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AOS Vendor Record Structure

- Vendor Number

- Every entity (including cities and towns) paid

through the AOS office is assigned a vendor
number

- At the vendor number level is the vendor name

- Other vendor information (i.e. mailing address,

alternate names, email addresses, tax
identification number, form of payment (check or
EFT) is maintained at other sections of the vendor

record
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AQOS Vendor Record Structure

- Vendor Address Section of the Vendor

Record

- We can have multiple address setiuences for a
vendor and each is labeled Addr 1, Addr 2, etc.

- At each address sequence we obviously maintain
the mailing address

- We can also maintain alternate payment names
and/or an alternate 1099 reporting name at the
address sequence

AQOS Vendor Record Structure

- Vendor Contacts Section of the Vendor

Record

- We can store and maintain email addresses

- If payments are made fo the vendor by electronic

funds transfer (EFT), then the email addresses
maintained at the Contact Section of the Vendor
Record is (are) used 1o email EFT Notifications

- If there is ever a reject on the email address,
then future EFT Notifications are mailed until

AOS receives an updated email address from the
vendor

AQOS Vendor Record Structure

Vendor Location Section of the Vendor
Record

- Information stored at each Location sequence is

 Tax Identification Number and 1099 reporting
classification information
- Method of payment (check or EFT) information

- If EFT, then banking information

- There can be multiple Location sequences for a

vendor and each is typically labeled REMITOO1,
REMITOO0Z2, etc.

- This gives us the ability to have more than one

bank ‘account for EFT payments

- This comes into play for cities and towns with
state agency payments to the utilities

- We add the description "Utilities” to the Location
Sequence applicable fo ufility payments
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Electronic Funds Transfer (EFT)

- Accepting EFT from AOS is mandatory for all

AOS payments except state distributions to

local governmental entities

- Other exceptions are by waiver request

- EFT is very advisable for state distributions

because EFT is

- Faster and more secure than check, deposited to
bank account on dafe of distribution and no chance
of being lost in the mail

~ EFT Notification either emailed or mailed one
business day before deposit

~ Guarantees compliance with daily deposit law

- Earn interest sooner than check because money is
in the bank sooner than check

Vendor Information Form

- Changes to a vendor record and/or enrolling in
EFT requires the completion of the AOS
Vendor Information Form

The form can be found under forms on the
AOS website www.in gov/auditor

- The Vendor Information Form is the very
first form listed under forms

- The form instructions indicate where to send
the form or you can fax it fo our department
at 317-232-6097

This slide intentional blank
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Name and telephone number of the person who completed this
document must be provided.

VENDOR INFORMATION Name:
State Form 53788 (R2 / 10-08)
Approved by Auditor of State, 2009 Daytime telephone number:

Approved by State Board of Accounts, 2009

Print or Type
Legal Name (Owner of the EIN or SSN as name appears on your lax return. Do not enter the business name of a sole proprietorship on 1his line.)

Trade Name (Doing Business as Name D/B/A) (Complete only if payment is to be made payable 10 the DBA name)}

Remit Address (number and street, city, state, and ZIP code)

Purchase Order Address — Optional (number and sireet, city, state, and ZIP code)

Enter 9-digit Taxpayer Identification Number (TIN) of the legal name:
{SSN=Social Security Number, EXIN=Employer Jdentification Number)

(Individual'sSSN) - - or EIN -
Check legal entity type (A box must be checked in this section. Check only one box.)
1 individual [ Sole Proprietorship [1 Partnership

[] Bstate / Trust Note: Show above, the name and number of the legal trust, or estate, not personal representatives
[ Other [Limited Liability Company (LLC) (attach IRS Form 8832 if applicable), Joint Venture, Club, etc.]

] Corporation Do you provide legal or medical services? [1Yes []No

[ Government (or Government operated entity)

["] Organization Exempt from Tax under Section 501(a)

One box must be checked [___’I am a U.S. Person (including a U.S. resident alien) D I am not a U.S. Person (a W-8 must be filed with the Auditor of State)

D Add Deposit D Cbange Deposit Indiana law (1.C. 4-13-2-14.8) requires that YOU receive PAYMENT(S) by means of electronic transfer of funds.

