
 

      VENDOR REGISTRATION FORM 
WASHINGTON ELEMENTARY SCHOOL DISTRICT NO. 6 

4650 W. Sweetwater Ave., Glendale, AZ 85304-1505 
Email: purchasing@wesdschools.org  or Fax: 602 347 3521 

 
  

Vendor Name/DBA Name:  Date 

Mailing Address:   

  Website 

  
Street  Phone                                         

     
City State ZIP Code  Contact Name                                        Title 

Remit Address        Please mail payments to this address. 
  

 

Contact Email 

   

Payee Name for Check   

  Purchase Orders to be sent Via: 

Street (Where to mail remittance/check)   Please mail: √ select remit or mailing address 

                          remit address   mailing address 
City State ZIP Code   E-mail (provide email) 

     

Is your company on a cooperative contract?  No   Yes    If yes, please list: 
     

We are not tax-exempt, is sales tax charged?   No     Yes        
 

Do you accept Visa Payments?    No   Yes    Contact email address? 
 

Do you offer a prompt payment discount?    No   Yes    If yes, what are the terms? ________% ________Days 
 

Are you or a family member currently employed with WESD?       No  Yes 
 

Have you ever been employed by WESD?    No  Yes When: 
 

Are you a member or a relative of the WESD Governing Board?       No  Yes When: 

 

Is your Business:        Certified Small Business          Disabled Veteran Business Enterprise          
                                      LGBTQ Owned                           Minority Business Enterprise    
                                      Native American Owned           US DOT Certified DBE      
                                      Veteran Owned                          Woman Business Enterprise      

 

W-9 Request for Taxpayer Identification Number and Certification 
The District must have a W-9 on file for every vendor.  YOU WILL NOT BE REGISTERED WITHOUT W-9 INFORMATION.  

 A copy of the Form W-9 with instructions is available on the IRS website:www.irs.gov/FormW9. Link: https://www.irs.gov/pub/irs-pdf/fw9.pdf 

 
Federal Taxpayer Identification Number (TIN) 

❑ Social Security Number, OR 

❑ Employer Identification Number 

❑ Individual/Sole proprietor  

❑ Corporation 

❑ Partnership  

❑ other ________________ 

 

         

 

Name as Shown on Federal Tax Documents   (Individual/Sole proprietor provide owner’s name) 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding, and 

3. I am a U.S. person (including a U.S. resident alien). 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. 
The Internal Revenue Service does not require your consent to any provisions of this document other than the certifications required 
to avoid backup withholding. 

   
Signature of U.S. person  Date 

To receive BID/RFP/RFQ notifications, register with AZ Purchasing at: www.AZPurchasing.org. 
                                                                                                                                                                                                                                                        Rev 08/21/26 

 

mailto:purchasing@wesdschools.org
http://www.irs.gov/FormW9


Washington Elementary School District #6 

Conflict of Interest Disclosure Form 
 

Company Name    
 

Arizona State law (ARS, 38-503) requires you to disclose any substantial interest1 you or your relatives2 have in any Washington Elementary School 

District vote, decision, contract, sale or purchase. A Washington Elementary School District Board Member or employee must complete and submit 

this form promptly when a situation arises or may arise that requires disclosure. 

 

Federal Law (2 CFR 200.112) requires the non-Federal entity must disclose in writing any potential conflict of interest to the Federal awarding 

agency or pass-through entity in accordance with applicable Federal awarding agency policy. 

 

Are you a WESD No. 6 Employee?                     ☐No     ☐Yes (If Yes, a full Solicitation must be done) 

Are you a WESD No. 6 Board Member?              ☐No ☐Yes (If Yes, please see WESD Policy) 

 

INITIAL NEXT TO EACH STATEMENT 
I understand that if I or a relative has financial or ownership interest in a Washington Elementary School District matter, I may 

not participate in it in any way for any segment on behalf of WESD 

 

I understand that if I or a relative is employed by, is sales representative for or owns part of a business, company, property or 

partnership I may NOT do any of the following on Washington Elementary School District behalf: 

 

• Participate in selecting a vendor for the goods or services supplied by the business 

• Vote on or approve the award of a contract to the business 

• Supervise the work of the business for Washington Elementary School District 

• Approve invoices from the business 

• Participate in determining that Washington Elementary School District #6 needs the types of goods or services supplied by 

the business 

• Participate in resolving any contract disputes between the business and Washington Elementary School District No. 6 

Please select: 

 ☐ No conflict of interest exists for me at this time. I have no financial and/or ownership interest in any business, company, partnership, 

or property. 
 

☐ Yes, I have financial and/or ownership interest in a the following: ☐Business ☐Company ☐Partnership ☐Property 

If Yes, name of business, company, partnership or property: _________________________________________________                                                                                                                                                                                                                                                                                                                                     

Company Email:                                                                                        Telephone: _________________________   

Provide a full description of your financial or ownership interest: 

 
 

 

Describe any current or future matters that WESD is or may be involved in that affect the interests you identified above:   

 
 

 

In signing this form, I understand that there are criminal and civil penalties for violating State of Arizona and Federal laws relating to 

conflicts-of-interest. 

1 “Substantial Interest” Defined: A “substantial interest” is any financial or ownership interest, direct or indirect, that isn’t a “remote interest.” For 

instance, employment by a firm creates a substantial interest. The situations that qualify as “remote interests” under law are very limited. 

 

2 Persons Covered: The law covers governing members and full-time, part-time and contract employees. Also, any substantial interest of these 

relatives will be attributed to your: spouse, child, grandchild, parent, grandparent, brother or sister -- whole or half blood – and their spouses and 

parents, or a brother, sister or child of a spouse. 

 

 

 

 

 

 

 
Printed Name:                                                                                 Telephone: _________________________  

                       

Signature:                                                                                                         Date: ______________________  


	1 - Vendor Registration Form updated 8-2026
	2 - Vendor Conflict of Interest Form

