
 PEACHTREE CITY AIRPORT AUTHORITY 

 AN IRS W-9 FORM MUST BE INCLUDED WITH THIS FORM 

 Vendor Name: (as shown on Federal Tax Return)  _____________________________________________________ 

 Alternate Name, if applicable (doing business as)  _____________________________________________________ 

 Business website address, if applicable:  _____________________________________________________ 

 Mailing Address  Remit Payment to Address Information 
 (if different from mailing address) 

 Number & 
 Street 

 Number & 
 Street 

 Address Line 2 
 Address Line 
 2 

 City/State/Zip  City/State/Zip 

 Contact Information 
 Main Phone 

 Fax Number 

 Accounts Receivable Phone # 

 Accounts Receivable Email 

 Requestor/Vendor’s Signature: ______________________________________  Date: _____________________ 

 For PCAA Use Only: 

 A completed and signed W-9 Form received from the vendor?  (   ) Yes   (   ) No 
 1099 Required (   ) Yes   (   ) No 

 Date Received  _________________________  Date Processed ____________________________ 

 Vendor ID  _________________________  Processed By:  ____________________________ 

 7 FALCON DRIVE PEACHTREE CITY, GEORGIA 30269 
 770.487.2225  (FAX) 770.487.8814  ��� 

 www.kffc.org 