SECTION 1: AUTHORIZATION
According to Indiana Jaw, your signature below authorizes the transfer of electronic funds under the following terms:
Account Number:

Account Holder’s Name:
Type of Account: D Checking (Demand) D Savings

D Please check this box if your direct deposit will be automatically forwarded to a bank account in another couniry.

A-TTACH?A‘N"O“N-AVLTEI-{ED VOIDED'éHEEK HERE

SECTION 2: FINANCIAL INSTITUTION’S APPROVAL (Attach a non-altered voided check or have your financial institution complete this section)
The financial institution identified below agrees to accept automated deposits under the terms set forth herein:

Name of Financial Institution:

Telephone: ( ).

Address:
Number and Street, and/or P.O. Box No. Financial Institution’s Authorized Signature
City, State, and ZIP Code (00000-0000) Title
,20
ABA Transit-Routing Number Date

 BNEH SIOEHO GEAIOA QAL TY-NONY HOVLLY.

SECTION 3: ELECTRONIC NOTIFICATION OF ELECTRONIC FUND TRANSFER (EFT) DEPOSITS

(Complete this section only if you are requesting electronic notification. You may provide up to four email addresses.)

1 hereby request that all future notices of EFT deposits to the bank account specified above be sent to the following email addresses:

I agree to the provisions contained on the reverse side of this form.

NAME (print or type) TITLE

AUTHORIZED SIGNATURE DATE TELEPHONE NUMBER
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REQUEST FOR VENDOR INFORMATION

THIS FORM APPLIES TO YOU. IF YOU ARE:
1) A U.S. person (including a U.S. resident alien); and
2) A person, business, or other entity who has or will receive a payment from the state; or

3) A state employee who has or will receive a payment, other than payroll, from the state.

PURFPOSE OF FORM:

The Auditor of State of Indiana (Auditor) must have correct vendor information to make payments to vendors. This includes the vendor’s legal
name, doing business as name (if any), address, Taxpayer Identification Number (TIN), entity type, and banking information. This form allows you
to provide your correct name, address, TIN, entity type, and banking information.

If you do not provide us with the information, your payments may be subject to federal income tax withholding. In addition, if you do not provide us
with this information, you may be subject to a penalty imposed by the Internal Revemie Service per LR.C. 6723.

Federal law on withholding preempts any state and local law remedies, such as any rights to a mechanic’s lien. If you do not furnish a valid TIN, we
are required to withhold a percentage of our payment to you. Withholding is not a failure to pay you. Itis an advance tax payment. You should
report all withholdings as a credit for taxes paid on your federal income tax retum.

INSTRUCTIONS:

1) Enter your legal name on the designated line. Your legal name is the one that appears on your Social Security Card or, if you are a business, the
Employer Identification Number (EIN) as it is in the JRS records. If you are a sole proprietor, then your legal name is the business owner’s
name. If you have a “doing business as” (d/b/a) name, enter this on the trade name line. Enter your remit address on the next line, and if you
have a separate address for purchase orders, enter that address on the appropriate line.

2) Record the appropriate TIN in the space provided and check the box that corresponds to the correct organization type for your name. Note that
individuals and sole proprietors are the only types that should record a social security number (SSN). a) If you are a corporation, you must
indicate whether you provide legal or medical services. b) If you are a sole proprietor, you must show the business owner’s name in the legal
name box and you may show the business name in the trade name box. You cannot use only the business name. For a sole proprietor, you may
use either the individual’s SSN or the EIN of the business. However, we prefer you provide the SSN.

3) Check the appropriate box that indicates whether you are or are not a U.S. person.

4) Complete Section 1: Authorization
5) Have your financial institution complete Section 2: Financial Institution’s Approval. Your financial institution should return the completed

form to you. A voided check may be provided in lieu of having your financial institution complete this section. Attach only preprinted checks.
Deposit slips, starter checks, or checks that have been altered will not be accepted.

6) Complete Section 3: Electronic Notification of Electronic Fund Transfer (EFT) Deposits, only if you choose to receive electronic EFT
notifications by email. If this section is not completed, your notification will be sent by U.S. Mail to the remit address designated on the reverse
side of this form.

7) Fax the completed form to (317) 234-1916 or mail to the Indiana Auditor of State, 240 Statehouse, 200 W. Washington St., Indianapolis, IN
46204.

