Please visit our website at
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STUDENT LOAN APPLICATION INSTRUCTIONS

Enclosed you will find:

Loan Application Form

Disclosure Statement

Copy of W-9 form

New Vendor Information

Direct Deposit (optional)

Ohio Administrative Code 1301:5-3-07

QAN E

All of these documents must be completed and signed by the applicant and the
applicant’s sponsoring broker prior to the processing of the loan.

A copy of OAC 1301:5-3-07, the rule governing the issuance of educational loans, is
included with this packet. Please read the rule prior to signing any documents.

Please mail the completed application to:

Ohio Division of Real Estate & Professional Licensing
77 South High Street, 20" floor
Columbus, Ohio 43215-6133

Upon receipt of the above documents and a copy of your most recent federal income tax
return, the Ohio Real Estate Commission will determine your eligibility for an educational
loan. The processing of your student loan application and the issuing a check, if
approved, may take up to three months.

If you have any questions regarding the processing of these loans, please contact the
Division of Real Estate at (614) 466-4100.

“An Equal Opportunity Employer and Service Provider”



CREDIT DISCLOSURE IN COMPLIANCE WITH REGULATION Z
OF THE FEDERAL TRUTH-IN-LENDING ACT

1. Date finance charges began to accrue: n/a
2. Principal Sum:
3. Finance Charges:

a. Unsubsidized Interest $0

b. Prepaid Finance Charges/Guarantee Premium $0

Total Finance Charges $0

4. Amount Financed (Principal sum less prepaid finances:
5. Annual Percentage Rate:
6. Unsubsidized Interest Payment Schedule: 0%
7. Delinquency and Default Charges: None other than amount of unpaid balance.
8. Prepayment: The maker may, at his opinion and without penalty, prepay all or part

of the principal at any time.

The BORROWER acknowledges receipt of an exact copy of this instrument:

Borrower’s Signature Date

Guarantor’s Signature Date

THIS NOTE EXECUTED AT , OHIO, ON , 20




REAL ESTATE EDUCATION & RESEARCH FUND
LOAN APPLICATION

APPLICANT’S NAME:

ADDRESS:

SOCIAL SECURITY #:

Have you previously applied for a loan from the Real Estate Education & Research Fund?

SPONSORING BROKER’S NAME:
ADDRESS:

EDUCATIONAL INSTITUTION:

ADDRESS:

DATE OF ENROLLMENT:

TUITION COSTS:

Real Estate Principles & Practices $

Ohio Real Estate Law $

Real Estate Appraisal $

Real Estate Finance $
$
$

Text Books
TOTAL COST:

I hereby certify that it will be necessary for me to obtain a loan from the Ohio Real Estate
Education & Research Fund in order to complete the educational requirements as provided in
Ohio Revised Code 4735.09. | further certify that | have received a copy of Ohio Administrative
Code 1301:5-3-07 and agree that the proceeds of this loan will be used solely as outlined in said
rule. | agree to make repayment in compliance with aforementioned rule.

Signature of Applicant Date

I hereby certify that | have received a copy of Ohio Administrative Code 1301-5-3-07. | agree to
serve as guarantor of the loan, to accept the liability to the Education & Research Fund for any
amount outstanding on default by the above-named applicant, and to accept all other
responsibilities as set forth in OAC 1301:5-3-07.

Signature of Broker Date

Subscribed and sworn to before me on this day of , 20

Signature of Notary Public

Expiration Date of Notary



Form
{Rev. October 2007)

Department of the Treasury
internal Revenue Sendca

§ Request for Taxpaver
identification Number and Certification

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

Name {as shown on your incoms 1ax return)

Business name, I different from above

Checle appropriate box: [:} indivicual/Sole proprietor

[7] Other see instructions) #

I:! Corporation
Lirited liabifity company. Enter the tax classification (D=disregarded entity. Cscarporation, P=partnership} ¥

