
MCPS REQUEST FOR NEW VENDOR FORM 

For audit, compliance, and internal control reasons, we are requesting that 

you provide the following information with your request for a new vendor. 

VENDOR NAME 

ADDRESS 

PHONE NUMBER

EMAIL ADDRESS 

ATTACH VENDOR W-9* (REQUIRED) 

REASON FOR NEW VENDOR

Examples: 

• No current vendor has product
• Guest speaker
• Compensation

*A vendor will not be created until the vendor request form and all required documentation has been

received. Note: Due to the sensitivity of the information, appropriate measures need to be taken regarding the

security of the information such as W9 's and social security numbers. Call your purchasing specialist if you

have questions.

Last updated 8/21/2025

_______________________________________________________

____________________________________________________________

 ______________________________________________________

FAX NUMBER (IF APPLICABLE)_________________________________________

______________________________________________________

  ___________________________________________

IF THIS IS AN INDEPENDENT CONTRACTOR, YOU MUST ATTACH A 
COPY OF PROOF OF WORKERS' COMPENSATION COVERAGE OR AN 
INDEPENDENT CONTRACTOR EXEMPTION CERTIFICATE (ICEC)

Does this vendor accept purchase orders?  Yes_____     No_____

If this vendor DOES NOT accept purchase orders, how do we order from them? 

____________________________________________________________________ 

____________________________________________________________________ 

COMMENTS___________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

REQUESTER'S NAME ____________________________________________________ 

ADMINISTRATOR'S SIGNATURE ______________________________________
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