
  
 
 
 
 
 
 
 

TCAD Options Vendor Packet 
 
Dear Employer: 
 
As a participant in TCAD Options Consumer Direction you have the ability to hire 
independent contractors and agencies as your providers.  These types of providers will 
bill you for services but will not expect you to withhold taxes.  You might also be 
approved to purchase an item from a store.  This packet contains the forms necessary 
to hire independent contractors and agencies or to purchase an item from a store.   
 
The process for self-directing independent contractors and agencies through PPL is this: 

1. Work with your supports broker to get approval for these services 
added to your Budget. PPL can only pay for services that are authorized by 
the supports broker.   

2. Fill out the enclosed enrollment forms and give them to PPL. PPL must 
have some basic information in order to pay these providers.   

3. Have the provider complete the authorized service within the budgeted 
amount.   

4. Submit the Vendor Payment Request Form and a copy of the provider’s 
invoice to PPL.  Once you do this, we will cut a check made out to the provider 
and send it to you.  

5. Pay the vendor.  
 
The process for self-directing a purchase of an item is this: 

1. Work with your supports broker to get approval for the purchase added 
to your Budget. PPL can only pay for items that are authorized by the supports 
broker.   

2. Fill out the enclosed enrollment forms and give to PPL.  PPL must have 
some basic information in order to pay these providers.  

3. Fill out the Purchase Request Form and submit to PPL.  Once you do this, 
we will cut a check made out to the vendor and send it to you.  

4. Pay the vendor.  
5. Keep the receipt. You are required to keep all receipts for all requisition 

services.  If your supports broker request the receipt and you cannot produce it, 
you may lose your spot in the program. 

 
Forms to Complete: 
 Vendor Information Form: This form gives us required information for us to print 

checks to the providers.   
 

 W-9: This form lets PPL obtain the vendor’s correct Tax Identification Number so 
that we can report the vendor’s income correctly. This only needs to be done once 
per vendor.  (Note: If you are purchasing something from a national chain such as 
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Target or Sears, this does not need to be filled out, as we have the number on file.  
This also does not need to be completed by agencies.  ) 
 

 Vendor Payment Request Form: This form is submitted along with a copy of the 
vendor’s invoice in order for PPL to pay independent contractors or agencies.   
 

 Purchase Request Form: This form is submitted so that we can produce checks to 
purchase an item from a store.   

 
 
Questions? Public Partnerships encourages you to call us at 1-888-690-1014 
if you have any questions regarding payroll requirements or the process in 
general.  If necessary, PPL staff is available to help walk you through the forms over 
the phone.  We look forward to working with you! 
 
Sincerely, 
 
PPL, your Financial Administrator  
1-866-886-6149 



 
 

 

 

 

 

 

 

VVEENNDDOORR  IINNFFOORRMMAATTIIOONN  FFOORRMM  

  
The consumer/representative should complete this form for all business entities that 

provide services or goods to them under the TN TCAD Options Consumer Direction 

Program who are independent contractors, for-profit and not-for-profit agencies, and 

stores.  For independent contractors, a completed Form W-9 should also be attached.     

 

Vendor Name: _______________________________________ 

 

Address: 
 

__________________________ 

 

__________________________ 

 

__________________________  ________ _______ 

City        State  Zip 

 
Phone Number: ______________________________ 

 

Tax ID/EIN: ________________________________ 

 

PSSA License Number:________________________ 

 

Is this Vendor an:  Agency, Organization or Company OR an 

Independent Contractor? 
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Consumer Name: ____________________________________       

 

Consumer ID #: _____________________________________ 



  

  
What is it for?  
This form tells the IRS that you are 
an independent contractor and is 
used to verify your name and 
Taxpayer Identification Number 
(TIN).  This TIN is used to report to 
the IRS income that has been paid to 
you.       
 
Where do I get a TIN?   
For individuals who have a Social 
Security Number (SSN), your SSN is 
your TIN.  Enter this in the SSN 
field.  If you are a resident alien and 
you do not have, and are not eligible 
to get an SSN, your TIN is your IRS 
Individual Taxpayer Identification 
Number (ITIN).  You should enter 
this number in the SSN field. 
 
