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Office of Statewide Reporting and Accounting Policy

A MESSAGE FROM THE
DIRECTOR:

The State of Louisiana sends Electronic
Fund Transfers (EFTs) from the State’s
bank directly to the payee’s bank each
weekday. However, checks are printed and
mailed only on Tuesdays and Fridays of
each week, except for holidays. Electing to
receive payments through EFT can result
in you receiving your payments sooner.

The only requirement for participation in the
EFT payment process is that you have an
active checking or savings account at a
financial institution that can accept
Automated Clearing House (ACH) credit
files and remittance information
electronically. Payees that elect to receive
payments via EFT will not be sent paper
remittance advices. This information will be
transmitted electronically to the financial
institution receiving these funds on your
behalf. The remittance information sent
electronically will mirror the information
currently printed on check stubs.
Remittance information includes: Issuing
agency name, telephone number, agency
number, document number, reference
document number, invoice number,
comments, and payment amount.

The State of Louisiana currently
provides you with remittance information
through the Internet. This Web based
application is secured and presents detailed
information about payments made from the
State’s central accounting system (ISIS).
You have the ability to search for and view
payment information for the most recent
three years. This site is useful for
payments received by check and by EFT.

Access to the application is via a LOG IN
screen where the user must provide a valid
taxpayer identification number (TIN - FEIN
or SSN). The site is organized with you in
mind and navigation is logical and simple.
Popup help text is also available on
selected fields. Availability of popup help
text is signified by a question mark when
you move the cursor over an item. It is
accessible through OSRAP’s Homepage at
http://www.doa.louisiana.gov/osrap by
clicking on the Find Payments button.

The following information should be verified
by your bank to guarantee you are eligible
for this process. The EFT payment will be
transmitted using a CTX entry in ASCX12
Interchange Control Structures (ANSI ASC
X12.5), Application Control Structure (ANSI
ASC X12.6) and ANSI ASC X12
transactions containing the 820 Transaction
Set (ANSI ASC X124). The 820
Transaction Set will contain your remittance
information. Your financial institution
must have the ability to receive
remittance information electronically and
agree to provide that information to you
upon request. Ensure that you
specifically ask if they can provide you
with the information found in the 820
Transaction Set. If you desire the receipt
of remittance information as EFTs are
received, you must specifically request
your financial institution to provide it to
you.

By signing the attached form, you agree
to receive your remittance information
through your bank. You will be responsible
for any fees assessed by your financial
institution for this service. Please note that
all payments made by the State of
Louisiana to the location specified will be

Post Office Box 94095 e Baton Rouge, Louisiana 70804-9095 e (225) 342-0708 e 1-800-354-9548 e Fax (225) 342-1053

WWW.DOA.LA.GOV/OSRAP/INDEX.HTM
An Equal Opportunity Employer





Office of Statewide Reporting and Accounting Policy Page 2

made through EFT regardless of the agency
requesting payment. Therefore, it is critical
that you receive your remittance advices
from your financial institution in a user-
friendly format. If upon receipt of the
remittance information, you have questions
regarding a payment, you should contact
the agency whose telephone number is
provided.

Activation of your EFT enrollment will occur
within 5 to 10 days from the time we receive
your completed application form. After your
enroliment has been activated, payments to
you will be sent electronically in the normal
course of business, unless we are notified
otherwise, in writing.

If changes occur that affect your bank or
account information after submitting the
enroliment form, contact our office
immediately at the telephone number or
address listed below. Failure to do so
may result in lost payments. The State
will bear no responsibility for lost or
misdirected payments if it is determined
that you failed to notify us of changes or
failed to provide correct information.

