
CITY OF HINESVILLE 
FIRE DEPARTMENT 

Fire Extinguisher Company Compliance Permit 

*Copy of State License is to be submitted with this permit*

______________________________________________________ 
Company Name 

______________________________________________________ 

Company Owner/Manager/Representative (Print Name) 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Company License Holders 

______________________________________________________ 
Email Address 

______________________________________________________ 

______________________________________________________ 

Mailing Address 

______________________________________________________ 
Telephone Number 

_________________________________________________    _________________ 
Signature of Owner/Manager/Representative        Date 

*DEPARTMENTAL PERSONNEL USE ONLY BELOW THIS LINE* 

APPROVED FOR ISSUANCE BY: 

_________________________________________  _________________ 
Signature of Approving Authority         Date 

THIS IS YOUR PERMIT AFTER VALIDATION IS COMPLETED 
PERMIT FEE: $10 
PERMIT VALIDATION Check            Credit              Cash   

VALIDATED BY: _________________ 



MAYOR 
Karl A. Riles 

CITY MANAGER      
Ryan J. Arnold 

CITY CLERK 
Estella L. Roberson 

CITY ATTORNEY 
Linnie L. Darden, III 

MAYOR PRO TEM 
Vicky C. Nelson 

COUNCIL MEMBERS 
Diana F. Reid 
Jason R. Floyd 

Dexter L. Newby 
José A. Ortiz Jr. 

Invoice payment procedures are as follows: 

Invoices must reflect work completed as of the issue date of your invoice. The City of Hinesville 
does not pay for work in advance. 

Invoices should have a unique invoice number assigned by your company and include company 
name and remit address. Invoices should also have a detailed description of goods or services 
provided. 

The City of Hinesville remits payment for invoices on the 10th and 25th of each month. We ask 
that you please submit invoices to the purchasing department by noon on the 5th and 20th to 
ensure we have ample time to review and approve payment. In the event that that 5th or 20th fall 
on a weekend or holiday, please submit invoices the prior business day. 

Any questions should be addressed to Tameka Waye in Finance. She can be reached by phone at (912) 
408-3586 or by email at twaye@cityofhinesville.org.

Please sign and date this form and retain one copy for your records. 

        Vendor Date 

www.cityofhinesville.org 
115 East M.L. King Jr. Drive, Hinesville, GA 31313 (912) 876-3564 



Please fill out completely and attach completed W-9 form.  Incomplete forms will not be accepted.  

Name, as it will appear on check (NO ABBREVIATIONS) Contact Person

Remittance Address Phone Fax

City State Zip

Vendor Type: check appropriate box)

Check here if W- 9 completed     
    If not completed explain below: Federal Work Authorization User
              Corporation              Non-Profit Identification Number/E-verify User Number
              Government Agency              Partnership

Finance Department Use Only

Under penalties of perjury, I certify that:
1. The number shown on this form is the correct and verified taxpayer identifcation number (see attached completed W-9).
2. If vendor is not subject to backup withholding exempt reason is noted above.

Vendor Check list-must be verified before setting vendor up in system.
  Ensure that vendor identity does not already exist in system. 
  Vendor application includes valid Business Identification # or Social Security #
  Vendor application includes valid address and telephone number.

  Vendor Identification #: _________________________
  Date vendor created: ____________________________
  Printed name of individual creating vendor: _____________________________

Sign Here Signature: _________________________ Date: ___________________________

Accounts Payable and Purchasing Vendor Set Up Form

New Vendor
Address Change

Check here if E-Verify Required 

Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)



Contractor Affidavit under O.C.G.A. § 13-10-91(b)(l) 

By executing this affidavit, the undersigned contractor verifies its compliance with 
O.C.G.A. §13-10-91, stating affirmatively that the individual, firm or corporation which is
engaged in the physical performance of services on behalf of (name of public employer) has
registered with, is authorized to use and uses the federal work authorization program commonly
known as E-verify, or any subsequent replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore, the undersigned
contractor will continue to use the federal work authorization program throughout the contract
period and the undersigned contractor will contract for the physical performance of services in
satisfaction of such contract only with subcontractors who present and affidavit to the contractor
with the information required by O.C.G.A. § 13-10-9l(b). Contractor hereby attests that its
federal work authorization user identification number and date of authorization are a follows:

Federal Work Authorization User Identification Number/E-verify User Number 

Date of Authorization Date of contract between Contractor & Public Employer 

Legal Name of Contractor (please print) 

Legal Address of Contractor City, State, & Zip Code 

Name of Project 

Name of Public Employer 

I hereby declare under penalty of perjury that the foregoing is true and correct. 
Executed on of _____ , 20_ m _____ (city), _____ (state). 