E:] Partnership m Exempt
~~~~~~~ payee

Address {number, streel, and apt. or suite no.}

Print or type

Requester’s name and address {optional)

City, state, and ZIP code

List account number{s) here {optional)

Sea Specific Instructions on page 2.

Taxpayer Identification Number {TIN)

Enter vour TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avold
backup withholding. For individuals, this Is vour social security number (S8N). Howsver, for a resident : i
afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number {EiN}, If yvou do not have g number, see How to gef & TIN on page 3. or

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

number 1o enter,

Social security number
. .

Employer idendification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1am not subject to backup withholding because: (3) | am exempt from backup withholding, or (B) | have not been notified by the Internal
Revenue Service (IRS) that | am sublsct to backup withholding as 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

4. 1ama U.S, citizen or other U.S. person (defined below),

Cartification instructons, You must cross out item 2 above i you have besn notified by the IRE that vou are currently subject 1o backup
withholding because vou have falled to report ali interest and dividends on your tax return, For reat esiate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions {o an individual retirement
arrangement (RA}L, and generally, payments ather than interest and dividends, you are not required 1o sign the Certification, but you must

provide your correct TIN, See the instructions on page 4,

Sign Signature of
Here .5, person B

Date B

General Instructions

Section references are to the internal Revenue Code unless
otherwise noted,

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct laxpaver idenification number {TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you gaid, acquisition or
abandonment of secured property, canceilation of debt, or
contributions you made to an IRA.

Lse Form W-9 only if you are a U.S. person {including a
resident alien}, to provide your corract TIN 1o the person
requesting it (the requester) and, when applicable, to

1. Certify that the TiN vou are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subiect to backup withholding, or

3. Claim exemption from backup withholding If you are g U.S.
gxempt payee. if applicable, you are also ceriifving that as a
UL8. person, your allocable share of any partnership income from
a U.S. trade or business is not subject fo the withhoiding tax on
foreign partners’ share of effectively connected income.

Moie. i a requester gives you a form other than Form W-8 1o
request your TN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Diefinition of & U.S. person. For federal tax purposes, you are
considered a U.S. person if you are;

¢ An individual whe is a U8, citizen or U.S. resident alien,

& A parinership, corporation, company, or association created or
organized in the Uniled States or under the laws of the United
States,

& An estate (other than & foreign sstate), or

@ A domestic trust {as defined in Regulations section
301.7761-7).

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required 1o
pay a withholding tax on any foreign pariners’ share of income
from such business. Further, in certain cases where a Form W-8
has not been received, a parnership is required o presums that
a pariner is a foreign person, and pay the withhelding tax.
Tharefore, if you are a U.S. person that is a pariner in a
parinership conducting a trade or business in the United States,
provide Form W-@ to the partnership to establish your .S,
status and avoid withholding on your share of parinership
ncome.

The person who gives Form W-9 1o the partnership for
purposes of establishing its U8, status and avoiding withholding
on its aflocabie share of net ncome from the partnership
conducting a trade or business in the United States is in the
following cases:

@ The U.S. owner of a disregarded entity and not the entity,

Cal. No. 10231

Forn W8 [Rev, 10-2007)
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& The U.8. grantor or other owner of a grantor trust and not the
trust, and

& The U.8, trust (other than a grantor frust) and not the
hensficiaries of the trust.

Foreign person. If you are a forsign person, do not use Form
W-8, instead, use the appropriate Form W-8 (see Fublication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident allen who becomes a resident alien. Generally,
only a nonresident alien individual may use the ferms of & tax
treaty to reduce or gliminate LS. tax on certain types of income,
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certaln types of
income even after the payee has otherwise become a U.S,
