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SACRAMENTO MUNICIPAL UTILITY DISTRICT 

Residential Equipment Efficiency Program 
Contractor Financing Application Process 

 
I. Contractors interested in offering customers SMUD financing and/or rebates must submit the 

following: 
 
A. Complete Forms 

• CA W-9 form 
• CA form 590 if company is outside of California 
• CA form 587 if company is outside of California 
• Contact Rebate Center to submit W-8BEN-E if company is outside U.S. 
• SMUD form SMUD-2754 – SMUD ACH Payment Approval Form – for electronic 

deposits vs. physical checks 
• SMUD-Financing Contractor License and Contact Information Sheet 

 
B. Provide evidence that they hold an active California State Contractor’s License in good 

standing. The following licenses will be required to install the measures listed below: 
• High Performance Windows    C-17 ** 
• Heating, Air Conditioning & Ventilation (HVAC)   C-20 ** 
• Plumbing, Heat Pump Water Heater   C-36 ** 
• Solar Domestic Hot Water Heater    C-46 ** 

** Contractors agree to notify SMUD in writing of all subcontracting relationships. 
The subcontractor must hold a valid California contractor’s license in good 
standing.  
 

C. Attend a Finance Workshop 
• Contact Loan Financing – (916) 732-5472 
• Leave a message with the following information: 

• Company Name – Contact person 
• Telephone number 
• Email address 
• Number of people attending 

A finance specialist will respond to your message within 24-48 hours 

II. Return completed forms to: 
SMUD - Residential Services 
Advanced Home Solutions, MS A203 
P.O. Box 15830 
Sacramento, CA 95852-0830 

Or email to:   SMUD Rebate Center  
   Email: Rebate.Center@smud.org 

       If you have any questions, please contact SMUD Rebate Center at 916-732-7550 
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Form  590  2018

Name

Name  SSN or ITIN  FEIN  CA Corp no.  CA SOS file no.

Address (apt./ste., room, PO box, or PMB no.)

City (If you have a foreign address, see instructions.)  State  ZIP code

TAXABLE YEAR

2019 Withholding Exemption Certificate
CALIFORNIA  FORM 

590
The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.

Withholding Agent Information

Payee Information

Exemption Reason
Check only one box.
By checking the appropriate box below, the payee certifies the reason for the exemption from the California income tax withholding 
requirements on payment(s) made to the entity or individual.

	 Individuals — Certification of Residency:
I am a resident of California and I reside at the address shown above. If I become a nonresident at any time, I will promptly 
notify the withholding agent. See instructions for General Information D, Definitions.

	 Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the 
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this 
corporation ceases to have a permanent place of business in California or ceases to do any of the above, I will promptly notify 
the withholding agent. See instructions for General Information D, Definitions.

	 Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the 
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership 
or LLC ceases to do any of the above, I will promptly inform the withholding agent. For withholding purposes, a limited liability 
partnership (LLP) is treated like any other partnership.

	 Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 ______ (insert letter) or 
Internal Revenue Code Section 501(c) _____ (insert number). If this entity ceases to be exempt from tax, I will promptly notify 
the withholding agent. Individuals cannot be tax-exempt entities.

	 Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

	 California Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a 
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, I will promptly 
notify the withholding agent.

	 Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.  
The estate will file a California fiduciary tax return. 

	 Nonmilitary Spouse of a Military Servicemember:
I am a nonmilitary spouse of a military servicemember and I meet the Military Spouse Residency Relief Act (MSRRA) 
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, 
go to ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711. 

Under penalties of perjury, I declare that I have examined the information on this form, including accompanying schedules and 
statements, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare under penalties of perjury that 
if the facts upon which this form are based change, I will promptly notify the withholding agent.

Type or print payee’s name and title_ ___________________________________________________ 	 Telephone (_____)___________

Payee’s signature  

7061193

Date ______________________



Form 587  2018

Nonresident Withholding 
Allocation Worksheet

CALIFORNIA  FORM

587
TAXABLE YEAR

2019
Part I	 Withholding Agent Information

Part II	 Nonresident Payee Information

Part III	 Payment Type

Part IV	 Income Allocation

Certification of Nonresident Payee

Withholding agent’s name

Payee’s name SSN or ITIN     FEIN     CA Corp no.     CA SOS file no.

Address (apt./ste., room, PO box, or PMB no.)

Address (apt./ste., room, PO box, or PMB no.)

City (If you have a foreign address, see instructions.)

City (If you have a foreign address, see instructions.)

Nonresident payee’s entity type: (Check one)

Individual/sole proprietor Corporation Partnership Limited liability company (LLC) Estate or trust

State

State

ZIP code

ZIP code

The payee completes this form and returns it to the withholding agent.

