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New Vendor 
   Request 

Date: _______________________________

New Vendor_____   Existing Vendor Update ______ (vendor number) _______________
Submitted By: ___________________________________________________________
Vendor Name: __________________________________________________________

Vendor Tax ID# / Social Security Number: __________________________________

(PLEASE ATTACH SIGNED W-9 OR OBTAIN FROM VENDOR AND SUBMIT) 
Vendor Addresses: 

Street and Correspondence: ___________________________________________

__________________________________________________________________
For Payments: _____________________________________________________

__________________________________________________________________ 

Contact Name: __________________________________________________________

Phone Number: _______________________________________

Fax Number: _________________________________________

E-mail Address: __________________________________________________________  

Terms of Payment: ________________________ 

Credit Application Required (Y or N) _____ (Please Attach if Yes)
Reason for Vendor Set-Up: _____________________________________________________________

_____________________________________________________________________________________







Send form with W-9 to Alicia Thiessen in purchasing, alicia.thiessen@park.edu
Fax# 816-746-6423


