
CLARKSDALE MUNICIPAL SCHOOL DISTRICT 
PO BOX 1088 I 526 S Choctaw Street  I Clarksdale, MS 38614

Phone: (662) 627-8500 www.cmsdschools.org Fax: (662) 627-9405 

VENDOR INFORMATION REQUEST 

VENDOR NAME   PAYEE NAME 

ADDRESS1  ADDRESS1  

ADDRESS2  ADDRESS2  

CITY   CITY 

STATE _________ZIP STATE _________ ZIP 

CONTACT NAME   TELEPHONE NUMBER 

EMAIL ADDRESS     FAX NUMBER   

WEB URL      FEDERAL ID NUMBER 

SOCIAL SECURITY NUMBER _ _ _ - _ _ - _ _ _ _ (NOTE: ONLY NEEDED IF YOU ARE AN 
EMPLOYEE OF CLARKSDALE MUNICIPAL SCHOOL DISTRICT) 

SCHOOL REQUESTING: DATE: _ 

1099 NEEDED: YES  NO 

CLARKSDALE MUNICIPAL SCHOOL DISTRICT'S ACCOUNT NUMBER WITH YOUR 
COMPANY:  _ 
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