The State must identify payments to vendors
via_Electronic Funds Transfer (EFT) that are
forwarded by the vendor to an account
outside of the United States in_order to
comply with requirements of the United
States Treasury Office of Foreign Assets
Control. The rules are referred to as
“International ACH Transaction (IAT) rules.”
ACH refers to Automated Clearing House
transactions, the common name given to
EFT transactions. In this case, |IAT refers to
the bank code used to identify the
international ACH transactions. You must
check yes or no before the EFT
Enrollment Form can be processed. Yes
means receipts are transferred to an
account outside of the U.S. No means
receipts are not transferred to an account
outside of the U.S.

If you would like to continue receiving your
payments in the form of a check, you do not
need to respond. If you choose to receive
your payments via EFT, the enclosed form
must be completed and signed by an
authorized individual within your
organization and financial institution.
Enrollees must agree to all of the conditions
on the enroliment form. Any questions from
our office will be directed to the individuals
listed on the form.

For your convenience, an enrolliment form
and the instructions are enclosed.
Completed forms and a copy of a voided
check should be mailed or faxed directly to
the address below. For confidentiality

reasons, do not return this form to any
State agency other than the Office of
Statewide Reporting and Accounting
Policy (OSRAP). If you have any
questions, please contact OSRAP at:

LA Division of Administration
Office of Statewide Reporting
and Accounting Policy

P.O. Box 94095

Baton Rouge, LA 70804-9095

OSRAP Help Desk:
Phone  (225) 342-1097
FAX (225) 342-0964

| hope you will take advantage of this
payment method.

Sincerely,

77 A

Afranie Adomako, CPA
Director





COMPLETING THE ENROLLMENT FORM
You are to complete the unshaded portions of the enroliment form. Please complete the fields with the
following information:
Vendor Name - The name of your company or organization as it appears on the bank account referenced.
Please Check One — Select New Enrollment or Change.

Vendor Address - The mailing address of your organization to which all payments are sent.

NOTE: If this address is different from the address on your check, please explain the differences
on a separate sheet and attach it to the EFT form.

Vendor FEIN/SSN - The Federal Tax Identification Number or Social Security Number of your
organization.

ACH Routing Number - The 9 digit routing code of the financial institution for the specified savings or
checking account to which funds will be deposited. If funds are deposited into your checking account, the
routing number usually precedes your checking account number on the bottom of your checks.

Check/Savings Indicator - Circle the appropriate letter. "C" denotes a checking account and "S" denotes
a savings account.

Bank Account Number - The bank account to which funds are to be deposited.

Bank ACCT DESCR - A general description of the bank account. For example, "Company XYX corporate
checking account.”

Bank Name - The name of the financial institution to which funds will be deposited.

Bank Address - (lines 1 - 3) The mailing address of the financial institution to which funds will be
deposited.

City/State/Zip - The Bank’s City/State/Zip for the mailing address listed.

Bank Telephone Number - The telephone number of the branch or bank office to contact for assistance
with transmission problem resolution.

International ACH Transactions — Check the appropriate box. Yes means receipts are transferred to an
account outside of the U.S. No means receipts are not transferred to an account outside of the U.S. A
box must be checked before the EFT enrollment form can be processed.

Vendor’s Authorized Signature - The signature of the individual completing this form (Payee).

Print Name - Print or type the name of the individual completing this form.

Title - The title of the individual completing this form.

Date - The date the form is completed.

Phone Number - The telephone number of the individual completing the form.

NOTE: Please include a copy of a voided check or a letter from your financial institution for

depository accounts as verification of account information. A representative from your financial
institution must complete and sign the area at the bottom of the form.






ELECTRONIC FUNDS TRANSFER ENROLLMENT FORM * Please review instructions before completing this form. Please print or type.
* Please attach a copy of a voided check, deposit slip, or bank statement.

