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Exhibit C 
GAS TECHNOLOGY INSTITUTE 

IRS FORM W-9, ELECTRONIC FUND TRANSFER FORM, 
AND 

PAYMENT REQUISITION FORM 
 
A. Required IRS Form W-9 (Taxpayer Identification Number Request) and an Electronic 
Fund Transfer Form attached. 
 
NOTE - GTI RESERVES THE RIGHT TO WITHHOLD PAYMENT UNDER THIS CONTRACT 
UNTIL A COMPLETED IRS FORM W-9 AND ELECTRONIC FUND TRANSFER FORM HAVE 
BEEN RECEIVED. 
 
As Gas Technology Institute ("GTI") is required to have an IRS Form W-9 on file for all vendors 
to which payments are made, each SUB-AWARDEE must submit a completed W-9 form along 
with an Electronic Fund Transfer Form by fax to GTI’s Purchasing Department at 847-768-0750 
or by email to PURCHASING@GASTECHNOLOGY.ORG prior to GTI paying any Payment 
Requisition Forms under this Agreement.   
 
B. Billing Instructions. 
 
These instructions are provided for use by SUB-AWARDEE in the preparation and submission 
of a Payment Requisition Form requesting reimbursement for Scope of Work performed on a 
cost reimbursement type contract.  The Agreement specifies that each Payment Requisition 
Form shall be supported by an itemized statement of costs incurred by SUB-AWARDEE in the 
performance of Scope of Work during the period covered by the invoice. 
 
SUB-AWARDEE shall submit an original invoice and supporting data, including but not limited 
to, the services performed, the time devoted to such services, associated expenses and 
receipts, and copies of all vendor invoices for travel, materials, supplies and each item of 
property, including the make, manufacturer, description, model number, serial number, 
acquisition cost, acquisition date, and general location of the property purchased.  To the extent 
applicable, and in conformance with SUB-AWARDEE's normal accounting procedures,  
Payment Requisition Forms should be presented on a copy of, or in a format similar to, the 
Payment Requisition Form attached hereto. 
 
Each Payment Requisition Form shall be certified as accurate and correct by the responsible 
financial officer of SUB-AWARDEE.  In addition, a Payment Requisition Form that includes cost-
sharing shall include a certification by a responsible financial officer that SUB-AWARDEE has 
expended its share of the costs as required under the Agreement. 
 
All Payment Requisition Forms shall be mailed to: 
 

GAS TECHNOLOGY INSTITUTE 
1700 South Mount Prospect Road 
Des Plaines, Illinois  60018 
Attn: Accounts Payable Department 
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Payment Requisition Form 
 

State of Illinois ) 
   ) ss 
COUNTY OF COOK ) 
 
 The affiant, _____________________________ of SUB-AWARDEE hereby certifies that 
with respect to that certain SUB-AWARDEE Agreement between GTI and the SUB-AWARDEE 
dated _______________, 20___ (the “Agreement”): 
 
 A. Expenditures for the Scope of Work, in the total amount of $________________, 
have been made. 
 
 B. This paragraph B sets forth and is a true and complete statement of all Grant 
funds for the Scope of Work disbursed by GTI to date: 

$__________________ 
 
 C. SUB-AWARDEE requests reimbursement for the following Scope of Work costs: 
 

$__________________ 
 

D. None of the costs referenced in Paragraph C above have been previously 
reimbursed by GTI. 
 

E. This paragraph E sets forth and is a true and complete statement of all cost 
share dollars incurred and reported by the SUB-AWARDEE to date in performance of the Scope 
of Work as required in Section 3 of the Schedule of the SUB-AWARDEE agreement.  

 
$_______________________   
 

F. The amount of cost share dollars currently incurred and reported by the SUB-
AWARDEE in performance of the Scope of Work for this requisition period is  
 

$________________________       
 
 G. SUB-AWARDEE hereby certifies to GTI that, as of the date hereof: 
 

1. Except as described in the attached certificate, the representations and 
warranties contained in the Agreement are true and correct and SUB-AWARDEE is in 
compliance with all applicable representations and warranties contained herein. 
 

2. No Event of Default or condition or event which, with the giving of notice 
or passage of time or both, would constitute an Event of Default, exists or has occurred. 

 
3. The financial statements and A-133 Report (if applicable) for SUB-

AWARDEE’s most recently-concluded fiscal year are attached to this Requisition Form or have 
previously been provided to GTI. 
 

4. All Deliverables required pursuant to Section 8 of the SUB-AWARDEE 
Agreement have been provided to GTI. 
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5. SUB-AWARDEE is in compliance with the Federal Funder Special Terms 

and Conditions set forth in Exhibit B of the Agreement. 
 
 All capitalized terms which are not defined herein have the meanings given such terms 
in the Agreement. 
 
 
CERTIFICATION 
I certify that all grant funds and cost share funds submitted hereto are for appropriate purposes 
and in accordance with statements set forth in this Payment Requisition Form. 
 
 
By: __________________________ 
 
Name: _______________________ 
 
Title: _________________________ 
 
 
 
Agreed and accepted: 
 
_______________________________ 
 
Name: _________________________ 
 
Title: ___________________________ 
                               GTI 
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ELECTRONIC FUND TRANSFER (EFT) FORM 
 
GAS TECHNOLOGY INSTITUTE 

1700 S. MOUNT PROSPECT ROAD 

DES PLAINES, ILLINOIS 60018 

847-768-0500 

 

 
COMPANY NAME:          ____________________________________________ 
 
COMPANY ADDRESS:      ____________________________________________ 

                                                
____________________________________________ 
                                                
____________________________________________ 

   
PHONE NUMBER:          ___________________________________________                              
  
FAX NUMBER:            ___________________________________________  
  
EMAIL ADDRESS         ____________________________________________ 
  (Accts. Receivable person) 
 
AUTHORIZED PERSON:    ____________________________________________ 
 
TITLE:                                    ____________________________________________ 
  
DATE:                                      ___________________________________________ 
 
BANK NAME:                         ___________________________________________ 
  
ABA (BANK ROUTING) NUMBER:  ____________________________________ 
   (FOR ACH PAYMENTS ONLY-NOT FOR WIRE TRANSFERS) 
 
ACCOUNT NUMBER:             ___________________________________________ 
 
ACCOUNT TYPE:            ___________CHECKING       ____________SAVINGS 
 
 
 
 
 
 
PLEASE SEND THE COMPLETED FORM TO GAS TECHNOLOGY INSTITUTE BY FAX TO 
PURCHASING DEPARTMENT AT 847-768-0750 OR BY EMAIL TO 
PURCHASING@GASTECHNOLOGY.ORG 
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