2 PURCHASING DEPARTMENT
REQUEST FOR VENDOR NUMBER

Fax to Shannon Benda, Purchasing Secretary, at 573-3555 or send via NPS interoffice mail.  
Vendor Name:       
Full Address:       
City:       
State:       
Zip:       
Telephone:       
Fax:       
Assign a Reimbursement of Expenses?
Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

Requesting Signature:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

Site:       
Date:       
NOTE:  If the vendor number requested is not a Reimbursement, complete the information at the bottom half of this form and attach an IRS Form W9.
For reporting purposes, if the vendor number requested is for an individual, the Internal Revenue Service regulations require that we provide a Social Security Number.  If the vendor number is for a Business, a Tax ID number is required.  
Social Security Number:       
Business Tax ID Number:       
Is the Purchase from this vendor a:  Service:  
Yes:     No:      

Product: Yes:     No:   
The vendor will need to supply an IRS Form W9 which is to be attached to this form at the time the request is sent to Purchasing.  An IRS Form W9 is available on the Purchasing Website through the District Forms link if one is needed.   This form ​must be completed and signed by the vendor. 
Requesting Signature:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________

Site:       
Date:       






