
 

 

 YNDC Contractor Application 

1. Name of Company: ____________________________________________________________ 

2. Name of Owner: ______________________________________________________________  

3. Name & Number of Primary Contact: ____________________________________________ 

4. Business Address: ____________________________________________________________ 

5. Business Telephone: __________________________________________________________ 

6. Business Email: ______________________________________________________________ 

7. Preferred Method of Communication: ___________________________________________ 

8. Name, Title & Email for Authorized Contract Signer: _______________________________ 

 ____________________________________________________________________________ 

9. Number of Years in Business: ___________________________________________________ 

10. Types of Jobs Performed: ______________________________________________________ 

 _____________________________________________________________________________ 

11. Number of Employees on Payroll: _______________________________________________ 

12. Approximate Volume of Business Last Year: _______________________________________ 

13. Approximate Volume of Current Business: ________________________________________ 
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14. Suppliers You Do Business With: (Name - Address - Phone) 

 a. ___________________________________________________________________________ 

 b. ___________________________________________________________________________ 

 c. ___________________________________________________________________________ 

15. List Sub-Contractors with Whom You Regularly Do Business: 

 a. Carpentry: _________________________________________________________________ 

 b. Electrical: __________________________________________________________________ 

 c. Plumbing: __________________________________________________________________ 

 d. Roofing: ___________________________________________________________________ 

 e. Masonry: __________________________________________________________________ 

 f. Mechanical: ________________________________________________________________ 

 g. Painting: __________________________________________________________________ 

16. List Private Customers You Have Recently Done Work For: (Name - Address - Phone) 

 (YNDC will contact these customers regarding their experience with your company.) 

 a. ___________________________________________________________________________ 

 b. ___________________________________________________________________________ 

 c. ___________________________________________________________________________ 

17. 
List Federal and/or City Contracts Which You Have Completed:                                                      
(Type - Contact Person - Phone) 

 a. ___________________________________________________________________________ 

 b. ___________________________________________________________________________ 

 c. ___________________________________________________________________________ 
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18. Bank References: (Name of Bank - Branch - Phone Number) 

 a. ___________________________________________________________________________ 

 b. ___________________________________________________________________________ 

 c. ___________________________________________________________________________ 

  

19. 
Have you ever been convicted of violating Federal, State or Local Law in the course of 
discharging your duties as a contractor? Yes_____ No_____             

 If yes, please explain: ________________________________________________________ 

  

20. 
Have you ever been disbarred from participating as a contractor in any Federal, State or Local 
Housing program? Yes_____ No_____             

 If yes, please explain: _________________________________________________________ 

21. Company Federal Tax I.D. Number: ______________________________________________ 

 PROVIDE DOCUMENTATION FOR THE FOLLOWING: 

22. Amount of Liability Insurance carried presently: ____________________________________ 

23. Do you carry Workmen’s Compensation Insurance? Yes_____ No_____            

24. Are you a lead certified contractor? Yes_____ No_____          

25. Please list any additional licenses your company holds: _____________________________ 

 ______________________________________________________________________________ 
 

Return to: 
Youngstown Neighborhood Development Corporation 

820 Canfield Road 
Youngstown, Ohio 44511 

Phone: 330.480.0423 
Email: housing@yndc.org 

 



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.
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 Date: ________________     Contractor: _________________________________________ 
 

Please check all boxes applicable to the work you do: 
 

_____ Furnace Repair/Replacement 
_____ Ramp Installation 
_____ Porch Repairs/Replacement 
_____ Outside Steps/Handrails 
_____ Inside Steps/Handrails 
_____ Handicap Accessibility 

_____ Grab Bars 
_____ High Rise Toilets 
_____ Replace Tub with Standing Shower 
_____ First Floor Bathrooms 

_____ Plumbing  
 _____ Hot Water Tank Repair/Replacement 
 _____ Cut into Walls then Repair Drywall 
 _____ Replace Stack 
 _____ Waterline/Sewer Line Replacements 
 _____ Snake Drains 
 _____ Gas Leaks 
 _____ Burst Pipes 
 _____ Toilet Repair/Replacement 
_____ Door Replacements and Door Locks 
_____ Floor Replacement 
_____ Install Dedicated Circuit for HWT/Furnace 
_____ Drywall Repair 
_____ Roofing 
_____ Siding 
_____ Window Replacement 
_____ Other: __________________________________________________________ 

 
 _____________________________________________________________________ 
 
 
 Contractor Signature: _________________________________________ 
 
 


