Vendor Maintenance

-NEW VENDOR -

(W-9 form MUST BE ATTACHED)

	Division:
	 FORMDROPDOWN 


	System to be applied to (select all that apply):

	 FORMCHECKBOX 

QUICKBOOKS
 FORMCHECKBOX 

RTMS


	Name:
	     

	Type of Vendor:
	 FORMCHECKBOX 
 Known Corporation  

 FORMCHECKBOX 
 Corporation (W-9 Required)  

 FORMCHECKBOX 
 Sole Proprietor (W-9 Required)
	 FORMCHECKBOX 
 Partnership (W-9 Required)

 FORMCHECKBOX 
 Relative (explain in notes section) (W-9 Required)

 FORMCHECKBOX 
 Employee or Former Employee (Explain in notes)

	Subcontractor:
	 FORMCHECKBOX 
   YES                FORMCHECKBOX 
   NO

(If yes, attach certificate of insurance)
	EIN or SSN No:
	     

	MUST PROVIDE the following: Address, Telephone, and Fax Number 

*NOTE: Missing information could delay vendor setup

	Address*:
	     
	Telephone*:
	     

	
	     
	Fax*:
	     

	Zip Code*:
	     
	Email:
	     

	City*:
	     
	Website:
	     

	

	Contact Person:
	     

	

	Primary service/product:
	     

	G/L Account Code:
	     

	Notes:
	     

	

	Submitted by:
	_____________________________
	Approved by:
	____________________________

	
	(Signature)
	(Manager)
	(Signature)

	Print Name:
	     
	Print Name:
	     

	Date:
	     
	Date:
	     



***Disclosure: Your signature is a legally binding representation that you have disclosed all knowledge and information known by you regarding the above vendor candidate.  If the above candidate is an employee, former employee, or related to any employee those details MUST be disclosed.

For Office Use Only

	Vendor No:
	
	1099 Vendor:
	(  Yes   (   No

	Verification by:
	
	Verification Method:
	

	Accounting Approval:
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