 
the payer. 

mailto:taxforms@irs.gov
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