resident alien for {ax purposes.

Hyou are a U.3. resident allen who is relying on an exception
contained in the saving clause of a tax treaty to ¢laim an
exemption from U.8. tax on certain types of income, you must
aitach a statement to Form W-9 that specifies the following five
iterns;

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien,

2. The treaty article addressing the income.

3. The article number {or location) In the tax reaty that
containg the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exempiion from tax.

5, Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S5.-China incoms tax treaty aliows
an exernption from tax for scholarship income received by a
Chinese student temporarily prasent in the United States. Under
U.E. law, this student will become a resident alien for tax
purposes if his or her stay in the United States excesds 8
calendar years, Howaver, paragraph 2 of the first Protocol to the
U.8.-China treaty {dated April 20, 1984} allows the provisions of
Article 26 to continue 1o apply even after the Chinese student
becomes a resident ailen of the United States. A Chingse
student who gualifies for this exception {under paragraph 2 of
the first protocoly and is relying on this exception to claim an
axemption from tax on his or her scholarship or fellowship
income woufd attach to Form W-2 a statement that inciudes the
information described above to support that exemption.

f you are a nonrasident atien or a foreign entity not subject to
backup withholding, give the requester the appropriale
completed Form W-8.

What iz backup withholding? Persons making ceriain payments
to vou must under certain conditions withhold and pay to the
RS 28% of such payments, This is called *backup withhoiding.”
FPayments that may be subiect to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, renis, royalties, nonemploves pay, and
certain payments from fishing boat operators, Real estate
fransactions are not subject to backup withholding.

You will not be subject 10 backup withholding on payments
you recsive if you give the requester vour correct TiN, make the
proper certifications, and report all your taxable interest and
dividends on your tax retum.

Payments you receive will be subject 1o backup
withholding i
1. You do not furnish your TiN to the requester,

2. You do not certify your TIN when required (see the Part |}
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorect
TIN,

4. The 1S tells you that you are sublect 10 bagkup
withholding because you did not report all your interest and
dividends on your tax return for reporiable interest and
dividends oniy), or

5. You de not certify to the requester that vou are not subject
to backup withhoiding under 4 above (for reportable interest and
dividend accounts opened after 1883 only}.

Cartain payess and payments are exampt from backup
withholding. See the instructions below and the separate
nstructions for the Reguester of Form W-9,

Also see Special rules for partnerships on page 1.
Penalties

Faillure to furnish TIN. If you fail fo furmish your correct TiIN to a
reguester, you are subject to a penalty of 50 for sach such
fallure unless your failure is due o reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. ¥ you make a false staternent with no reasonable
asis that results in no backup withholding, vou are subject 1o a
$500 penalty.

Criminal penally for falsifying information. Wilfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or iImprisonment,

hMisuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subiect to civil and
criminal penaities.

Speciiic Instructions
Name

# vou are an individual, you must generally enter the name
shown o your income tax retum. However, H you have changed
your fast name, for instance, due to marriage without informing
the Scclal Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new [ast name.

if the account is in joint names, Bist first, and then circie, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on vour
income tax retumn on the "Name” line. You may enter your
business, trade, or “doing business as (DBAY” name on the
"Business name” iine,

Limited Hability company {LLGC). Check the “Limited Hability
company” box only and enter the appropriate code for the tax
classification ("D” for disregarded entity, “C” for corporation, “P*
for partnership) In the space provided,

For a single-member LLC (including a foreign LLC with a
domestic owner} that is disregarded as an enlity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the “Name” line. Enter the LLC's name on the
“Business nams” line.

For an LLC classified as a partnership or a comoration, enter
the LLC's name on the “Name” line and any business, trade, or
DBA name on the *Business name” line.

