FARMERSVILLE ISD

VENDOR FORM
Please return completed form to the Finance Department prior to placing an order or entering a requisition with a new vendor.  You will be notified when the vendor has been approved and assigned a vendor number.

	Date:
	
	New Vendor:
	

	

	Requested By:
	
	Extension:
	

	
	Secretary/Office Manager/Administrative Assistant
	
	

	

	Campus/Division:
	


	For:
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	Activity 865 (Explanation & amount required)
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	Hotel
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	Fund Raiser Vendor
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	Conference
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	Not Available from Bid Vendor
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	Membership
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	Sole Source (Form required from vendor)
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	Registration
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	Re-Sale Items Only
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	Subscription
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	Other (Explanation & amount required)
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	Service / Labor

	

	


Purchasing Information (For Purchase Orders)

	Vendor Name:
	

	

	Contact Person:
	

	

	Address:
	

	

	City:
	
	State:
	
	Zip:
	

	

	Phone Number:
	
	Fax Number:
	

	

	Taxpayer Identification Number (EIN/SSN):
	


Remit To Address (For Invoice Payments)

Complete only if different from Purchasing Information

	Vendor Name:
	

	

	Address:
	

	

	City:
	
	State:
	
	Zip:
	

	

	Phone Number:
	
	Fax Number:
	

	

	Taxpayer Identification Number (EIN/SSN):
	

	

	Terms:
	


**************************************************************************************************************

For Purchasing Use Only:
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