New Vendor Request

SR Vender Meguoast kerrm

jVendor Infarmation
i “Vendor Name1:
Vendor Nama2:

'- *Contact Name:

i
j Vendor Emall ki

1099 Reportable ~
*TIN:

Addraas 10 1

Country: USA

“Address Line 1:
i Add;-us Line 2:

Address Lina 3:

Address Line 4:
ocny:
*Sate; .

Vendor Namae should dencte ‘Vendor Legal Name'
as shovn on W.9,

Name fislds ara max 40 charactars in length.

Name2 fleld should bae used anly whan Name1
exceeds 40 characlers In leagth.

Note: Emall address is that of the Vendor Contact

Withholding Class; 07 Non-£mployee Compensation
Description: Remit To
County *Postal Code:




