	 REQUEST FOR VENDOR ADD/UPDATE

	FORWARD TO APPROPRIATE PURCHASING CONTACT:
	

	Date:
	
	Add:
	
	Update:
	
	
	

	
	(Check One)
	

	Vendor Number:
	
	(For Add -- Leave Blank)

	Vendor Name:
	

	Vendor Address:
	

	Address (Addt'l):
	

	City:
	
	State:
	
	Zip Code:
	

	TIN:
	
	(required field)

	Withholding Information:
	Yes
	
	No
	
	

	Withholding Entity
	
	Withholding Code:
	

	Vendor Contact Name:
	
	(Optional)

	Vendor Contact Phone:
	
	(Optional)

	Remit to:
	

	Address
	

	City:
	
	State:
	
	Zip Code:
	

	

	Requesting Business Unit:
	
	
	

	Requestor Name:
	
	

	Reviewer Name:
	
	

	

	(For Purchasing Use Only)

	Operator ID:
	
	
	
	

	Date Added/Changed:
	
	
	

	Vendor Pay Group:
	
	
	

	Supervisor ID:
	
	
	
	

	Supervisor Approval Date:
	
	
	


PLEASE ATTACH A COPY OF THE COMPLETED W-9 FORM

