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SUPPLIER TAXABILITY ASSESSMENT FORM
NOTICE TO ALL PROSPECTIVE SUPPLIERS TO NETAPP (PAYEES)
U.S. Federal Tax law provides that payments for certain U.S. sourced income, made to payees classified as Nonresident Aliens (NRA) or Foreign Entities are generally subject to a 30% withholding tax.  In addition, the California Tax Law provides that payments for certain California sourced income, made to non-California resident payees, are subject to a 7% withholding tax.  Pursuant to such laws, NetApp is required to withhold at maximum withholding tax rate from our payment unless you complete and provide the appropriate Internal Revenue Service (IRS) and California Franchise Tax Board (FTB) form(s).  
To reduce and/or eliminate NetApp’s tax withholding obligation for failing to withhold properly when required, it is important that we identify those payees that are potentially subject to withholding, and collect from them documentation that eliminates our tax withholding obligation. Please complete this Taxability Assessment Form to determine the taxability of your transactions with NetApp and identify the IRS and California tax forms you need to provide to us.  Once you have completed this Form, please submit the following scanned documentation via e-mail (preferred), fax or postal mail to your NetApp contact person: 
· Pages 1 and 2 of the Taxability Assessment Form. 
· Requested tax forms, as indicated in the tax assessment result. 
If you fail to provide valid documentation, payments to your business will be subject to the maximum tax rate applicable, on the entire invoice amount. Please ensure to complete the requirements correctly. Should you have questions or concerns regarding this Form, please contact our Tax Team: 
E-mail: ng-1042tx-us@netapp.com   
Upon receipt of your tax form(s) or attestation, we will review it for accuracy and completeness and conduct our due diligence. We may require additional documentation based on the information provided on the tax form. Once we confirm that the documents are complete and valid, we can implement the correct treaty claims or other special rates and conditions. 
IRS Circular 230 Disclosure: NetApp, Inc., its affiliates, and its employees are not in the business of and will not engage in providing tax or legal advice to any person, affiliation or entity unrelated to NetApp, Inc., and its affiliates. Accordingly, any discussion or written communication regarding the U.S. tax matters in this document, is not intended, and cannot be used, for the purpose of (i) avoiding tax penalties or (ii) promoting, marketing or recommending to another party any transaction or matter addressed herein. 
Thank you for your cooperation. 
Tax Compliance Team
NetApp, Inc.

References:  
· IRS Website:  https://www.irs.gov/pub/irs-pdf/iw8bene.pdf   
· FTB Website: https://www.ftb.ca.gov/individuals/wsc/withholding.shtml  
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I. Supplier General Information 
1. Supplier’s (Payee’s) Full Legal Name: ____________________________________
2. Supplier Address: ___________________________________________________
3. This Form’s Preparer’s Name: __________________________________________
Phone number:   __________
(country code + area code + telephone number)
E-mail address: ____________________________________________

4. Contact Person for Billing Inquiries:
☐  Put an (X) in this box if the information is same as the preparer above, and skip to number 4. Otherwise, provide the information below. 
Name (person or group): ______________________________________
Phone number:   __________
(country code + area code + telephone number) 
E-mail address: ______________________________________

5. Supplier Legal Business Entity Type (please select one box): 
☐ Individual (sole proprietorship)		☐ Corporation			☐ Partnership
☐ Limited Liability Company (LLC)		☐ Limited Liability Partnership (LLP)	☐ Government
☐ Tax-exempt Organization		☐ International Organization		☐ Central Bank of Issue
☐ Trust				☐ Estate				☐ Other (please specify): __________
6. Country of incorporation (for businesses), country of residence (for individuals) or country of office base (for International Organizations): _________________________________

7. Is your company a certified diverse/ small business? 

Yes ☐ or no ☐ If Yes please select the appropriate one below: 
Minority Business Enterprise(MBE) ☐ Women Business Enterprise (WBE) ☐ Veteran Owned Small Business(VOSB) ☐ 
Veteran Owned Business(VOB) ☐ Service Disabled Veteran Owned Business(SDVOB) ☐ Small Disadvantaged Business 
Women-Owned Small Business (WOSB) ☐ SBA 8(a) Certfiied ☐ Alaskan Native Corporations (ANC) ☐ 
Disabled Business Enterprise (DBE) ☐ LGBTQ Business Enterprise ☐ ABILITYONE Program (A1P) ☐ 
Small Business Enterprise(SBE) ☐ Airport Concession Disadvantaged Business Enterprise (ACDBE) ☐ 
Economically Disadvantaged Women Small Business (EDWOSB) ☐ 
Self-Certified Small Disadvantaged Business (SC-SDB) ☐ Disadvantaged Business Enterprise (DBE) 
Qualified Hubzone Business ☐





II. Income Types and Source

1. For US Resident Supplier (If you are a non-US resident supplier, disregard this table and proceed to number 2 below):
In the location section, please put an (X) mark on the box that corresponds to your answer. For income types that do not apply to your business, please indicate “not applicable” or “N/A”.
NOTE: If you are a US resident supplier payee and you answered “Within California” or “Both within or outside California” in table below, you must complete and submit either a Form CA 590 or 587, whichever is applicable to your business. 

