
Vendor Maintenance Form 

(Completed W-9 Form Must Accompany This Form) 

 ADD Vendor      Change Vendor Date__________________________        

VENDOR NAME:________________________________________________________________ 

STREET ADDRESS: (if using PO Box #, a street address must also be submitted) _____________________________

1099 VENDOR     NO     YES (if vendor is a person or sole proprietor- answer yes, e.g. consultant) 

FEDERAL ID#, TAX ID# or SOCIAL SECURITY#: _____________________DUN’S# ________ 

What type of goods or services will your company provide?________________________________

________________________________________________________________________________

   Corporation Non-profit 

   Sole Proprietor Small Business 

   Partnership Women’s Business 

   Other 

   Minority Owned 

Internal Use Only 

Authorized Requestor: 

Department Head: 

Vice President for Fiscal Affairs: 

Vendor#__________________________________________________________________________ 

CITY: _____________________ STATE: ___________________ZIP CODE:________________ 
PHONE: ____________________FAX:__________________EMAIL:______________________ 

REMIT TO ADDRESS: (if different than above street address) 
STREET ADDRESS: (if using PO Box #, a street address must also be submitted) 
______________________________________________________________________________

______________________________________________________________________________
CITY: _____________________ STATE: ___________________ZIP CODE: ________________

TYPE OF BUSINESS (Check all that apply)

Revised January 2017

_______________________________________________________________________________
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