VENDOR REQUEST FORM

DATE: ________________________			

VENDOR NAME: __________________________________________
VENDOR MAILING PURCHASE ORDER ADDRESS:
	__________________________________________________
	__________________________________________________
	__________________________________________________
VENDOR REMIT TO NAME AND ADDRESS:
	__________________________________________________
	__________________________________________________
	__________________________________________________
VENDOR PHONE NUMBER:		___________________________
VENDOR FAX NUMBER:			___________________________
TAXPAYER ID NUMBER:			___________________________
DESCRIBE PRODUCT OR SERVICE PROVIDED BY VENDOR:
	___________________________________________________
	___________________________________________________
[bookmark: _GoBack]-----SCHOOL USE ONLY BELOW-----SCHOOL/DEPT:_________________
IS THIS A 1099 VENDOR:			___________________________
IS THIS FOR SCHOOL USE ONLY:	___________________________
WILL A COUNTY P.O. BE ISSUED:	___________________________
SIGNATURE OF PRINCIPAL, DIRECTOR OR MAINTENANCE SUPERVISOR
______________________			_____________________
SIGNATURE						PRINTED NAME
			__________________________
			DEPUTY SUPERINTENDENT
ALL INFORMATION ON THIS REQUEST FORM MUST BE COMPLETED.  A FORM W-9 MUST ACCOMPANY REQUEST. THE SIGNING OF THE ABOVE FORM INDICATES ALL INFORMATION HAS BEEN VERIFIED.
rev. 8.2015