Other entities. Enter vour husiness name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requeasted fo check the appropriate box for your
status {individual/sole proprietor, corporation, etc.).

Exempt Payee

it you are exempt from backup withholding, enter your nams as
described above and check the appropriate box for vour status,
then check the “Exempt pavee” box in the iins following the
business name, sign and date the form,
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Generally, individuals {including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.

Mote. If vou are exempt from backup withholding, you should
siift complete this form {o avoid possible erroneous backup
withholding.

The foliowing payees are exempt from backup withholding:
1. An organization exempt from tax under section 501{a), any

IRA, or & custodial account under section 403{b)(7) if the account
satisfies the requirements of section 401{#)(2),

2. The United States or any of i{s agencies or
instrumentalities.

3. A state, the District of Columibia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. & foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An intemational organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
inchude:

6. A corporation,

7. A foreign central bank of issue,

&. A desgler in securifies or commodities required to register in
the United States, the District of Columbia, or a possession of
ihe United States,

8, A fulures commission merchant registered with the
Commodity Futures Trading Commission,

10, A real estate investment rust,

11. An entity registered at all times during the tax year under
the investment Company Act of 1940,

12. A common {rust fund opsrated by a bank under section
584z,

13. A financial institution,

14. A middieman known in the investment community as a
nominee or custodian, or

15, A trust exempt from tax under section 664 or described in
saction 4947,

The chart below shows types of payments that may be
axempt from backup withholding. The chart applies 1o the
exempt payees listed above, 1 through 15,

IF the payment is for . .. THEN the payment Is exempt

for ...

interest and dividend payments All exempt pavess sxcept

for 8

Broker transactions Exempt payses 1 through 13.
Also, a person registered under
the investment Advisers Act of
1040 who regularly acts as a

broker

Barter exchangs transactions
and patronage dividends

Exernpt payees 1 through &

Generally, exempt payess

Payments over $600 required 1
1 through 7

o be reported and direct
sales over $5,000 )

jSee Faren 1088-MIBC, Miscellsneous income, and its instructions.

éHowever, the following payments made to & corporation including gross
proceeds paid to an attornay under section 8045{1), even i the attormey s a
corporation) and reporiable on Form 1088-MISC are not sxempt from
backup withhokding: medical and health care payments, altorneys” fess, and
paymenis for services paid by a Tederal executive agancy.

Part [. Taxpayer identification
Number (TIN}

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible 1o get an 8N,
your TIN is vour RS individua!l taxpayer identification number
(TN}, Enter it in the social security numbear box, If you do not
have an [TIN, see How fo get a TiIN below.

H you are a scle proprietor and you have an EIN, you may
antar either your SSN or EIN, However, the IRS prefers that you
use your S8N.

H you are a single-member LLG that is disregarded as an
entily separate from its owner (see Limited flabifty company
(LLC) on page 2), enter the owner's SSN {or EIN, if the cwner
has one). Do not enter the disregarded entity’s EIN, [ the LLC is
classified as a corporation or partnership, enter the entity’'s EIN,

Note. See the chart on page 4 for turther clarification of name
and TiN combinations.

How 1o get a TIN. ¥ you do not have a TN, apply for one
immediately. To apply for an S8N, get Form 88-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www. ssa.gov. You
may also get this form by caliing 1-800-772-1213. Use Form
W-7, Application for IRS individual Taxpayer identification
Number, to apply for an TIN, or Form §8-4, Application for
Emplover |dentification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number {EiN} under Starting a Business, You can get Forms W-7
and S5-4 from the IRS by visiling www.rs.gov or by calling
1-800-TAX-FORM {1-B00-823-3676).

H you are asked to complete Form W@ but do not have a TIN,
write *Appiied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
paymenis, and certgin payments mads with respect 10 readily
fradable instruments, generally vou will have 60 days to get a
TIN and give it 1o the reguester before you are subject 10 backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withhiolding on all such payments untill you provids your TIN 1o
the requester.