8) Retain a copy of the completed form for your records.

9) Any form submitted without an authorized signature will be destroyed and will not be entered into the Auditor’s vendor file.

BY SIGNING THIS FORM:

You represent that you understand and agree that:

1) You are authorized to provide this information on behalf of yourself or your organization.

2) The State of Indiana is authorized to initiate credits (deposits) in various amounts, by EFT through automated clearing house (ACH) processes,
to the checking (demand) or savings account in the financial institution designated on the reverse side of this form.

3) If necessary, you will accept reversals from the State for any credit entries made in error to a bank account per National Automated Clearing

House Association (NACHA) regulations.
4)  You may only revoke this request and authorization by notifying the Auditor in writing, at the above address, at least fifteen (15) days before the

effective date of revocation.

5) Any change to the account or to a new financial institution will require a new Vendor Information form be completed and submitted to the
Auditor of State at the above address. Failure to provide timely notification to the Auditor that your account has changed will result in a delay
in payment.

6) The State of Indiana and its entities are not liable for late payment penalties or interest if you fail to provide information necessary for an EFT
transaction and/or you do not properly follow the Instructions above.

7) The email addresses provided in Section 3 for electronic EFT notification will allow for appropriate application of all payments.

8) You acknowledge that it will cause disruption to the notification process if the email addresses provided for electronic EFT notification are
frequently changed or changed without promptly providing an updated email address to the Auditor.

9) You acknowledge that an email notification returned as undeliverable may be removed from the Auditor’s email notification system and all
future notices of EFT deposits to you will be provided by the Auditor via U.S. Mail to the remit address designated on the reverse side of this
form until you have provided a valid email address to the Auditor.

10) You are responsible for contacting the Auditor if you are not receiving electronic notices of EFT deposits.
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State Disbursement Process

- State payments begin at the state agency
initiating the payment

- All payments must be approved by and flow

through the AOS AP Department

- The detailed information about the payment

resides at the state agency who initiated the
payment

State Disbursement Process

State payments to cities and towns initiated by the

AQOS Settlement Department

- MVH - Stadium Tax
- LRS - PSCDA
- MVH #1 AND MVH #2 - cTP
~ Cigarette Tax ~ &eneral - CRED
Fund ~ Riverboat Admissions
- Cigarette Tax - CCIF Tax .
- ABC Gallonage Tax - Riverboat Wagering Tax
- FAB - plemental Riverboat

Innkeepers Tax Admissions Tax

State Disbursement Process

- To get detailed information about a memenf
listed on the previous slide you would contact

the AOS Settlement Department

- To get detailed information about a payment

other than the payments listed on the
previous slide you would contact the state

agency that initiated the payment

- The business unit number of the state agency

is on the check or EFT Notification

- Under the Settlement Department on the
AOS website is a state agency contact list
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State Agency Contacts

- Provided with today’s presentation materials
is the current state agency contact list that
is on the AOS website

- This isn't a complete state agency contact list

- It is a list of the state agencies that
typically initiate payments to counties, cities
and towns

- When there changes to the contacts we
update the list on our website

This slide intentional blank

This slide intentional blank

Page 7 of 16



20g9-Lez-218

0929-7¢T-L1¢

LBES-TET-LLE

[4:1: 7wy AA S

vigl-yee-Lic
1892-2€2-L1C

427533 A%%
6992-5L9-L1¢
966¢-2¢2-L1¢
pLy-Cez-LiC
680y-2¢2-Li¢
LeeP-tez-ile
eLle-zee-Lie
66/¢-zeT-Li¢
Lzzg-zee-lie

0§1¢2-z2€2-14¢

£299-vEZ-LiE
198.-€82-L41¢
298L-ECZ-L1¢E

AU Up SIDIBISIM
AoBupypsi@saiuysb

0z9z-zeZ-LiC
alqefjeAe JON
ajqe|{ese JoN

SYL9-C8T-LiE

£y80-2¢2-L1E
j42: AN AFREN
LELC-YET-LLE
1y80-2€2-21¢

Lyee-cez-iie

6962-pEZ-LlE
0zl5-2e2-L1¢
) ZR A ATARY

§8.9-¥€2-LLE

N A ATARY
§961-2€2-41¢€
CLBZ-ZeZ-L1¢

43 TAANAI Y 3%
ciszzee-ile

9eyT-ZeT-LLE

§SeIppY [[BWS  I3GWNN auold

1si[e|Dadg JUBUWILIBADD
JURIUNODDY joluD
laBeuepy

18||0U0D

sjuswsiddng sebpnp
S1UNOODY/|lo1AR

Xej {88UM - S8OIAIEE J81IIBD I0}O
(9519%3 YeUD Jjy) tos|At8dng SOpNEUCIeY
(leuay oIny) Josiaedng djy