Vendor Name: Please Check One: [ ] New Enrollment [ ] Change

For OSRAP ly.
Vendor Address: . oy

Vendor FEIN/SSN: Location Code:
. Circle C for Checking or S for Savings

ACH Routing Number:___ Check/Savings Ind: C or S Bank Account Number: =~~~
Bank ACCT DESCR:
Bank Name: Bank Address:
Bank Address: _ Bank Address:
c¢ty: State: _zIp Bank Telephone Number: () -  Ext

By completing the information listed above, I hereby authorize the State of Louisiana, Division of Administration and their designees (State) to initiate ACH credit entties to the financial
institution account listed as requested by the individual or organization above (Vendor) for payment of goods and services received. This authorization is to remain in full effect until such time
as the State is notified in writing by the vendor. This notification must include such time and be in such a manner as to afford reasonable time for the State to act on it. I certify that I am
authorized to complete the information listed above in the unshaded areas on behalf of the individual or organization named above and resolve issues related to enrollment. The information
presented above is true and correct for the individual or organization named above. I understand that by utilizing the State’s EFT payment process, I will no longer receive remittance advices
from the State of Louisiana for payments issued. I am instead to contact my financial institution for remittance information and I am utilizing a financial institution which has the capability to
receive such information. I am solely responsible for any fees assessed by my financial institution for their services. The State reserves the right to issue a check for payment when the situation
warrants. I agree to notify the State of changes to the information listed on this form immediately. Failure to provide the State with correct information or failure to notify the
State of changes to bank and/or account information will result in the Vendor bearing sole liability for lost and/or misdirected payments.

Yes. No Please check the appropriate box to indicate if the payments you receive are deposited in a U.S. Financial Institution and transferred to an account outside
the United States. Yes means receipts are transferred to an account outside of the U.S. No means receipts are not transferred to an account outside of the U.S.
Vendor’s Authorized Signature: Print Name:

Title: Date: /o Phone #: | () - ext

FINANCIAL INSTITUTION:

I confirm that the routing and account information listed above is correct and our financial institution has the ability to receive ACH credit files and remittance information

electronically.
Financial Institution’s Authorized Print Name:
Signature:
Title: Date: | / / | Phone#: |( ) -  ext

Send completed form & void check to DOA-OSRAP EFT Section at P.O. Box 94095, Baton Rouge, LA 70804-9095 or fax to (225) 342-0964











Export Assessment Form

Name: Date:

Business Name:

1. What products/services are you successfully selling in the domestic market that you want to export?

2. Does your company have (or is your company preparing) an international marketing plan with defined goals
and strategies?

3. Does your company have sufficient production capacity that can be committed to the export market?

4. Does your company have the financial resources to actively support the marketing of your products in the
targeted overseas markets? Explain:

5. Is your company’s management committed to developing export markets and willing and able to dedicate
staff, time and resources to the process?

6. Is your company committed to providing the same level of service to your international customers that you

have given to your domestic customers?

7. Does your company have adequate knowledge in modifying product packaging and ingredients to meet

foreign import regulations and cultural preferences?

8. Does your company have adequate knowledge in shipping its product overseas, such as identifying and
selecting international freight forwarders and freight costing?

9. Does your company have adequate knowledge of export payment mechanisms, such as developing and
negotiating letters of credit?

U.S. Small Business Administration

LOUISIANA
ECONOMIC
DEVELOPMENT

Your Small Business Resource






		What productsservices are you successfully selling in the domestic market that you want to export 1: 

		What productsservices are you successfully selling in the domestic market that you want to export 2: 

		Does your company have or is your company preparing an international marketing plan with defined goals: 

		Does your company have sufficient production capacity that can be committed to the export market: 

		Does your company have the financial resources to actively support the marketing of your products in the: 

		targeted overseas markets Explain: 

		Is your companys management committed to developing export markets and willing and able to dedicate: 

		staff time and resources to the process: 

		Is your company committed to providing the same level of service to your international customers that you: 

		Does your company have adequate knowledge in modifying product packaging and ingredients to meet: 

		foreign import regulations and cultural preferences: 

		Does your company have adequate knowledge in shipping its product overseas such as identifying and: 

		selecting international freight forwarders and freight costing: 

