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   NEW VENDOR REQUEST 
 
VENDOR INFORMATION 
 
Requested by: _______________________________________________________  

Name     Building Location 
Date: _________________ 
 
Vendor Name______________________________________________________ 
 
Address___________________________________________________________ 
 
City, State, Zip______________________________________________________ 
 
Phone#________________________________ 
 
Vendor Main Contact _______________________________________________ 
 
Email Address______________________________________________________ 
 
 
You must request a W9 for all new vendor (s) that provide us with a service. 
 

**  Services should not be performed without a W9 in 
hand. Failure to follow this policy may delay payment or 
result in non-payment for services rendered before the 

process is completed, so please plan accordingly.  ** 
 
 

 
Accounting Use Only:    Vendor #_______________ 
 
Accounting Staff__________________________________________ 
 