suohnqls| 8ll4 1@ edljod

diy

suofjssnp uoponpaq ‘Aewiony Jeis
uoisialg 1eBpng loyoaliq yssy
10y3814g 18bpng

i8lojuon

JuBjUNOODY ajgeAed SjUNODOY
JUBLWLB(}BS 0I0RQOYL - 193V ISNIL aH
SWie|9 2auRUSIUiRY L) {BBH |BD07]

13}jo43u0d

justuafeuew swie|n
jeBpng pue £ojjod
SWwiRi] |OH

juejunoOVIY

VIN

ajqeAed sjunoooy
sjooyag Jeuey
Bununoooy jo 0yoalig

JUBIUNODDY
1010841 wetboud sjjusanp
sjuswieq

sjuawAied

sjuswieg

ajqeded sjunoaoy Jo Jafeur|y
suoijeiadQ |ejouelly Jo 1032340
Heig 40 J81un

Josiadadng fjunogn
losjatadng Ajunon

18]041U0D

8L

zioziclie
JjoH auejaey
100d B3IA
Jaubep epupy
s8lUy JUBLD

sy00ig aliajep
Uwig vep

suoog Apuey
syanbed aaeq
B3 BuUlSLIYD
Javied Wwioy,
ppol Aystay
I8)JOM suULlayye)
ssuop ueq
eillsjeROG AsUlinon
sawiep Aay oy
uoydwon Ayjey
alquili] eoissap
J8ISIUM 8jsoY
sa|uyf Jueln
Aaseg uhjren
sleadg eipnein
peiucd Bnog
dieueld Aep
iplog ulfiey
sleluwaH esaia]
HEMB)S Wiy
alquuy essijapy
jnoyoeay uliyey]
iabuyssaig suyn
ajoyliim eyuy
S UL

Yyey eut)
ladoog eyjAuie |

Aeqy plosey
s1aljepA UMBYS

uosqlo ajqqeq
UM Awe

dajinejg ppo)

J5BIU0S

30 Juawwiedaq ‘eouet(4 JUBLIUIBACK {820

Jusiusbeur |y [ejuswiolaug jo Juslupedsg

80JAL8G BnuUBAaY |eUI8)U| vIN

81818 JO Jaunsealy 8¥000

(LO@N)) Jo Juewitedsq ‘uonepodsuel] 00800

UO[JesSsas p HO[UBASLY 0DIBYO ] 85000

uajensiuwpy - Unog sweidng 22000

jojuswpedag ‘enuaaey 06000

443d Z.L000

j0juawiptedaq 'sesinosay jeinjeN 00£00

§1200

80]j0d 8)E}Q BURIDU) 00L00

j0 juauntedaq ‘A34nseg purjawion $8€00

o juswwiiedsq ‘yijeeH 00700

S90|Alag |Bj0Og pue Ajjwey S0v00

S6¥00

jo juawpede ‘uoljeanpy 00400

80[1SN[ feujwiD 2£000

jojuewtedaq ‘uoidaLion 51900

{vsS4) 10 jusuniedsq ‘seoialag plyD 20500

$2]0jYa\ J0JO|N JO neaing §€200

$]LN0D3Y Jo pleog 08000

UolsSs|LuLon 0098qo | pue |0Yod)y 0£Z00
SWEN JIUf ssaulsng TaquinN

[0R ssaUsnyg

Page 8 of 16



- The AOS 2013 Budget Revenue Estimate

Email Communications

- As mentioned earlier we email EFT

Notifications every time there is an EFT

payment

- We also email general communications from

the Settlement Department

- To receive EFT Notifications by email and/or

to be placed on the Settlement Department

email list send us your email address{es) to:
baylea@auditor.in.gov

- Please include;

