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County of San Bernardino

F A S

REQUEST FOR NEW VENDOR CODE

OR

CHANGE OF INFORMATION

	A COMPLETED W-9 FORM MUST BE ATTACHED TO ALL NEW VENDOR CODE REQUESTS


	 FORMCHECKBOX 

New Vendor (Leave vendor code blank and attach a vendor-completed W-9 form)

 FORMCHECKBOX 

Information Change (enter vendor code, vendor name, information that has changed and the reason for change)

 FORMCHECKBOX 

Additional Address Required

 FORMCHECKBOX 

New or Changed Direct Deposit information (attach completed Vendor Direct Deposit Agreement)

Remember to first check "VNAM & VEND" tables or listings for an existing code


	Vendor Code
	     
	
	    

	Business Name
	     

	Remit to Address
	     

	
	     


TO BE FILLED OUT BY REQUESTING DEPARTMENT FOR NEW VENDORS

Type of Organization:
 FORMCHECKBOX 

Sole Proprietor/Individual owner's name 
     


Owner's SSN or Federal ID number 
     


(NOTE:  If sole proprietor, owner's name is required or form will be returned).

 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Corporation

 FORMCHECKBOX 

Non-Profit
 FORMCHECKBOX 

Other 
     

Federal ID# 
     


Providing:
 FORMCHECKBOX 

Services
 FORMCHECKBOX 

Medical/Health Care
 FORMCHECKBOX 

Attorney
 FORMCHECKBOX 

Rent
 FORMCHECKBOX 

Materials/Supplies
 FORMCHECKBOX 

Other 
     

Vendor Contact 
     

Phone 
     

Employee:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Reason for Change

     

	ACR Use Only
	
	

	1099:
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	
	

	SOBJ

	
	
	
	

	
	
	
	
	


Initiating Department  

   Mail Code



Contact

     

Phone No.
     

Date
   /    /    
Send completed form to the Auditor/Controller - Accounts Payable.
Accounts Payable Processor  



Phone No.


Date
      /      /      
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