
Form W-9
(Rev. December 2014)
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.

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

HEB GROCERY COMPANY LP
2 Business name/disregarded entity name, it different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

II] Individual/sole proprietor or C Corporation S Corporation {=1 Partnership 0 Trust/estate
single-member LLC

El Limited liability company. Enter the tax classification (CC corporation, S=S corporation, P.partnership)
Note. For a single-member LLC Hee is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

El Other (see instructions) le Limited Partnership

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

Exempt payee code (if any)

Exemption from FATCA reporting

code (If any)

(Apptos to accounts matntaZneof outwits the U.S.)

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

P.O. Box 202905

6 City, state, and ZIP code

Dallas, TX 75320-2905

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 Part I instructions on page 3. For other
entities, it is your employer identification number (E(N). 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 instructions for line 1 and the chart on page 4 for
guidelines cn whose number to enter.

1 Social security number

or
Employer Identification number

7 4 3 6 7

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 on page 3.

Sign
Here

Signature of
U.S. person'

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/1w9.

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 (PIN), 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)

Date 7— C / 

• 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.

It you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. Sec What is backup withholding? on page 2.

By signing the filled-out form, you:

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, and

4. Certify that FATCA code(s) entered on this form (If any) indicating that you are
exempt from the FATCA reporting, Is correct. See What is FATCA reporting? on
page 2 for further Information.
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HIDALGO COUNTY
PURCHASING DEPARTMENT

Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612

in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: urchasin co.hidal o.tx.us

Company Name: H-E-B RxTRA Advantage Telephone No. ( 210 )938-7373

dba Name: N/A

Legal Name: H-E-B Grocery Company LP
646Mailing Address : S. Flores Street - South 1 Fax No. ( 210 )938-7893San Antonio, TX 78204

Physical Address: 646 S. Flores Street

City, state, zip San Antonio, TX 78204 Tax I.D. No. 74-3010657

Remit to Address : 646 S. Flores Street - South 1 City, State, Zip San Antonio, TX 78204

4-Mail Address: menchaca.elva@heb.com

Representative(s) Name(s) & Title(s) Elva Menchaca, Account Manager

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify: Privately-held

tate Identification No. 74-3010657 (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.

State of Incorporation: Texas Date: 01/01/2010 Other:

ype of Business (check one): Manufacturer • Wholesaler Retailer Broker
Distributor Service Organization lif Other, Specify: Pharmacy benefit management services

Name & Title of Person(s) Authorized to Sian Bids, Proposals. and/or Contracts:

Elva Menchaca, Account Manager
mall and/or Disadvantaged Business Information (check application criteria)
mall Business: Disadvantaged Business (At Least 51% Ownership)

Less than 125,000 annual gross receipt El Black American U Native American

J Less than 250,000 annual gross receipt U Hispanic American 11 Women

1 Less than 499,000 annual gross receipt U Asian Pacific American 0 Other

3 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: rl Yes 0 No

ndicate Certification No.(s): or are Certificate(s) attached?: U Yes 11 No
H-E-B RxTRA Advantage offers you a fresh approach to Phamiacy Benefit Management services by delivering

Mat type of product(s) is/are solicited by your company?:-complete transparency and full disclosure. We guarantee 100% pass-through pricing. In addition, we don't believe
in a one-size-fits-all approach. Instead we work with you to customize a plan that meets the needs of your business and your empigyees. The end result? A better pharmacy benefit at a measurab

Would you like to be provided with specifications for procurements of such products?: 'Yes U No

To Be Completed by the County: Reed by (Purchasing): Date Ree'd by (Purchasing):

Date Forwarded Information to Auditor's Office: Entry Date: Vendor No.:

ly lower cost.
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