What if I am an independent 
contractor and I have an 
FEIN? 
If you have a Federal Employer 
Identification Number (FEIN), you may enter either your SSN or FEIN; however, the 
IRS prefers that you use your SSN.   
 
What if I don’t have either an SSN or an ITIN? 
If you are asked to complete a W-9, but do not have an SSN or an ITIN, write “Applied 
for” in the space for the TIN.  You should then apply for an SSN by completing Form 
SS-5, Application for a Social Security Card.  This is available at your local Social 
Security Administration office or online at www.socialsecurity.gov.  If you are a resident 
alien and are not eligible to obtain an SSN, you will need to apply for an ITIN on Form 
W-7, Application for IRS Individual Taxpayer Identification Number.  If you have an 
application pending for an SSN, simply write “Applied for” in the space for the TIN.   
 
What lines do I complete?  
You need to complete the top part of the form that asks for your demographic 
information.  You should then complete Part I and sign and date in Part II.   

IRS FORM W-9 - Request for Taxpayer 
Identification Number and Certification 
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VVEENNDDOORR  PPAAYYMMEENNTT  RREEQQUUEESSTT  FFOORRMM 

 
Vendor: TCAD Options Vendor ID #, FEIN or SSN: 

Consumer: TCAD Options Consumer ID #: 

Representative: 

Date of Service1 Service Code2 Description3 Balance Owed 

(mm/dd/yy) 

      /      /   
  

  

  

  

               . 

      /      /   
  

  

  

  

       . 

      /      /   
  

  

  

  

       . 
1The attached invoice should be for one calendar month.  Please enter only the last day of the services provided in that month. 
2You may only use valid service codes from your approved purchasing plan.  If the vendor provided two different services, put the amount for one service and its code on 

one line, and the amount and code for the other service on the next line. 
3For description, please enter the name of the service provided. 

 

 

YOU MUST SUBMIT THE VENDOR’S INVOICE ALONG WITH THIS FORM FOR PAYMENT.  PLEASE KNOW THAT FAILURE TO FILL OUT 

THIS FORM COMPLETELY AND ACCURATELY CAN RESULT IN DELAY OF PAYMENT. 

 

 

Consumer/Representative Signature      Date 

 

Fax or Mail Vendor Request with Copy of Invoice to:  Public Partnerships, LLC, Once Cabot Road, Suite 102, Medford, MA 02155 

Fax: 1-866-592-0043    Email: TCADOptions@pcgus.com     Phone: 1-866-886-6149 

Public Partnerships, LLC 
Fiscal/Employer Agent 
One Cabot Road, Suite 102 
Medford, MA 02155 
 

Toll Free Numbers 
Phone: 1-866-886-6149 
TTY: 1-800-360-5900 
Administrative Fax: 1-866-592-0043 
Email: TCADOptions@pcgus.com 
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Toll Free Numbers 
Phone:  1-866-886-6149 
TTY:  800-360-5900 
Administrative Fax: 1-866-592-0043 
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PURCHASE REQUEST FORM 
CONSUMER INFORMATION 

Full name:  ____________________________  Veteran ID:  ________________ 

 
STORE INFORMATION 

Name:  ____________________________________  PPL ID# (if known): ________ 

Address:  ____________________________________  

City, State, & Zip:  _____________________________  
 

ITEM INFORMATION 

Item to be purchased:  _______________________________________________  

Total cost, including tax:  $____.__  

To find out the total cost, get a printout from a store. Always make sure the total cost  
includes all taxes or fees! 
 
 
EMPLOYER ACKNOWLEDGEMENT 
I acknowledge that no checks will be cut to the vendor until my supports broker has approved the 
purchase in PPL’s Web Portal. I recognize that the funds being used to purchase these items are 
government funds and that I must therefore keep all receipts associated with this purchase. Upon 
request of my supports broker, the AAAD, or Public Partnerships, LLC, I must be able to show proof 
of purchase of this item. Failure to do so may lead to an obligation to repay the funds and/or the 
discontinued ability to purchase services. 
 
Employer Signature:  __________________________   Date: ________ 

 

Send to administrative fax or mail to:  

PPL TN TCAD Options, One Cabot Road, Suite 102, Medford, MA 02155 
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