
Radford University 
Commonwealth of Virginia (COVA) Substitute Form W-9 Procedures 

 
The Commonwealth of Virginia has a Substitute Form W-9 (COVA W-9) that is required in lieu of 
the IRS Form W-9 for each individual who is a US citizen or US resident alien and from each 
corporation, company, partnership, or association created or organized in the US or under US 
laws. The COVA W-9 requires additional information needed by the Commonwealth Vendor 
Group to ensure the vendor is properly established in the state accounting system, Cardinal. 
 
All departments requesting set up for a new vendor must provide Accounting Services with a 
completed COVA Substitute Form W-9 at the time of their request.  Accounting Services will 
review the COVA W-9 to determine if it is completed correctly.  If it is not completed correctly, 
Accounting Services will contact the vendor to get a corrected COVA W-9. Accounting Support 
Services will not create a Banner ID without the COVA W-9. 
 
Below are departmental guidelines for reviewing the COVA Substitute W-9 to ensure that it is 
completed correctly. 
 
Section 1 Taxpayer Identification:   
�x The vendor must check a box indicating the type of their taxpayer identification number 

(TIN) which is either a social security number (SSN) or employer identification number (EIN). 
The vendor must provide the 9 digit taxpayer identification number (TIN). 

o Social Security Number (SSN):  This box is checked if the vendor is providing their 
SSN below.  If the SSN begins with 9, please contact the Tax Compliance Officer to 
obtain the correct form 



�x 



This template can be used to help identify propertT .4(f)]TJ
0 Tc 0 Tw 53.4entify or with missing information will result in delayed 
payments. 
**Note: This is just a template meant for guidance. The blank COVA W-9 that can be distributed to vendors is located on the 
Forms and Resources page on Accounting Services website. 
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