Nonresident payee: (Check one)

Gross payments expected from the withholding agent during the calendar year for:

If the nonresident payee performs all the services within California, withholding is required on the entire payment for services unless the payee is granted a 
withholding waiver from the Franchise Tax Board (FTB). For more information, get FTB Pub. 1017, Resident and Nonresident Withholding Guidelines.

(a)  Within California	 (b)  Outside California	 (c)  Total payments
1	 Goods and services:
		  Goods/materials (no withholding required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            	

	
___________________________		

Services (withholding required)  . . . . . . . . . . . .            	 ___________________________	 ___________________________	 ___________________________
2	 Rents or lease payments . . . . . . . . . . . . . . . . . . . .                   	 ___________________________	 ___________________________	 ___________________________

4	 Prizes and other winnings .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	 ___________________________	 ___________________________	 ___________________________
3	 Royalty payments . . . . . . . . . . . . . . . . . . . . . . . . .                         	 ___________________________	 ___________________________	 ___________________________

5	 Other payments  . . . . . . . . . . . . . . . . . . . . . . . . . .                          	 ___________________________	 ___________________________	 ___________________________
6	 Total payments subject to withholding. 
	   Add column (a), line 1 through line 5 . . . . . . . .        	 ___________________________	 ___________________________	 ___________________________

	 Nonresident withholding threshold amount: . . . .    	                   $1,500.00                  

	 Backup withholding threshold amount: . . . . . . . .        	                       $0.00                    

Performs services totally outside California (no withholding required, skip to
Certification of Nonresident Payee)
Provides only goods or materials (no withholding required, skip to 
Certification of Nonresident Payee)

Provides goods and services in California (see Part IV, Income Allocation)
Provides services within and outside California (see Part IV, Income Allocation)
Other (Describe)___________________________________________

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to 
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800. 852.5711.  
Under penalties of perjury, I declare that I have examined the information on this form, including accompanying schedules and statements, and to the best 
of my knowledge and belief, it is true, correct, and complete. I further declare under penalties of perjury that if the facts upon which this form are based 
change, I will promptly notify the withholding agent.
Print or type payee’s name

Payee’s signature

X

X

Print or type representative’s name and title

Authorized representative’s signature

Telephone

(            )
Date

Date

Telephone

(            )

Sign  
Here

7041193



    SMUD ACH Payment Approval Form 
   Dear SMUD Vendor or Contractor: 

   The Sacramento Municipal Utility District has a program that allows vendors the option of receiving payments      		
   for goods and/or services by electronic funds transfers (EFT) through the Automated Clearing House Network (ACH) in 	
	 the NACHA CCD Format. If SMUD sets you up for EFT processing, payments will be deposited directly to your account, 	
	 as opposed to mailing you a check. If you give us your e-mail address, a payment notice will be sent out each time an 		
	 ACH transfer is executed. We anticipate that this alternate method of payment will introduce collection/payment 		
	 efficiencies for both your institution and ours. 

	 This form is a request for you to authorize us to pay by EFT. By completing this form and providing an authorized 		
	 signature, you (1) authorize the Sacramento Municipal Utility District to make payments for goods and/or services by EFT, 	
	 (2) certify that your company has selected the designated depository financial institution, and (3) direct that all such 		
	 electronic funds transfers be made as provided below. If you have questions about this form, please contact Michael 		
	 Ballard (916) 732-5515 or Terri Crawley (916) 732-5555.

	 You may also send an e-mail to Michael.Ballard@smud.org or Terri.Crawley@smud.org.

 Account Number   Routing Number  

E-mail Address for Payment Notification  

Bank Name/Branch

Bank Address

   	The below named company acknowledges and agrees that the terms and conditions of all agreements with the 		
    Sacramento Municipal Utility District concerning the method of payments for goods and/or services shall be amended to 	
    allow for ACH payments as described above. 

   	The below named Company will give thirty (30) days written notice to the Sacramento Municipal Utility District of any 		
	 changes in depository financial institution or other payment instructions. When properly executed, this 			 
	 Authorization will become effective fifteen (15) days after its receipt by the Sacramento Municipal Utility District.  

Vendor#, if known/Company Name   Contact Person Name/Phone Number  

Company Address

                            Authorized Signature and Title	                                       Date

Please email the completed form to the email addresses above, you can also send by fax at (916) 732-6587, or to 
the address listed below.  

         SMUD 
         Att: Accounts Payable 
         Accounting Department, M.S. K109
         P.O. Box 15830
         Sacramento, CA 95852-0830  

X  

© SMUD-2754  5/18  Forms Management  




