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How to submit your program’s information for the

Commitment 2 Quality (C2Q) payments

This document will guide you through submitting your information for your Commitment 2 Quality
(C2Q) payments. To expedite the payment process, follow the instructions below.

If your program is eligible for the C2Q payment, you will receive an email to submit your
]. program’s information. Click on the button “Submit your Information” at the bottom of the
email. Itis best to use a computer (not a mobile phone), if possible.

) - Action Required to
Receive Your 2026 C2Q Q3 Payment

OFiZFEa2E

Dear

Your facility iz eligible to receive & Commitment to Quality (C23) payment as a 2- or 3-star
provider parficipating in the CAPS program.

Failure to submit the required information by this desdline will result in forfeiture of the
iC20 03 payment.

For genersl information abowt Commitment to Quality payments, please
supporti@decalgrpayments.com or call TT0-642-6T22 ext. 613.

Submit Your Information

i you have any questions, please contact us.

Thank you for your prompd attention o this matter.
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AT FROM THE START

a. Select either Social Security Number (SSN) or Employer Identification Number (EIN).
2 b. Enter in the facility owner’s Tax Identification Number (TIN).
c. Click “Validate and Continue.”

W-9 Form Submission

TIN Authorization W-9 Review & Download W- Payment Affirmation
Verification Information Sign 9 Method

Tax Identification Number Verification

Please enter your Tax Identification Mumber (TIN) to verify your identity. This will check if a W-9 is already on
file for your organization.

Verifying TIN for:
Facility:

Owner

-

.\:} Social Security Number (SSN) [::. Employer Identification Number (EIN)

" \

\ Validate & Continue

Please note: Validation usually takes 2-3 minutes, but may take up to 1 hour. You

may close your browser and return later. An email will be sent once validation is
complete.
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3 If a W-9 for the facility owner has already been submitted (by a previous facility sharing
a the same EIN), you will be shown this message “W-9 Form Already On File.” You will
not be required to fill out another digital W-9 form.

Click on “Continue to Payment Method” and advance to Step 7.

W-9 Form Submission

TIN Authorization W-9 Review & Download W- Payment Affirmation
Werification Information Sign 9 Method

W-9 Form Already On File

A W-9 for was submitted on
July 30, 2026.

Your facility has been linked to this
owner. No additional W-9 submission is required.

Each facility sets up its own payment method. You will need to set up a
payment method for this facility.

[ Download W-9 PDF ] Continue To Payment Method
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If a digital W-9 form has not been submitted during the current calendar year, will you be
3b requested to complete a new digital W-9 form.

If you are authorized to complete a digital W-9 form on behalf of the facility owner, click I
Am Authorized to Complete the W-9.”

If you are NOT authorized to complete a digital W-9 form, close out of the browser. Go
back to the invitation email in your Inbox (Step 1) and forward the email to the authorized
person.

W-9 Form Submission

TIN Authorization W-9 Review & Download W- Payment Affirmation
Verification Information Sign 9 Method

Are you authorized to complete and sign a W-9 on behalf of

By clicking "I am authorized”, you confirm that you have the legal authority to complete and digitally sign the W-
9 form on behalf of the facility owner named above.

| Am Authorized To Complete The W-9 _

[ | Am Mot Authorized l

Please note: Your name and signature will be recorded as the individual who filled out
the W-9 form.
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4 Fill out the digital W-9 form. The circled fields are required. Click “Continue to Review.”

W-9 Form Submission

o o ©

N Authorization W
WVerification

W-2 Form Informaton
Please complete all required fields marked with an astensk (¥).

Wiew blank official IRS Form WS for instructions

Lirs= 1: Mame {a= shown on your income tax neturn]

Lire= 2 Busines= name/disreganded ertity name [if different from abowe]
Business Name
[Enter your business name: il different from Line 1
Lire 2: Federal tax clessification *

Federal Tax Classification

Line &: Exemptions (codes apply orly to certain entities)

Exemnpt payee code (if any) Exemplion from FATCA (if any)

Apl/Suite #

Part k Taxpayer ldentification Mumbsr (TIN) &

Your TIN iz pre-filled from your reconds.