- The city or town name

- Individual's name(s)
- And indicate if it is for EFT Notifications, the
Settlement Department list, or both

2013 Budget Revenue Estimates

formulas are have been determined and the
2013 Budget Revenue Estimates document has

been completed

Hopefully you have received the document

either directly from me by email or from your
local county auditor

- The 2013 Budget Revenue Estimates

document is on the AOS website under

Settlements

2013 Budget Revenue Estimates

+ The estimates are:

- Motor Vehicle Highway (MVH) 3% increase

- Local Road and Street (LRS) 2% increase

~ Motor Vehicle Highway Accelerated #1 (MVH #ﬁ
and Motor Vehicle Highway Accelerated #2 (MV

#2) no change

- Cigarette Tax 3% decrease this December and 6%

decrease next year

~ ABC 6allonage Tax no change

- Commercial Vehicle Excise Tax (CVET) no change
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AUDITOR OF STATE
Tim Berry e
TELEPHONE (317) 232-3300
FACSIMILE  (317)233-2794
htip:/fwww.in.gov/auditor
Jupe 5,2012

Prepared by Dan Bastin, Settlement Director
Phope: (317) 232-3309
Email: dbastin@auditor.in.gov
2013 Budget Revenue Estimates

The following estimates apply to Cities and Towns only

Cigarette Tax - General Fund Cigarette Tax - CCIF

December 2012 = .38/Capita-2010 Census December 2012 = 1.38/Capita-2010 Census
2013 = .70/Capita-2010 Census 20613 = 2.56/Capita-2010 Census
ABC Gallonage Tax MVH

Last half of 2012 = .97/Capita-2010 Census Last half of 2012 = 10.34/Capita-2010 Census
2013 = 1.94/Capita-2010 Census 2013 = 23.98/Capita-2010 Census
MVH #2

Last half of 2012 = 1.28/Capita-2010 Census
2013 1.28/Capita-2010 Census

The following estimates apply to Counties only

MVH
Last half of 2012 = 103% of the last half of 2011
2013 = 103% of the first half of 2012 plus 103% of the last half of 2011
MVH#2
Last half of 2012 = August and September 2011
12013 = August and September 2011

The following estimates apply to Counties, and Cities and Towns

LRS

Last half of 2012 = 102% of the last half of 2011

2013 = 102% of the first half of 2012 plus 102% of the last half of 2011
MVH#1 _

Last half of 2012 = August and September 2011

2013 = August and September 2011

Commercial Vehicle Excise Tax (CVET) Dec 2012 = May 2012; 2013 = May 2012 times 2

"200 W, WASHINGTON BTREET ETATE HOUSE ROOM 240 INDIANAPOLIS, IN 46204-2733
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AOS Website

Recently we have added more information to the
Settlements area of the AOS website

Website location www.in.gov/auditor

New information under Settlements

~ Budget Revenue Estimate document
~ State distribution factors
- State distribution descriptions

~ Local Option Income Tax (LOIT) distribution
breakdowns

- Presentations

- State Agency Contacts
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E-mail:
Website:

Settlement Dept Information:
Office Phone Number:

Fax Number:

Office Mailing Address:

E-maail:

Phone Number:

Fax Numbers:
Hours:

E-mail:

Phone Number:

Fax Numbers:
Hours:

E-mail:

Phone Number:

Fax Numbers:
Hours:

AUDITOR OF STATE INFORMATION

Tim Berry
Auditor of State

tberry@auditor.in.gov

www.in.gov/auditor
www.in.gov/auditor/departments/settlements
(317)232-3300

(317)232-6097

Auditor of State

ATTN: Settlement Department
Room 240 State House

200 West Washington Street
Indianapolis, IN 46204-2793

Dan Bastin, CPA
Settlement Director

dbastin@auditor.in.gov
(317)232-3309

(317)232-6097

Monday thru Friday 7:00-3:30

Janie Cope
Asst. Settlement Director

jcope@auditor.in.gov
(317)233-3008

(317)232-6097

Monday thru Friday 7:30-4:00

Brenda Alyea
Settlement Specialist

balyea@auditor.in.gov
(317)232-3336

(317)232-6097

Monday thru Thursday 7:00-4:00
Friday 7:00 - 12:30
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