2020 HISD Livestock Show - Goat Order & Entry Form

Please read and fill out this form completely. Type or use black ink.

Please complete the following and turn all forms into your agricultural science department by 3pm on August 30" 2019:

[ Goat Order & Entry Form [0 Money Order/Cashier’s Check
[] W-9 (Student’s information) [] Guarantee Buyer Form (If Applicable)

NO LATE ORDERS WILL BE ACCEPTED.
No on-site purchases will be allowed for HISD Livestock Show on selection day. No substitutes for selection will be allowed under any
circumstances. Authorized individuals allowed in the viewing area are those who have been solicited by the ASTs to help. No reimbursements
for withdrawn entries.

Tentative Selection Date: September 23", 2019
Time and Location: 4:00PM at the Humble Agriculture Science Facility

The drawing/selection process is as follows:
Students arrive and sit in stands. ASTs and supplier will speak to students about the animals. Students will be dismissed to view animals for 30
minutes. As students exit viewing area, they will draw their selection order number for their animal and return to the stands. If you cannot attend
the selection date please let your AST know immediately. In an event a student cannot attend, an animal will be selected for the student. Exhibitors
purchasing more than one animal will select their second animal after all exhibitors have selected one. If there is more than one student they will
draw for their second animal.

Name: ID:
Address:
City: Zip Code: Phone #: School:

Please check one box:

Yes, I have a guarantee buyer and I have attached the form.

No, I do not have a guarantee buyer and I choose the following processor: please only check one

O Reeds OQGoings O Jackson’s ) Boy’s and Girl’s Country (live donation)

e  Number of GOATS ordered: X $400.00 per head =$

e  Entry Fee- $25.00 per animal project =3

e Housing at an Humble ISD Ag Facility $150.00 per animal project =$ facility fee (if applicable)
Total: $

Please initial each box to accept responsibility for the information mentioned:

I have read and understand the GOAT order and selection procedures.

I have read, understand, and will abide by the 2019-2020 Humble ISD Livestock Show Exhibitor’s Handbook and all the Division
Rules.

I have read, understand, and will abide by all the 2019-2020 Facility Rules.

NO PERSONAL CHECKS or CASH will be ACCEPTED (4H see Group Leader)
CASHIER’S CHECK OR MONEY ORDER ONLY - payable to: AHS, HHS, KHS, KPHS, or SCHS FFA

Photo Release: I hereby give Humble ISD and the Humble Livestock Show and its employees, representatives, and authorized media
organization permission to print, photograph, and record my child for the use in audio, video, film, or any other electronic, digital and
printed media.

Student Signature Parent Printed Name Parent Signature Date

Compliance to Federal Law
It is the policy of Humble Independent School District to comply fully with the nondiscrimination provisions of all Federal and State laws and regulations by assuring that no person shall be discriminated against on the basis of sex,
disability, race, color, age or national origin in its educational and vocational programs, activities, or employment as required by Title IX, Title VI, Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities
Act. This notice is provided as required by Title IT of the Americans with Disabilities Act of 1990 and Section 504 of the Rehabilitation Act of 1973. Questions, complaints, or requests for additional information regarding the ADA
and Section 504 may be forwarded to the designated ADA and Section 504 compliance coordinator.

El Distrito de Humble cumple plenamente con las provisiones de leyes y regulaciones federales y estatales de no discrimina asegurando que no discrima ni por sexo, incapacidad, raza, color, edad ni origen nacional en sus
programas educacionales y vocacionales, actividades, ni empleo como requerido por Titulo IX, Titulo VI y la Seccion 504 de la Acta de Rehabilitacion y la Acta de Americanos Incapacitados (ADA).

Esta noticia se provee segun el Titulo II de la Acta de Americanos Incapacitados (ADA) de 1990 y la Secciéon504 de la Acta de Rehabilitacion de 1973. Preguntas, quejas o informacion acerca de ADA o la seccion 504pueden hacer
al/la coordinador/a del distrito.

Section 504 and ADA: Programs & Services

The office of the Chief Academic Officer/Deputy Superintendent
10203 Birchridge Dr.

Humble. Texas 77338

Revised 5-22-2019



**Please fill in with Student's information.

Form w-g

{Rav. Decembar 2011)

Departmemt of the Tressury
Intemal Revenus Service

Request for Taxpayetr
Identification Number and Certificatlon

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

MName (85 SNoWn on your Ncome tax retuem)

BL=INass Name disregarced entny name, T GiTereat Tom anove

Chack appropriate box for fagaral tax clessication:
Indlividual/sole propristor

Print or type

[ other {ses nstructons) =

[J ccoporation [ 5 Corporation

[C] umited lebiity company. Enter e tent classification (C-C corporation, S-3 conporation, P—partnarsnip)

] Parinership  [] Tstiestate

[ exempt payee

AdTrEsE [umber, Sireet, and apt. oF StE no.)

FSqUESIEr & NAME and BAdress (ophona)

City, state, and ZIF code

Sea Spacific Instructions on page 2.

List account numibens) hers (opSanal)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on the “Mame” line
to avoid backup withholding. For individuals, this is your social security number (S5MN). However, for a

resident alisn, sole proprietor, or disregarded entity, se= the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIM). f you do mot have & number, see How to gt 8

TiN on page 3.

Mote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

numbser to emter,

=00 Certification

Under penalties of perjury, | certify that:

1. The murmber shown on this form is my comect taxpayer identification number (or | am waiting for 8 number to be issued to mej, and

2. 1 amnot subject to backup withholding because: (5] | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service [IRS] that | am subject to backup withholding a5 a result of a failure to report all interest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding, and
3. lama US. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are cumently subject to backup withholding
becauss you have failed to report 2l interest and dividends on your tax refum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of sscwed property, cancellation of debt, contributions to an individual retiresment amangement [IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comeact TIM. See the

instructions on page 4.

Sign Signature of
Here U.S. person

Data *

General Instructions

Section references are to the Intemal Revenue Code unless otherwizs
notad.

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your cormect taxpayer identification number (TIN) to report, for
example, income paid to you, real estats fransactions, mortgage interest
you paid. acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA

Uga Fomm W-9 only i you are a L5, pereon (including a resident
alien}, to provide youwr comrect TIN to the person requesting it (the
requester} end, when applicable, to:

1. Cartify that the TIM you are giving is comect (or you are watting fora
number to be issued),

2. Cartify that you are not subject to backup withholding, or

3. Claim exempiion from backup withholding if you are a U.S. exempt
payee. i applicable, you are aleo cerfifying that as a LS. person, your
gliocable share of any parinership income from a LS. trade or business
iz not subject to the withholding tax on foreign partners’ ghars of
effectively connected income.

Naote. f a requester gives you a form other than Form W-9 to request
your TIM, you must use the requester's fom if it is substantially similar
to this Form W-a.

Definition of a U.5. person. For faderal tax purposes, you are
congidered a LS. person if you ars:

» An individual who is a U5, citizen or U.5. resident alien,

= & partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

= An estate (other than a forsign estate), or
= A domestic truet (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Pertnerships thet conduct a frads or
business in the United States are generally required to pay 8 withholding
t=x on any foreign pariners’ share of income from such business,
Further, in certain cases where 2 Form W-0 has not been received, a8
partnership is required to presume that a pariner is a forsign person,
and pay the withholding tax. Therefore, if you are 8 U5, person thet is a
partner in a parinership conducting a frade or business in the United
States, provide Form W-9 to the pertnership to establish your ULS.
status and avoid withholding on your share of partnership income.

Cat. Mo 10221X

Form W-9 [Ray. 12-2011)

Revised 3-24-2017
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