Note. Entering “Applied For” means that you have already
appiied for a TIN or that you intend o apply for one soon,

Caution: A disregarded domestic entily that has a foreign cwner
must use the appropriate Form W-8.

Part tl. Certification

To establish to the withholding agent that you are a U8, person,
or resident alien, sign Form W-8, You may be requested o sign
by the withholding agent even if iterns 1, 4, and 3 below indicate
otherwise,

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, sgee Exemp!
Fayes oh page 2.

Signature reguirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983, You must give your correct TIN, but vou do not
have ¢ sign the certification,

2, interost, dividend, broker, and barter axchange
accounts opened afier 1883 and broker ascounts considersd
inactive during 1883, You must sign the certification or backup
withhoiding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Heal estate ransactions. You must sign the certification.
You may cross out ftem 2 of the certification.

4. Other payments. You must give your comrect TIN, but you
do not have to sign the certffication unless you have been
notified that you have previously given an incorrect TIN, “Other
payments” include payments made in the course of the
requester's trads or business for rents, rovalties, goods {other
than bills for merchandise), medical and health care services
{including payments to corporations), paymenis to a
nonemploves for services, paymenis to certain fishing boat crew
members and fishermen, and gross procesds pald to atiorneys
{including payments fo corporationsh

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
gualified tuition program payments {under section 528}, IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, bt you do not have o sign the certification.

What Name and Number To Give the Reguester

For this type of account: Give name and S5N of:

1. Individual The individial
2. Two or more individuals {oint Tre actual owner of the account or,
aceount} if combined funds, the first
oy f
individual on tha account
3. Custodian account of a minor Trie minor

Uniform Gift to Minors Act)
4. a. The usual revocable savings
frust {grantor is also trustes)
b. So-calied trust account that is
not & legal or valid trust under
state law ]
5. Sola proprietorship or disregarded | The cwner
enfity owned by an individual

The grantor-frustee

The actual owner '

For this type of account Give name and EIN of;

6. Disregarded entity nat owned by ani  The owner
Indivicduat
7. A valid trust, estate, or pension frust | Lagal entity
&. Corporate or LLC electing The corporation
corporate status an Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-axempt arganization
10. Parnership or mufti-member LLG
11. A broker or registerad nominee
12, Avcount with the Departrment of
Agricuiiure in the name of & public
entity (such as a staie or iocal
government, school district, or
prison} that receives agricuftural
program payments

The organization

The partnership
The broker or nomines
The public entity

List first and circle the name of the person whose nursber you fumish. i only one parson
on & joint account has an SSN, that parson's riumber must he furnished.

Circle the minor's name and furnigh the minors SSN.
“You st show your individial name and you may also enter your business or “DEA”

ramea o the second name iine. You may use either vour SSN or EIN §f you have one,
it the IRY encourages you o use your SBN.

4 List first ang circle the nama of the trust, estafe, or pension trust. {Do not fumish the TIN
of tha prersonal representative or trustes uniess the logal entity itseff is not designated in
the account tile) Also see Special nias for partnerships on page 1.

MNote. If no name is circled when more than one name is listed,

the number will e considered to be that of the first name listed,

Secure Your Tax Records from ldentity Theft

Identity theit occurs when someons uses your perscnal

information such as your name, social security number (85N), or
other identifying information, without your permission, tc commit
fraud or other crimes. An identity thief may use vour S8N to get
a job or may file a tax return using your 38N fo receive a refund.

To reduce your risk:
& Protect your SSN,
@ Ensure vour employer is protecting your 88N, and
& Be careful when choosing a tax preparer,

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing sconomic harm
of a system problem, or are sesking help in resciving tax
problems that have not been rescived through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toli-free case intaks line
at 1-877-777-4778 or TTY/TDD 1-800-828-4059.

Protect youwrself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designad to mimic legitimate business emails and
