VENDOR and
INDEPENDENT CONTRACTOR
PACKET

Keep these forms as your originals and make as many copies as you need — or
download them from the APD website at http://apd.myflorida.com/cdcplus

/&£ Vendor/Independent Contractor List

/& Instructions

/A Vendor/Independent Contractor Information Form
&£ IRS Form W-9

/A Direct Deposit Form

General instructions for vendors and independent
contractors from whom you currently receive services:

Complete the enclosed VENDOR/INDEPENDENT CONTRACTOR LIST and
attach to that list a copy, if you have them, of the following documents

that were sent to PPL for each of those providers:
Vendor Information Form (VIF)
IRS Form W-9 (for Independent Contractors only)

AND - if the provider wants payroll direct deposited,
A new APD Direct Deposit Form

If you do not have copies of these forms, then new forms from this new
packet must be completed.

General Instructions for vendors and independent
contractors from whom you will be receiving services ON
or AFTER March 1, 2008:

The following forms for each new Vendor or Independent Contractor must
be completed and submitted to your APD area office with the Purchasing
Plan on which they first appear:

Vendor Information Form (VIF)
IRS Form W-9 (for Independent Contractors only)
Direct Deposit Form (if applicable)


http://apd.myflorida.com/cdcplus

VENDOR/INDEPENDENT CONTRACTOR

For

LIST

ID #

(Print Consumer’s Name)

(Consumer’s CDC+ ID#)

The following are my vendors and independent contractors since 7/1/07:

Name

CDC+
Vendor
ID #

Month
Started
Work

All Invoices for months worked
have been submitted to PPL
through January 31, 2008
(Yes or No). If No, specify the
months for which invoices were
not sent to PPL*.

Are all
required
tax
forms
attached?

* Please provide only the information requested. If you have concerns about invoices that have not been paid
by PPL, please contact APD CDC+ Customer Service at this toll-free number: 866-761-7043 or via email at

APD_cdcinfo@apd.state.fl.us.




STEP-BY-STEP INSTRUCTIONS

VENDOR AND INDEPENDENT CONTRACTOR PACKET

1. Vendor / Independent Contractor Information Form
E Thisis a 1 page form
/& Fill in all items of this form with the information requested.
/E Make a copy of this form for your files.

2. IRS Form W-9

E Thisis a 1 page form with 3 additional pages of support material.
This form is to be completed only by Independent Contractors.
The Independent Contractor completes the top section of the form.
In Part I, the Independent Contractor enters his or her Social Security
Number OR Federal Employer Identification number.
In Part 11, the Independent Contractor signs and dates the form.
In the margin at the bottom of the form, print the LAST NAME of the
consumer and the consumer’s CDC+ ID #. (APD needs to be able to link this
paperwork with the consumer in case it becomes separated from the Vendor
Information Form.)
/£ Make a copy of this form for your files.

MM mMAMm

3. Direct Deposit Form
E Thisis a 1 page form
/ Follow the directions on the form
/A Make a copy of this form for your files.

Put the above original documents together in the order shown and submit to the Agency for
Persons with Disabilities. For the current purpose of enrolling with APD as the Fiscal/Employer
Agent, these documents (or copies of the same documents you sent to PPL) are to be attached
to the Vendor/Independent Contractor List and returned to APD in the envelope provided.



CDC+ OO

COHSUHIEF—DIITECFIEd C&IE Pf[IS agency for persons with disabilities

State of Florida

VENDOR/INDEPENDENT CONTRACTOR
INFORMATION FORM

The consumer/representative should complete this form for all business entities
that provide services and supports to the consumer under the CDC+ program.
Such business entities include independent contractors, for-profit and not-for-profit
agencies, and companies that sell supplies. For independent contractors, a
completed Form W-9 must also be attached. If any of these business entities
choose to have their pay checks direct deposited, a completed APD Direct Deposit
(Electronic File Transfer/EFT) Form must be included with the submitted vendor
packet, along with a voided check.

Vendor Name:

Address:

City State Zip

Phone Number:

Tax ID/FEIN:

Specify this vendor’s provider type (select one):
[1 Agency, Organization or Company
[1 Independent Contractor

If an Independent Contractor, attach a completed IRS Form W-9.

Consumer Name:

Consumer ID #: Date:
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