This fiedd iz parefilliexd fircm your reconds

Please note: Please ensure you have selected the correct tax classification, since it will
determine if a 1099 is issued at the end of the year. If a 1099 is issued, it will be mailed
to the address indicated. 5
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5 W-9 Form Submission

Plosarser tovtew poust W9 infonmanan casedully Befone sagrang and suborimeg

1= View bilank official IFS: Form W- for instructions

Part it Certrficabon

Unler penaities of perury, | ceriify that:

1. The nasmbsesr shown on this form is my comect tapayer identafication numiber {or | mm wailing for &
ey b0 b nsed o me; and

2.l am not subect to backoup withholding because: () | am exsmpt fosm backup withholding, or () |
v st bsen notifiesd by thee indernial Hisvenue Sarvce (IRS) that | sm subject i backup withhokdng
s  result of & fashare fo seport all ntesest or deadencds, or (c) the 175 has notified me that | 2m ne
ot iyl 10 B withiholdng and

2.l aim o LS. coten of other LS. permon (defined below); and

4, The FATCA code(s) entered o this form (if anyg) thatl from FATCA
CoTect

) Noertily the above stalements ane e and comect

[Hgital Signaure

Draw your signature below *

Clear Signanae

Type your full legal name *

This serves as your eleciionic signalure confiemation

Your email address *

Your phone number

Your position / title

If a field needs to
corrected, click
“Back to Edit.”

Review your information.
Your tax classification will
determine if a 1099 will be
issued at the end of the year
to the address indicated.

If all fields are correct, click on
“| certify the above statements
are true and correct.”

Manually sign your name in
the signature box, type in your
full legal name, email address,
phone number, and title.

Please note: After you
“Submit W-9” there will be a
short wait time before the next
page loads. Please wait while
the database creates the
digital W-9.
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The completed digital W-9 will be emailed to the email address provided. The W-9 can
6 also be viewed by clicking on “Download W-9 PDF.” Click “Continue to Payment
Method.”

W-9 Form Submission

@ ©@ V] @ o

TIN Authorization W-9 Review & Download W- Payment
Verification Information Sign 9 Method

W-9 Submitted Successfully

Your W-9 form has been submitted and saved.

Your tax information was verified with the IRS.

A copy will be sent to your email for your records.

Next step (required)
To get paid, you need to choose a payment method. This step is required
before payments can be sent.

Continue To Payment Method

[ Download W-9 PDF ]
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7 Select your payment method. You can choose either ACH (direct deposit) or check.

W-9 Form Submission

TIN Authorization W-9 Review & Download W- Payment Affirmation
Verification Information Sign 9 Method

Set Up Payment Method

Choose how you would like to receive payments for this facility.

Your completed W-9 is on file.

Download W-9

Set Up ACH (Direct Deposit)

Receive Checks By Mail
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Set Up ACH Direct Deposit

Please complete the bank account setup below. Your payments will be deposited divectly ino your account

:f {| 1

-

Address Payment Method

Enter Your Information

T engure thal you recedng your paymen| L pleass enler your detads &% you shared them
wiith your bank

Type ® indwvidual ' Company

Contsct Email

Phene Numbsr €

First Name @

Migose Hamse

Last Hame €

County Sebect country,

Address

Set Up ACH Direct Deposit

Please complets the bank account setup below, Your paymicnts will bo deposited directly iho your pccount

P

Py o

Address Payment Method
Payment Mathod: Diect Daposit ! ACH

Hame an Ascount @ Testing

If ACH (direct deposit) is selected for
the payment type, the Tipalti ACH
Setup will open in a pop-up window.

If you have a corporate bank
account, select “Company” at the top
of the first page.

Use the scroll bar in the window to
scroll to the bottom to see the Next
button.

Fill in the bank account information
accurately to ensure payments are
processed correctly.

The window will automatically close
after pressing “Next” on the 2nd

age.
pag 9
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8b

If Check is selected for the payment type, select the address where the C2Q check
should be mailed. Click “Confirm.”

Check Mailing Address

Choose where your check payments should be mailed.

Where should checks be mailed?

() Facility mailing address

Y
) Custom address

Go Back

Please note: If your address is the same for Facility mailing address and W-9 address,
select W-9 address.

10
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9 Read the Certification and Authorization Statement.

W-9 Form Submission

Authorization L] Review & Dowwmiload W-
Sign g

CERTIFICATION AND AUTHORIZATION

Facility:

| cerlify that all of the information on my application and supporiing documents for this
Georgia Departrment of Early Care and Learning {DECAL) payment program is true, cormect
and complete to the best of my knowledge. | understand that any false or misleading
information knowingly provided on the application or supporting documents may be
grounds for me to be denied participation in the DECAL Commitment Lo Quality Program
and may prevent me from receiving any fulure programes sponsored by the DECAL
Commitrnent to Quality Program. | understand that ntentionally providing false or
misleading information on the application or supperting documents is a violation of slate
law and may result in civil or criminal penalties.