websites. The most commaon act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The RS does not inftiate contacts with taxpavers via emails.
Adso, the IRS does not request personal detalled information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their oredit card, bank, or
other financial accounts.

i you receive an unsoficited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property o
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicicus emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.goviidiheft or 1-877-1DTHEFT(438-4338),

Visit the RS website at www.irs.gov o learn more about
identity theft and how io reduce your rigk,

Privacy Act Notice

Section 5108 of the Internal Revenue Code requires vou to provide your corract TIN fo persons who must e information returns with the IRS to report interest,
dividends, and certain other income paid fo you, morgage interest you pald, the acquisition or abandonment of secured property, canceliation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IBS uses the numbers for identificaiion purposes and to heip verify the accuracy of your tax return.
The RS may also provide this information to the Department of Justice for civil and eriminal litigation, and 1o cities, states, the District of Columbia, and U.S.
possessions to carry out thelr tax laws. We may also disclose this information to other countrias under a tax treaty, to faderal and state agencies to enforce federal
nontax eriminal laws, or fo federal law enforcement and inteliigence agencles to combat terrorism,

You must provide your TiN whether or not you are required o file a tax return. Payers must generally withhold 28% of taxable intersst, dividend, and certain other
payments 10 a payes who does not give a TIN to a payer. Certain penalties may alsc apply.



STATE OF OHIO - OFFICE OF BUDGET & MANAGEMENT

¥ VENDOR INFORMATION FOR

{Replaces the oid CAS VENE Form)

BLL party of this forns must be completed by the vendor and retirned to the ssuing stats agency

READ & COMPLETE CAREFULLY LINEW [[] w-9 ATTACHED (Required)

SECTION 1:
§ COMPLETE VENDOR LEGAL BUSINESS NAME (Should match W-9)

Business Name, Trade Name, Doing Business As: ({If different from above)

BUSINESS ENTITY: [ 1 CORPORATION [ ] PARTNERSHIP [ ] SOLE PROPRIETOR
(Please check one only) [} NON PROFIT [ ] NDIVIDUAL [ 1 OTHER (SPECIFY):

NOTE: IF SOLE PROPRIETOR, INDIVIDUAL'S NAME (AS OWNER) MUST APPEAR IN THE LEGAL BUSINESS NAME ABOVE

TAXPAYER ID # (TIN): | | SSN Q FEIN #

} SECTION 2:
} VENDOR ADDRESS: STREET COUNTY STATE ZIP CODE COUNTRY

CONTACT INFORMATION: NAME (TYPE OR PRINT)

VENDOR WEESITE:

1| VENDOR E-MAIL ADDRESS:

BUSINESS PHONE & Ext #:

§ FAX NUMBER & Ext #:

} 1S YOUR BUSINESS CURRENTLY CERTIFIED AS [ MBE Minority Business Enterprise) E};ﬁGE (Encouraging Diversity, Growth &

PAYMENT TERMS: (Pickoneonly) [12M10Net30 [ | Net30 [ ] Netd5 [ ] Net60 [ ]Net90

SECTION 3;
REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF YOUR BUSINESS

[ | SAME AS VENDOR ADDRESS ABOVE [ ] EFTiElectronic Funds Transter)

REMIT ADDRESS STREET crry STATE ZIP CODE

NOTE: If EFT, must complete Ferm OBM-1234-{Rev.5/2007) Authorization for Direct Deposit of State Warrants

OBM-3456-(Rev 08/20/07)



g SECTION 4:
il FOR PURCHASE ORDER (PO) DISTRIBUTION: 1) CHECK ONLY ONE BOX BELOW; 2 INPUT EMAIL ADDRESS OR FAX# {IF CHECKED)

[ ] EMAIL [] Fax [ usPs MAIL

NAME OF PERSON TC RECEIVE PO Distribution: PHONE NUMBER; E-MAIL ADDRESS:

TYPE OR PRINT NAME OF PERSON COMPLETING THIS FORM: PHONE NUMBER:

SIGNATURE:

AGENCY CONTACT INFORMATION:
Contact Name:
Contact Phone:

Contact Agency Name:

OBM-34506-(Rev 08/20/07)



INSTRUCTIONS FOR COMPLETING THE VENDOR INFORMATION FORM
(OBM-3456-(Rev 08/20/07))

OVERALL
Check “New” to register as a vendor and to do business with the State of Ohio.

Check “W-9 Attached” to confirm that a completed IRS Form W-9 (revised
November, 2005 or later) is attached. This is required for all new vendors.
Use the Vendor Information Change Form (OBM-3457) to make changes to the
vendor information as it currently exists in OAKS.

This form needs to be completed by the vendor and only reviewed by the
agency.

Whenever possible please have the vendor complete the original form from the
OBM Website. This will help to eliminate an unreadable form being faxed. The
form is under the Vendor Forms Section on the OBM website at:
http://www.obm.ohio.gov/forms/QAKS.asp.

Enter your company’s Federal Tax Identification number or your Social Security
number if you, as an individual are participating.

SECTION 1
The Vendor Legal Business Name should match the name on the W-9.

If the vendor has multiple subsidiaries doing business with the agency, then
attach the needed information per subsidiary on a separate sheet. (i.e. If the
