Illinois Mathematics and Science Academy

A Pioneering Educational Community

BUSINESS OFFICE

REQUEST FOR NEW VENDOR
Please complete this form and attach a completed W-9 form.  Return them both to the Business Office.  Please allow 3 to 4 business days for the new vendor to be added to the financial system.
Please complete the vendor’s name and address that the purchase order will be mailed to.  Make sure you type in your name and phone extension in case we need to contact the person requesting this new vendor.

Note: If the address is the same as the address on the W-9 form, then please write “Same as W-9 Form” on the lines below.  

Vendor Name:











Vendor ID (DBA):  _____________________________________________________________
Address:











Address:










City, State, Zip:







Telephone (optional):







Fax (optional):
                                             

            
     

E-Mail (optional):  _____________________________________________________________
Contact Person (optional):







Name & Extension of Person Submitting Form:






Vendor Type (check one):  Association____ Board_____ College_____ Employee_____

Hotel_____ Office Supply_____ Official_____ Photographer_____ Publisher_____

School_____ Temp_____ Other_____
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