VENDOR REQUEST FORM
*Attach W-9 and Supporting Documentation
Request will NOT be processed without it!

	CREATE or MODIFY VENDOR (circle one)  
	DATE:
	


	VENDOR #:
	
	FEDERAL TAX ID#:
	


	VENDOR NAME:
	


ORDER FROM ADDRESS:

	


	


	


	


	CITY:
	
	ST:
	


	ZIP:  
	


	PHONE #: (with area code):
	

	
	

	FAX #: (with area code):
	


	CONTACT:  
	

	
	

	E-MAIL:  
	


****PREFERRED METHOD OF PURCHASE ORDER RECEIPT:  CHECK ONE BELOW****

FAX _____________      EMAIL  ___________  MAIL ___________

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

	PERSON ENTERING REQ.:  
	

	EMAIL: 
	


EXT:    


     _____________________________
APPROVED BY:










   



Requestor’s Supervisor
RETURN TO:

 McNEESE PURCHASING DEPT.   BOX 92415

PHONE: 475-5064   FAX: 475-5082