		Does your company have adequate knowledge of export payment mechanisms such as developing and: 

		negotiating letters of credit: 

		Business Name: 

		Name: 

		Date: 






Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 13 CFR
Part 145. The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211). Copies of
the regulations may be obtained by contacting the person to which this proposal is submitted.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals
are presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Business Name

Date By

Name and Title of Authorized Representative

Signature of Authorized Representative

S BA Form 1624 (12/92) Fecerial Rreyeling Prages ,?é Frit Il v Az cal Papser
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INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out
below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If is later determined that the prospective lower tier participant knowingly rendered an
erroneous certification, in addition to other remedies available to the Federal Government, the department or agency
with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is
submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted
or has become erroneous by reason of changed circumstances.

4. The terms "covered transaction," "debarred," "suspended,” "ineligible," "lower tier covered transaction,"
"participant,” "person," "primary covered transaction," "principal," "proposal,” and "voluntarily excluded," as used in this
clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order
12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those
regulations (13CFR Part 145).

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless
authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered
Transactions," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not deas it knows that the certification is erroneous. A participant may decide the method
and frequency by which it determines the ineligibility of its principals. Each participant may, but is not required to, check
the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not
required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including suspension
and/or debarment.
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Darlene Pollard

OMB Approval No.:3245-0324 

Expiration Date:  09/30/2014 

U.S. Small Business Administration 

Counseling Information Form 

Client Number:

Location Code: 

Initials of Data Inputter: 

SBA Form 641 (07/31/2011)   

1

. Name of the Office Providing the Service _______________________________1a. Type of Client: 

 Face to Face     

 Online       

2

. 

City/State 

of 

Office 

Location_________________________            

 Telephone        

PART

I:

Client Request for Counseling 

3

. 

Client Name

 (Name of the person completing the form/representative of the business) 

    (Last, First, MI) 

4. Email 

5

. 

Telephone

6. Fax

    Primary                                                                   Secondary                                                                                                

7. Street Address/PO Box 

(give business address if currently in business

)

8. City

9. State

10. Zip

+4

11

.  

I request business counseling service from the Small Business Administration (SBA) or an SBA Resource Partner.  I agree to cooperate should I be selected to participate in 

surveys designed to evaluate SBA services.  I permit SBA or its agent the use of my name and address for SBA surveys and information mailings regarding SBA products and 

services (Yes 

  No 

).  I understand that any information disclosed will be held in strict confidence.  (SBA will not provide your personal information to commercial entities.)  I 

authorize SBA to furnish relevant information to the assigned management counselor(s).  I further understand that the counselor(s) agrees not to: 1) recommend goods or services 

from sources in which he/she has an interest, and 2) accept fees or commissions developing from this counseling relationship.  In consideration of the counselor(s) furnishing 

management or technical assistance, I waive all claims against SBA personnel, and that of its Resource Partners and host organizations, arising from this assistance.  Please note:  

The estimated burden for completing this form is 18 minutes.  You are not required to respond to any collection information unless it displays a currently valid OMB approval 

number.  Comments on the burden should be sent to: U.S. Small Business Administration, 409 3

rd

 Street, SW, Washington, DC 20416, and to: Desk Officer SBA, Office of 

Management and Budget, New Executive Office Building, Room 10202, Washington, D.C., 20503. OMB Approval (3245-0324). PLEASE DO NOT SEND FORMS TO OMB. 

12. Preferred date & time for appointment 

Date:                                 Time: 

13. Client Signature 

Date: 

PART

II:

Client Intake (to be completed by all Clients) 

14

. 

Race 

(mark one or more) 

 American Indian 

or Alaska Native

Asian 

Black or African American    

Native Hawaiian or Other Pacific Islander  

White  

15. Ethnicity 

Hispanic or Latino 

Not Hispanic or 

Latino 

16.Gender

Male 

Female 

17. Do you consider 

yourself a person with 

a disability

? 

Yes 

 No  

18.

Veteran

Status 

Non-Veteran  

Veteran   

Service-Disabled Veteran

18a. Military Status 

Member of Reserve or National Guard    

On Active Duty  

19. Referred by?

 (Mark all that apply) 

 SBA District  

 SBDC     

 Other Client

Lender         

 USFAC   

 Educational Institution   

 Business Owner  

 SCORE            

 Local Economic Development Official   

 SBA Web site 

 WBC  

  Chamber of Commerce 

 Internet (please indicate website)

20a. Are you currently in business?

Yes     

No 

(if no, skip to 30)

21. Name of Business 

22. Type of Business

   (choose primary category)                                                  

Professional, Scientific & Technical Services

 Mining               

Manufacturing              

Real Estate & Rental & Leasing  

Management of Companies & Enterprises 

Utilities              

Finance & Insurance      

Health Care & Social Assistance  

Agriculture, Forestry, Fishing & Hunting 

Information         

Wholesale Trade          

Accommodation & Food Services

Administrative & Support 

Construction      

Public Administration 

Arts, Entertainment & Recreation

Waste Management & Remediation Services 

Retail Trade       

Educational Services   

Transportation & Warehousing    

Other Services (except Public Administration) 

23. Business Ownership

 – What percentage of 

your business is male or female owned?      

__________% Male__________% Female

24.   Date Business 

Started?(MM/YYYY)  

25. Do you conduct  

       business online? 

Yes

No 

26a. Are you a home based business           

26b. Are you 8(a) certified?                    

Yes    

No                 

Yes    

No            

27a. Total No. of Employees 

(full & PT) 

28a. For your most recent full business year, what

were your:

 Gross Revenues/Sales $

 +Profits/-Losses $

29. What is the legal entity of your business? 

 Sole Proprietorship

Corporation

LLC

S-Corporation        

Partnership 

 Other (specify)    ________________________________  

30. What is the nature of counseling you are seeking?

 (Choose primary category) 

Start-up Assistance (How do I start a  

         small business?) 

Business Plan 

Financing/Capital (such as applying 

         for a loan, building equity capital) 

Managing a Business 

 Human Resources/ 

Managing Employees 

Customer Relations 

Business Accounting/ 

Budget 

 Cash Flow Management 

 Tax Planning 

 Marketing/Sales (promotion, market  

        research, pricing, etc.) 

 Government Contracting (including 

          certifications) 

 Franchising 

 Buy/Sell Business 

 Technology/Computers 

 eCommerce (using the  

         Internet to do business) 

 Legal Issues (such as, 

         Should I incorporate?) 

 International Trade 

Describe specific assistance requested in the space provided.  ___________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

..\My Documents\My Pictures\SBA_Logo.jpg

SBA Logo

 Television/Radio

Word of Mouth  

 Magazine/Newspaper

Other (specify)

20b. If yes, are you currently exporting?

If yes to 20b, please go to Appendix A on page 3 to indicate the markets to which your company currently exports (mark all that apply).

27b. Of total employees, how many are
engaged in the exporting aspect of your
business: (Full & PT)

28b. Amount of your Gross Revenues/Sales
related to exporting $ 

OMB Approval No.: 3245-0324 

Expiration Date: 09/30/2014 

                             U.S. Small Business Administration 

                         Counseling Information Form 

Client Number: 

Location Code: 

Initials of Data Inputer: 

SBA Form 641 (07/31/2011)    
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Part III: Counselor Record 

31

. 

Client Name

(please use the same name from original 641 Part 1)

     (Last, First, MI) 

32. Email 

33

. 

Telephone

34. Fax

       Primary                                                                   Secondary                                                                                                

35. Street Address /P.O. Box

36. City

37. State

38. Zip 

+4

39a. Is the client currently in business?

Yes     

No 

(if no, skip to 44)

40. Date Business 
Started? 

41a. Total No. of Employees: (Full & PT) 

42a. As of the most recent full business year, what were the client's annual:

 Gross Revenues/Sales $_____________________ 

+Profits/-Losses $

43. SBA or Resource Partner Service Contributed to the Following: (Mark all that apply)

Certifications                            

  8(a)                                                     

SBIR 

   Hubzones                                          

Micro loan 

    SDB                                                   

Other (SBIR, SBIC, 7(a) 504, etc)

 Other (specify state, local, etc)

44. What was the nature of the counseling you provided the client?

 (choose primary category) 

Start-up Assistance (How do I start a  

         small business?) 

Business Plan 

Financing/Capital (such as, applying 

         for a loan, building equity capital) 

Managing a Business 

Human Resources/Managing 

         Employees 

Customer Relations 

Business Accounting/Budget 

 Cash Flow Management 

 Tax Planning 

Marketing/Sales (promotion, 

         market research, pricing, etc.) 

 Government Contracting 

          (including certifications) 

 Franchising 

 Buy/Sell Business 

 Technology/Computers 

 eCommerce (using the Internet 

          to do business) 

 Legal Issues (such as, Should I 

         incorporate?) 

 International Trade 

Please specify other counseling provided.  

46. Type of Session 

 Face to Face    

 Online   

 Update 

 Telephone

Prep       

47. Language(s) Used 

English   

Spanish  

Other (specify)

48. History  

New Case  

Follow-up  

One Time 

49.  Date Counseled 

50. Counselor(s) Name (If multiple counselors, list lead counselor first and separate

each additional counselor name by a semi-colon):

51. Contact Hours 

Total contact hours 

that a client received

51b. Prep Hours 

Total amount of preparat-

ion spent by all of the

counselors for a client

52

Did more than one Counselor participate in this counseling session?  Yes__ No__.   If yes, how many counselors ________?   

53.  Counselor’s Notes: 

Funding Source: 
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39b. Is the client currently exporting?

If yes, please turn to Appendix A on page 3 to indicate the markets to which your client currently exports (mark all that 

apply).

41b. Of total employees, how many are engaged in
the exporting aspect of client's business?: 

42b. As of the most recent full business year, how much of your client's Gross
Revenues/Sales were related to exporting?

Annual Value of Government Contracts/Subcontracts Received                                                

SBA Financial Assistance                        

Export Express

Export Working Capital Loan

Community Advantage

45. Referred Client to (mark all that apply):

51c.

Travel Hours Total amount of time it takes to travel to a client's location for counseling  

No 

Yes     

(MM/YYYY)

OMB Approval No.:3245-0324 

Expiration Date:  09/30/2014 

U.S. Small Business Administration 

Counseling Information Form 

Client Number:

Location Code: 

Initials of Data Inputter: 

..\My Documents\My Pictures\SBA_Logo.jpg

SBA Logo

Appendix A to Questions 20b. & 39b.

If your company is currently exporting, please indicate the countries to which your company exports: (Mark all that apply) 

 Afghanistan

 Bahrain

 Bangladesh

 Belarus

 Bhutan

 Brunei

 Burma

 Cambodia

 China

 East Timor

 Georgia

 Hong Kong

 India

 Indonesia

 Iran

 Iraq

 Israel

 Japan         

 Jordan

 Kazakhstan

 Korea, North

 Korea, South

 Kuwait

 Kyrgyzstan

 Laos

 Lebanon 

 Macau

 Malaysia

 Maldives

 Micronesia

 Mongolia

 Nepal

 Oman

 Pakistan

 Philippines

 Qatar

 Russia

 Saudi Arabia

 Singapore

 Sri Lanka

 Syria

 Tajikistan

 Taiwan

 Thailand

 Turkey

 Turkmenistan

 United Arab Emirates

 Uzbekistan

 Vietnam

 Yemen

 Algeria

 Angola

 Benin

 Botswana

 Burkina Faso

 Burundi

 Cameroon

 Cape Verde

 Central African Republic

 Chad

 Comoros         

 Congo

 Democratic Republic of Congo

 Cote d'Ivoire

 Djibouti

 Egypt

 Equatorial Guinea

 Eritrea

 Ethiopia

 Gabon

 Gambia

 Ghana

 Guinea

 Guinea-Bissau

 Kenya

 Lesotho

 Liberia

 Libya

 Madagascar

 Malawi

 Mali

 Mauritania

 Mauritius

 Morocco

 Mozambique

 Namibia

 Niger

 Nigeria

 Rwanda

 Sao Tome and Principe

 Senegal

 Seychelles

 Sierra Leone

 Somalia

 South Africa

 Sudan

 Swaziland

 Tanzania

 Togo

 Tunisia

 Uganda

 Zambia

 Zimbabwe

 Anguilla 

 Antigua & Barbuda

 Aruba

 Bahamas

 Barbados

 Virgin Islands (British)

 Cayman Islands

 Cuba

 Dominica

 Dominican Republic

 Grenada

 Haiti

 Jamaica

 Montserrat

 Netherlands Antilles

 St. Kitts and Nevis

 St. Lucia

 St. Vincent and Grenadines

 Trinidad and Tobago

 Belize

 Costa Rica

 El Salvador

 Guatemala

 Honduras

 Nicaragua

 Panama

          Europe          Austria 

 Azerbaijan

 Albania

 Armenia

 Belgium

 Bosnia-Herzegovina

 Bulgaria

 Croatia

 Cyprus

 Czech Republic

 Denmark

 Estonia

 Finland

 France

 Germany

 Greece

 Hungary

 Iceland

 Ireland Italy

 Latvia         

 Liechtenstein

 Lithuania

 Luxembourg

 Macedonia

 Malta

 Moldova

 Monaco

 Montenegro

 Netherlands

 Norway

 Poland

 Portugal

 Romania

 Serbia

 Slovak Republic

 Slovenia

 Spain

 Sweden

 Switzerland

 Turkey

 Ukraine

 United Kingdom

 Vatican City         

 Bermuda

 Mexico

 Canada

 

         South America

          Argentina

 Bolivia 

 Brazil

 Chile

 Colombia 

 Ecuador

 Guyana

 Paraguay

 Peru

 Suriname

 Uruguay

 Venezuela         Oceania          Australia

 New Zealand

 Cook Islands

 Fiji

 Kiribati

 Marshall Islands

 Nauru

 Palau

 Papua New Guinea

 Samoa

 Solomon Islands

 Tonga

 Tuvalu

 Vanuatu

          

         Other         

 Subcontractor for Exporter 

 Sell to fill-freight         
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Please note:  The estimated burden for completing this form is 18 minutes.  You are not required to respond to any collection information unless it displays a currently valid OMB 

approval number.  Comments on the burden should be sent to: U.S. Small Business Administration, 409 3

rd

 Street, SW, Washington, DC 20416, and to: Desk Officer SBA, Office 

of Management and Budget, New Executive Office Building, Room 10202, Washington, D.C., 20503. OMB Approval (3245-0324). PLEASE DO NOT SEND FORMS TO OMB.
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B Louisiana Small Business Development Center
STEP Program Release Form

www.lsbdc.org

| authorize the Louisiana Small Business Development Center to release my
information to Louisiana Economic Development for application and reporting
purposes.

Name Date

Signature

Revised February 28, 2012
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		Date: 

		Name: 

		Signature: 






U.S. SMALL BUSINESS ADMINISTRATION
WASHINGTON, D.C. 20416

SELF REPRESENTATION AS
AN ‘ELIGIBLE SMALL BUSINESS CONCERN’

The undersigned seeks services from a State grant recipient under Public Law 111-240 § 1207, Small Business Jobs Act,
which authorized the State Trade and Export Promotion Program.