Without limiting the generality of the foregoing, | certify and affirm that the taxpayer
identification number on my application is my Social Security number or other Laxpayer
identification number lawfully issued Lo me by the Social Securty Administration or the
Internal Revenue Service (IRS).

| authorize any agent or employee of DECAL to verify the information | have provided on
my application and supporting documents. | acknowledge, understand and agree that
DECAL and its agents and employees may share personal information from my
application and supporting decuments with (i) Care Solutions, Inc., DECALS agent
administrating the DECAL Commitment to Quality Program payments, (i) the 115,
Citizenship and Immigration Services and the Social Security Administration in connection
with DECALs systems for citizenship and employment-related verifications, and (jii) the
payment processor engaged to distribute funds should | receive an award from DECAL

I understand, acknowledge and agree that, if approved and awarded funds, (i) | may be
issued IRS Form 1099 io report awarded funds as income if such awarded funds are
deemed taxable (combined with any taxable funds) in any tax year are at least $600, (i)
regandless of the amount of any awarded funds and regardless of whether | am issued
Forrm 1099, | must comply with applicable law in reporting income on my tax returns, and
(iii} neither the DECAL, nor any of ils agents or employees, have provided me any tax or
legal advice in connection with my application to the DECAL Commitrnent to Quality
Program or any awarded funds.

11
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a. Manually sign your name in the signature box.
. Type in your full legal name, position/title, and email address.

b
c. Check the box to the left of the statement.
d. Click “I Agree and Sign.”

10

Draw your signature below

Clear Signature

Your full legal name * Your position / title *

This serves as your electronic signature confirmation Your robe at the facility

Your email address *

We will use this Lo identify who signed the affirmation

® ertify that the information provided above is true and correct, and | am authorized to
sign this statement of affirmation on behalf of the facility.

| Agree And Sign

Please note: After “I Agree and Sign” there will be a short wait time before the completion
page loads. Please wait while the database saves your submission.

12
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HOM THE START

1la Once your information is successfully submitted, you will be brought to a landing page
and you will see the green message “All Done!” You may now close out of your browser.

o 2 ] @ @ o @

TIN Authorization W9 Review & Download W-  Payment Affirmation
Verification Information Sign 9 Method

All Done!

Thank you for requesting for your Commitment to Quality (C2Q) Payment. Please allow time for

the verification of your information and for your payment to be processed. If you have any

questions or concerns, please contact us:

Email: support@decalgrpayments.com
Phone: 770-642-6722 ext, 613

C20Q payments are funded by the Child Care and Development Fund (CCDF) and are subject to the availability of
funds. All applicable provisions, rules and regulations of the funding source must be followed. Programs may
be reduced or discontinued at any time if the Department (DECAL) determines that adequate funds are not
available.

Your facility will also receive a Submission Confirmation email, detailing who submitted
].].b and signed the W-9 and Affirmation Statement.

C20Q Submission Confirmation

Ty  Summary by Copilot

Suppart @ S &~ @& B

To: Mon 72772026 5:37 PM

= W3

Dear

This email confirms that all required steps for to participate in the DECAL
Commitment to Cuality (C2Q) payment program have been completed:

* W-9 form submitted and verified by (Facility Owner:
* Payment method selected
* Statement of Affirmation signed by on 3

Mo further action is required from you at this time. Your facility's payment will be processed according to the
program schedule,

If you have any questions, please contact support@decalgrpayments.com.

Thank you, 1 3
DECAL Quality Rated Payments
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C2Q payments will be issued in batches over two months. Payment timing will depend on
12 the completion of your submission, processing schedules, receipt of funds from DECAL,
and your selected payment method.

Once payment is made, your facility will receive a Payment Released email.

Payment Released: C2Q Payment -

T  Summary by Copilot

Support Qe & ~ &

To: Development Mon 7/27/2026 %:46 AM

Payment Released 07/27/2026

Dear

The $ payment for your C2Q Payment - - has
been released. The payment to will be sent via Check.

Please keep in mind that the different timelines are determined by your payment
selections.

Mailed Check 3-4 weeks
Direct Deposit 3-7 days

Sincerely yours,
The DECAL QR Payments Team

Any questions, email support@decalgrpayments.com. 14
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