	Type of Income 
	Source or Determining Factor 
	Location

	
	
	Not Applicable
	Within California
	Outside California
	Both within and outside California

	Sale of Goods (material, equipment, sale of software, etc.) 
	Where sold or delivered?
	☐	☐	☐	☐
	Service Fees (consultation, installation, shipping, product customization, etc.) 
	Where physically performed?
	☐	☐	☐	☐
	Rent of real and movable properties (equipment or building)
	Where property is used or located?
	☐	☐	☐	☐
	Royalties from Patents, Copyrights, etc. 
	Where property is used?
	☐	☐	☐	☐
	Royalties/fees from Software Licenses 
	Location of the server where the software is installed?
	☐	☐	☐	☐
	Other (please specify): 
	Where income is derived?
	☐	☐	☐	☐




























2. For NON-US Resident Supplier (If you are a US resident supplier, disregard the table below. You are only required to answer number 1 above.)
In the location section, please put an (X) mark on the box that corresponds to your answer. For income types that do not apply to your business, please indicate “not applicable” or “N/A”.  For income derived “within the U.S.A.” or “both within and outside the U.S.A.”, please also complete the last column.

If you are a NON-US resident supplier payee and you answered “Within the U.S.A.” or “Both within and outside the U.S.A. in Section II, please submit the applicable W-8 form and either a Form CA 590 or 587. If you are a non-US supplier that has indicated ‘outside the U.S.A’ no CA 590 or 587 needs to be submitted


	Type of Income
	Source or Determining Factor
	Location

	
	
	Not Applicable
	Outside the U.S.A.
	Within the U.S.A.
	Both within and outside U.S.A.
	Within the State of California?

	Sale of Goods (materials, equipment, sale of software, etc.)
	Where sold or delivered?
	☐	☐	☐	☐	☐Yes    ☐No

	Service Fees (consultation, installation, shipping, product customization, etc.) 
	Where physically performed? 
	☐	☐	☐	☐	☐Yes    ☐No

	Rent of real and movable properties (equipment or building) 
	Where property is used or located? 
	☐	☐	☐	☐	☐Yes    ☐No

	Royalties from Patents, Copyrights, etc. 
	Where property is used? 
	☐	☐	☐	☐	☐Yes    ☐No

	Royalties/fees from Software Licenses 
	Location of the server where the software is installed? 
	☐	☐	☐	☐	☐Yes    ☐No

	Other (please specify):
	Where income is derived? 
	☐	☐	☐	☐	☐Yes    ☐No



  IV. Certification 
Under penalties of perjury, I hereby certify that the information provided in this document is, to the best of my knowledge, true and correct. If conditions change, I will promptly notify NetApp (the withholding agent) in writing. 
					      		     					
    Signature over Printed Name 		        Date Signed 		    Position/Capacity in which Acting 
Please scan and return completed form to globalprocurementservices@netapp.com
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	Entity Type
	Guidelines
	Links

	W-8EXP
	Foreign Governments, Foreign Tax Exempt Organizations and Foreign Private Foundations
	The entity must be claiming exemption under IRS code 115(2), 501(C), 892, 895 or 1443(b). Otherwise submit a W-8BEN or W-8ECI.
	Blank Copy:
http://www.irs.gov/pub/irs-pdf/fw8exp.pdf 
Instructions: 
http://www.irs.gov/pub/irs-pdf/iw8exp.pdf 

	W-8IMY
	Foreign Partnerships, Trust and Intermediaries
	Copies of appropriate withholding certificates, documentary evidence, and withholding statements must be attached to the W-8IMY as well.
	Blank Copy:
http://www.irs.gov/pub/irs-pdf/fw8imy.pdf 
Instructions: 
http://www.irs.gov/pub/irs-pdf/iw8imy.pdf 

	W-8ECI
	Foreign entities with U.S. business address, U.S. Tax ID and U.S. Income Tax Return 
	The type of income must on Line 11 of the form to qualify for exemption. If it is not listed we are required to obtain from the entity a different type of W-8 form.

U.S. tax identification number is required for exemption from tax withholding.
	Blank Copy: 
https://www.irs.gov/pub/irs-pdf/fw8eci.pdf  
Instructions: 
http://www.irs.gov/pub/irs-pdf/iw8eci.pdf 

	W-8BEN
	Entities/Individuals claiming foreign status or treaty benefits 
	A U.S. or foreign tax identification number is required for treaty exemption from tax withholding. 

All fields on the W-8BEN-E, Part III, Line 15 or W-8BEN, Part II, Line 10 must be completed to claim treaty benefits.

Individuals should use the W-8BEN.

	Entities:
Blank Copy:   https://www.irs.gov/pub/irs-pdf/fw8bene.pdf 
Instructions:  https://www.irs.gov/pub/irs-pdf/iw8bene.pdf   

Individuals:
Blank Copy: 
https://www.irs.gov/pub/irs-pdf/fw8ben.pdf   
Instructions: 
https://www.irs.gov/pub/irs-pdf/iw8ben.pdf  

	Form 590
	Foreign or US entities or individuals registered to do business or is residing in California.
	For entities with non-California addresses but is registered to do business in that state, it is preferable to indicate the California SOS number instead of the FEIN.
	Blank copy with instructions:
2025 Form 590 Withholding Exemption Certificate

	Form 587
	Foreign or US entities/individuals rendering services within the United States. 
	Identify in PART III the transactions that apply to your business. If all income is derived outside of California, payments will not be subject to the 7% withholding tax.
	Blank copy with instructions:
2025 Form 587 Nonresident Withholding Allocation Worksheet


V. Guide to Forms: 

Please scan and return completed form to globalprocurementservices@netapp.com
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