Signature of Authorized Officer or Agent 

Printed Name and Title of Authorized Officer or Agent 

SUBSCRIBED AND SWORN BEFORE ME ON THIS 

Notary Public 

DAY OF , 20_. 
------

Commission Expires 

Revised 5/22/12 



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

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

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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. See also 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.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)









ST-5 (Rev. 07/11/22) 

STATE OF GEORGIA 

DEPARTMENT OF REVENUE 

SALES TAX CERTIFICATE OF EXEMPTION 

GEORGIA PURCHASER 

To:--------------- ---------- ----------------
SUPPLIER DATE 

SUPPLIER'S ADDRESS CITY STATE ZIP CODE 

THE UNDERSIGNED HEREBY CERTIFIES that all purchases* made after this date will qualify for the tax-free or tax-exempt treatment 
indicated below. (Check the Applicable Box) (*The terms "purchase" and "sale" include leases and rentals.) 

O 1. Purchases of tangible personal property or services for RESALE ONLY. O.C.G.A. § 48-8-30. A sales and use tax number Is required 
unless the purchaser is one of the following: church, qualifying tax exempt child caring institution, tax exempt parent-teacher organization 
or association, private school (grades K-12), nonprofit entity raising funds for a public library, member councils of the Boys Scouts of 
America or Girl Scouts of the U.S.A. TAX-FREE TREATMENT DOES NOT EXTEND TO ANY PURCHASE TO BE USED BY THE 
PURCHASER, INCLUDING ITEMS THE PURCHASER WILL DONATE. O.C.G.A. §§ 48-8-3(15), (39), (41), (56), (59), (71). 

181 2. Purchases of tangible personal property or services made by the United States government, the state of Georgia, any county or 
municipality of this state, fire districts which have elected governing bodies and are supported in whole or in part by ad valorem taxes, or 
any bona fide department of such governments when paid for directly to the seller by warrant on appropriated government funds. A sales 
and use tax number is not required for this exemption. O.C.G.A. § 48-8-3(1 )(A). 

O 3. Purchases of tangible personal property or services made by any authority created by local law enacted by the General Assembly or 
local constitutional amendment, which authority provides public water or sewer service. A sales and use tax number is not required for this 
exemption. O.C.G.A. § 48-8-3(1)(8). 

O 4. Purchases of tangible personal property or services made by the University System of Georgia and its educational units, the American 
Red Cross, a Community Service Board located in this state, Georgia Department of Community Affairs Regional Commissions, or specific 
qualified authorities provided with a sales tax exemption under Georgia law. A sales and use tax number is not required for this exemption. 
O.C.G.A. §§ 37-2-6.1 (d), 48-8-3(8), 50-8-44. 

D 5. The sale, use, consumption, or storage of materials, containers, labels, sacks, or bags used for packaging tangible personal property for
shipment or sale. Materials purchased at a retail establishment for consumer use are not exempt. A sales and use tax number is not 
required for this exemption. O.C.G.A. § 48-8-3(94). 

O 6. Aircraft, watercraft, motor vehicles, and other transportation equipment manufactured or assembled in this state when sold by the 
manufacturer or assembler for use exclusively outside this state and when possession is taken from the manufacturer or assembler by the 
purchaser within this state for the sole purpose of removing the property from this state under its own power when the equipment does not 
lend itself more reasonably to removal by other means. A sales and use tax number is not required for this exemption. O.C.G.A. § 48-8-
3(32). 

O 7. The sale of aircraft, watercraft, railroad locomotives and rolling stock, motor vehicles, and major components of each, that will be used 
principally to cross the borders of this state in the service of transporting passengers or cargo by common carriers and by carriers who hold 
common carrier and contract carrier authority in interstate or foreign commerce under authority granted by the United States Government. 
Replacement parts installed by carriers in such aircraft, watercraft, railroad locomotives and rolling stock, and motor vehicles that become 
an integral part of the craft. equipment, or vehicle are also exempt. The exemption does not extend to private carriers. O.C.G.A. § 48-8-
3(33){A). 

O 8. Purchases of tangible personal property or services made by the Federal Reserve Bank, a federally charted credit union, or a credit 
union organized under the laws of this state. A sales and use tax number rs not required for this exemption. 12 U.S.C. §§ 531, 1768 § 1768; 
O.C.G.A § 48-6-97.

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, this certificate is true 
and correct and made in good faith, pursuant to the sales and use tax laws of the State of Georgia. Further, I understand that any tangible 
personal property obtained under this certificate is subject to sales and use tax if the purchaser uses or consumes the property in any 
manner other than indicated above. 

Purchaser's Name: CITY OF HINESVILLE 

Purchaser's Type of Business: MUNICIPAL GOVERNMENT

Purchaser's Address: 115 E. M.L. KING JR. DR., HINESVILLE, GA 31313

Sales Tax Number: _5_8_6_0_1_2_3_1 _7 ____ _
(IF REQUIRED) 

Printed Name RYAN J. ARNOLD

Signature L24 � 
Title: CITY MANAGER

Telephone Nu�_,_9_1_2--')_8_ 7_6 _-3_5_6_4 _______ _ Email: RARNOLD@CITYOFHINESVILLE.ORG

Supplier must secure and maintain one properly completed certificate of exemption from each purchaser making purchases without the 
payment of tax. 
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