
Attachment
VENDOR NETWORK ACCESS REQUEST

All requests for Vendor Network Connections and Access must be accompanied by this
completed document.  This document should be completed by the Contractor/Vendor group
requesting Network Access.

ontractor Information

Contractor/Vendor Name:

Address:

Phone Number (Including area code):

Email Address:

List the project(s) the vendor is working on and the systems to which the vendor needs

______________________________ 
Authorized Signature 

______________________________ 
Print Name 

______________________________ 
Date 

Richland County School District One 

______________________________ 
Dr. Candice L. Coppock 
Executive Director of Information Technology 

______________________________ 
 Date 

V3 September 24, 2025


