
NEW VENDOR SET UP REQUEST FORM 
(Submit to Purchasing Prior to creating Requisition/ Purchasing will email the vendor number 
to the requestor when created) 

 

IF YOU ARE A TPS EMPLOYEE, STOP, YOU MUST BE PAID VIA PAYROLL 
 

  W9 MUST BE ATTACHED  (A copy MUST be supplied to TPS each new calendar year per IRS rules) 
  ACH MUST BE ATTACHED (If you accept PCard, you do not need ACH set up) 

 
RETURN FORM TO PURCHASING@TACOMA.K12.WA.US   PHONE 253-571-3380    
 

DEPARTMENT REQUESTING YOUR 
SERVICES? 

DISTRICT STAFF NAME REQUESTING YOUR SERVICES 

      
VENDOR INFORMATION BELOW REQUIRED 

WASHINGTON STATE UBI# (REQUIRED IF 
YOU MAKE OVER 12K PER YEAR) 

 

IF NO UBI, PLEASE CHECK BOX TO THE 
RIGHT FOR REASON 

MAKE UNDER 12K PER YEAR NO PHYSICAL PRESENCE IN WA 

RELATED LICENSE INFORMATION (if you do 
not have this, please move to the next step) 

CONTRACTORS LICENSE # L&I INDUSTRIAL INSURANCE # 

TAX IDENTIFICATION NUMBER/ SOCIAL 
SECURITY NUMBER 

 

VENDOR NAME/COMPANY NAME               
(AS LISTED ON W9) 

 

MAILING ADDRESS  

CITY, STATE, ZIP  

PHONE  

MOBILE PHONE CONTACT  

CONTACT NAME  

CONTACT EMAIL  

EMAIL TO SEND PO’S  

COMPANY WEB ADDRESS  

TAKE THE PCARD (VISA) YES NO 

PAYMENT TERMS will Default to NET 30, 
unless otherwise specified. 

 

 

NOTE: Contractors who enter the legal boundaries of the City of Tacoma to make sales, make repairs to or 
install tangible personal products, or deliver via a company marked vehicle will need to register with the City 
of Tacoma by calling the City’s Finance Department/Tax and License Division at 253-591-5252. 
Compliance with this requirement is the sole responsibility of the Contractor to fulfill. 
 

 
Please email this form to Tacoma School District, purchasing @tacoma.k12.wa.us or Fax 253.571.3388. If needed you can 
mail to Tacoma School District Attn: Purchasing Dept., 3321 S Union Ave, Tacoma WA 98409.  

mailto:PURCHASING@TACOMA.K12.WA.US


 
Tacoma School District 

601 S 8th St 
Tacoma, WA 98405  

253-571-3380  
www.tacomaschools.org  

  
 

 
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT OF VENDOR PAYMENTS 

 
VENDOR NAME ______________________________________________________________________________________________  
  
ADDRESS _____________________________________________________________________________________________________ 
   
CITY _______________________________________________________________  STATE________ ZIP_______________________  
 
VENDOR ACH CONTACT EMAIL ADDRESS______________________________________________________________________  
                (An email notification will be sent confirming each deposit.)  
 

VENDOR CONTACT PHONE NUMBER ____________________________________________________________________________  
 
 

The following account information is provided for automatic deposit of my vendor 
payments from the Tacoma School District #10: (Please print clearly)  

 Bank Name:  _____________________________________________________________ □ Checking or  □ Savings  

 Account Number: _______________________________________________________ □ Business or  □ Personal  

 
 ABA Check Routing Number: ___________________________________________________________________________   
  

 
  

Please read, sign, and date below. 
I hereby authorize the Tacoma School District to make deposits into the account indicated above. 

This authority is to remain in force until rescinded in writing. 
  
            ________________________________________________________________________________________________________________   

  Authorizing Agent Signature        Printed Name             Date 
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