A. Section 1207 of P.L. 111-240 defines the term ‘eligible small business concern,’ as:

“...a small business concern that--(A) has been in business for not less than the 1-year period ending on
the date on which assistance is provided using a grant under this section; (B) is operating profitably,
based on operations in the United States; (C) has demonstrated understanding of the costs associated
with exporting and doing business with foreign purchasers, including the costs of freight forwarding,
customs brokers, packing and shipping, as determined by the Associate Administrator; and (D) has in
effect a strategic plan for exporting;...."

B. For purposes of implementing the STEP Program, the U.S. Small Business Administration (SBA) operationally
defines the term ‘eligible small business concern,’ as an entity that:

1. Complies with SBA size standards found at 13 C.F.R. Part 121;

2. Has been in business for not less than the 1-year period ending on the date on which assistance is

provided under a STEP grant;

Is operating profitably, based on operations in the United States,

4. Has demonstrated understanding of the costs associated with exporting and doing business with
foreign purchasers, including the costs of freight forwarding, customs brokers, packing and
shipping; and,

5. Has in effect a strategic plan for exporting.

b

Submitting false information in order to obtain services from a STEP grant recipient is a violation of Federal law. If you
submit false information the Government may seek criminal, civil, and/or administrative remedies against you, pursuant
to 18 U.S.C. §§ 1001, 1040; and 31 U.S.C. §§ 3729-3733. The Government may elect to exclude you from further
participation in certain Federal programs and contracts if you submit false information in connection with receiving
services from a STEP grant recipient.

I hereby certify that the business that I represent is seeking services from a state recipient under the STEP Program, and is
an ‘eligible small business concern,” pursuant to Paragraph B., above.

Signature Date

Title Company





		Title: 

		Date: 

		Company: 






w-9
Form

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): [ Individual/sole proprietor

Print or type

|:| Other (see instructions) »

|:| C Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Exempt payee

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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 on page 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 1-2011)
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The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Required Documents to Apply for Louisiana STEP Grant Program

Applicants for the STEP program are required to complete, sign and submit the following forms
to the Louisiana SBDC.

O SBA Form 641

This will register the client with the local Louisiana Small Business Development Center
(LSBDC). The LSBDC will qualify companies as a SBA defined small business and as being
Export Ready. The 641 form should be forwarded to your local LSBDC. This link lists the
regional LSBDC offices. http://www.lsbdc.org/locatecenter.php

O STEP Program Release Form

This form must be signed to grant permission for the LSBDC to share this information with
Louisiana Economic Development (LED) for purposes pertaining to providing services
through the State Trade and Export Promotions grant program.

O Export Intake Assessment Form (If already exporting, skip this form)

This questionnaire highlights characteristics common to successful exporters. The questions
will help to assess export readiness and identify areas the business needs to strengthen to
improve its export activities.

O Self-Representation as an “Eligible Small Business Concern” Form

This form is used to verify if the company meets SBA'’s eligibility requirements to receive
STEP grant funds.

O SBA 1624 Debarment Certification

This form states neither the company nor its principals are presently debarred, suspended,
proposed for disbarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

1 W9 Form (Blank Form)
Form required to set up an account to reimburse your company.
[0 Electronic Funds Transfer (Blank Form)

Should you want to electronically transfer funds directly into your bank account. If you
choose this you must submit a voided blank check.

O Schedule an Appointment

Visit http://www.Isbdc.org/locatecenter.php to locate the LSBDC near you, then call to make
an appointment with an LSBDC business consultant.

When the LSBDC has verified eligibility and qualified the company, the applicant is responsible
for providing the following to Louisiana Economic Development (LED).

e If company is incorporated, a Board Resolution
e |f company is an LLC, Articles of Organization

The STEP program is funded in part through a grant award with the U.S. Small Business Administration.

U.S. Small Business Administration

Louisiana

':i'rc LED |sconoue SBA
ECONOMIC
DEVELOPMENT

www.lsbdc.org Your Small Business Resource
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