subsidiary has a different remittance information or business location, then
that information should be listed for each subsidiary company on a separate
sheet of paper. If all subsidiaries have the same information but just different
business names, then just list the different business names on an attached
sheet if extra space is needed.)

The Business Entity and Taxpayer ID# should be the same as listed for the IRS
on the W-9 Form. Enter your company’s Federal Tax Identification number or
your Social Security number if you, as an individual are participating.

SECTION 2

Vendor Address is the physical location of the business.

Complete “Contact Information” for the business.



C. Should the business not have a website, e-mail address, business telephone or
fax number, then please state that it is non-applicable or “N/A”.

D. If the business is currently certified through the State of Ohio MBE or EDGE
Program, check the appropriate box.

E. Payment terms should be one of the following: discounteé\(Z/TO Net 30), “Net
307, “Net 457, “Net 60" or “Net 90”. Should nothing be selected it will default
to “Net 307,

SECTION 3

A. The remittance address may differ from the physical location of the business.
Check the appropriate box if the remittance address is the same as the
business’ physical location or if using EFT. Should the Business be using the
EFT, then an EFT - Direct Deposit Form (OBM-1234) needs to be completed
using the instructions posted on the OBM website under the Vendor Forms
Section: htip://www.obm.chio.gov/forms/QAKS.asp.

SECTION 4

A. Select how the purchase order should be distributed. Fill in the appropriate
information (i.e. fax number if requesting via fax).

B. Please identify the name of the person to receive the purchase order.

If you have any questions, please contact the issuing state agency.



STATE OF OHIO - OFFICE OF BUDGET & MANAGEMENT
30 E. BROAD STREET, 34™ FLOOR
COLUMBUS, OHIO 43215 - 3457
htip://www.obm.ohio.gov/

AUTHORIZATION AGREEMENT

FOR DIRECT DEPOSIT OF STATE WARRANTS

* To sign up for EFT, please TYPE or PRINT the information requested in SECTION 1 and 2. Then sign, date and return it to
State Accounting - Office of Budget & Management.

* Any account changes must be reported to the State Accounting’s Office thirty {30) days prior to actual change.

* Payse must keep the State Accounting’s Office informed of any address and bank changes in order 1o receive important
information about benefits and to remain qualified for paymenis.

SECTION 1
A. TYPE OF TRANSACTION: <] aop [] cHanaGe [ ] oeLeTe
B.
NAME OF COMPANY OR INDIVIDUAL COUNTY {AREA CODE) TELEPHONE
ADDRESS cITy STATE ZIP CODE
c.
FEDERAL TAX 1D OR SOCIAL SECURITY OR IF EMPLOYEE (E-CODE) #
SECTION 2
A.
FINANCIAL INSTITUTION NAME COUNTY (AREA CODE) TELEPHONE
ADDRESS Iy STATE ZIP CODE
B. TYPE OF ACCOUNT  SAVINGS | |  CHECKING | ]
TRANSIT ROUTING / ABA NUMBER
c.

% z
ACCOUNT NUMBER AT ABOVE INSTITUTION

* Whereby authorize the State Accounting’s Office to initiate credit entries to our account in the financial institution identified
above and also debit eniries, if necessary, for any credit antries that are defermined to be in error. We additionally authorize the
financial institution to credit or dehit the same to our account.

e This authority is to remain in effect untii revoked by us in writing to the State Accounting’s Office.

s Please attach a cancelled check for checking accounts or a “spec sheet” from your financial institution for savings accounts.

Appiicant Signature

Type Name Date {M/d/yy)
Do Not Write Below This Line — For State Accounting’s Use Oniy

{Jate Received Vendor ID Number Date Entered Initials
OB#-1234-{Rev. 11/07}




1301:5-3-07 Educational loans to individuals.

(A) All applications for loans to defray the costs of satisfying
the prelicensure educational requirements of division
(F)6)a) of section 4735.09 of the Revised Code shall be
made in writing on a form provided by the superintendent
which shall include, although not fo be limited to, the
following information:

(1) A statement by the applicant that a loan from the
educational and research fund is necessary for the
completion of courses required for licensing;

(2) The title or titles of the educational course or courses for
which the loan is sought;

(3) The full name and address of the accredited institution or
institutions at which the course or courses will be taken;

(4) The cost of tuition and required texts for such course or
courses;

(5) The name of the broker sponsoring the license and fcan
applicant who will serve as a comaker with the applicant for
the foan from the education and research fund.

{B) {1) The sponsoring broker shall serve as guarantor of the
loan and shail be liable to the education and research fund for
