
VENDOR REQUEST FORM 

VENDOR NAME: VENDOR NUMBER: 

 TELEPHONE #: ___________________ 
ADDRESS: 

FAX #: ___________________________ 

DATE OF REQUEST: SUBMITTED BY: 

*W-9 ATTACHED ___________________________________

*TYPE OF SERVICE BEING PROVIDED: ____________________________________________________________________

Please Indicate:

NEW VENDOR 

CHANGE TO CURRENT VENDOR (NAME, ADDRESS, ETC.) 

DISTRICT FINANCE OFFICE APPROVAL: 

ACH INFORMATION:  BANKING NAME: _____________________________________________

ROUTING NUMBER:_________________________ ACCOUNT NUMBER ________________________________________ 

EPAYMENT EMAIL ADDRESS                      _________________________________________________________________
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