any amount outstanding on default by the applicant principal.
(2) In the event of transfer after licensing by a loan recipient,
the broker to whom the loan recipient intends to transfer
shall assume in writing the guaranty responsibility of the
broker who sponsored the loan recipient for the salesman
license examination.

(C) Disbursements from the education and research fund for
personal education loans shall be made directly to the
applicant who shall use the proceeds solely for the payment
of expenses for tuition and books incurred as a consequence
of the courses reported on the individual’s loan application
form.

(I} (1) Repayment to the education and research fund of
monies advanced to defray costs of satisfying the
requirements of section 4735.09 of the Revised Code shall be
made on the following terms:

(&) One-third of the amount advanced shall be due six
months following the date that a real estate salesman license
is issued to the loan recipient.

(b) One-third of the amount advanced shall be due nine
months following the date that a real estate salesman license
is issued to the loan recipient.

(c) One-third of the amount advanced shall be due twelve
months following the date that a real estate salesman license
is issued to the loan recipient,

{2) In the event that the loan recipient has not been licensed
as a real estate salesman within one year of the date of
disbursement from the education and research fund, the full
amount of the disbursement shall immediately become due,
unless the individual shall demonstrate that he or she is
scheduled to take the salesman license examination. In no
event shail any individual’s indebtedness to the fund
continye beyond three years from the date of disbursements.
Any amount oufstanding at that time shall immediately
become due regardiess of the application of other provisions
of these rules.

{E) Ne individual shall be authorized to make application for
a loan from the education and research fund who has
previously failed to satisfactorily complete a course required
by section 4735.09 of the Revised Code for which the costs
were defrayed by a loan from the fund.

{(Fy No aspplicant shall be approved for admission to the
broker license examination who has not repaid in full any

obligation incurred by him to the education and research
fund.

{G) In the event of the death or permanent total disability of
a comaker or guarantor of a loan made in accordance with
section 4735.06 of the Revised Code and these rules, the
obligations of such comaker or guarantor shall be discharged.
(H) The loan amount which an applicant is eligible to receive
uncer this rule shall be based upon a percentage of the actual
cost of the ftuition and required texts determined in
accordance with the following table:

Gross Income Number of Dependents
for Family: 1 S 2 3 4 5

Under 7,000 i00% 100% 100% 100% 100%
7,000-10,000  90%  SG%  90%  95%  95%
16,001-15,000 80 80%  80%  90%  90%
15,001-20,000  70%  70%  70%  80% 80%
20,001-30,000 60%  60% 60%  65%  65%
30,001-35,000 40%  40%  40%  50% 50%

35,001-40,000 0 G 0 25% 25%
40,001-50,000 0 O 0 0 15%
over 50,000 0 G 0 0 0

(1) “Gross income for family” as used within this rule shall
include ali taxable and nontaxable income of the loan
applicant and the applicant’s spouse.

(2) “Dependents” as used within this rule means dependents
as defined in the Internal Revenue Code and as claimed In
the applicant’s federal income tax return for the calendar
year immediately preceding the year in which the loan
application is filed or which the applicant would have been
permitted to claim had he filed such a return.

(3) A copy of the applicant’s federal income tax return for
the calendar year immediately preceding the vear in which
the loan application is filed must accompany the student loan
application as verification of gross income. Married
applicants who filed a separate return must also submit a
copy of their spouse’s federal income tax return. The
commission may request other documentation for applicants
who did not file a federal income tax return for the preceding
calendar year.

{4) In determining the loan amount which an applicant is
eligible to receive, the commission may consider factors
affecting the applicant’s current gross income including, but
not limited to, loss of employment, medical expenses, and
divorce or legal separation.

{5) Any loan approved by the commission under this rule
shall not exceed the actual total cost of the required text and
tuition, or eight hundred doliars, whichever is less.

R.C. 119.032 review dates: 12/22/2006 and 06/30/2011
Promulgated Under: 119.03

Statutory Authority: 473510

Rule Amplifies: 4735.06, 4735.10

Prior Effective Dates: 7/1/1973, 8/3/1987, 1/4/1988,
9/1/1988, 12/17/2001





