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Vendor Request Form 

 
Vendor Name: ____________________________________________________ 

          Address: ____________________________________________________ 
     Street  
             ____________________    ____  ____________ 
                 City     State        Zip code 
Billing Address if different  

          Name: ____________________________________________________ 

          Address: ____________________________________________________ 
     Street  
             ____________________    ____  ____________ 
                 City     State        Zip code 
 

W-9 attached ___ Yes or ___No   Vendor Phone Number: ____ ____-_____ 

Reason for this Vendor: 
__________________________________________________________________________________
__________________________________________________________________________________ 

Requestor Signature 

________________________________________   ____________________ 
                              Signature           Date 

Please fill out the form and send to the City Administrator 

For Treasurer Use Only 

Vendor Number: ____________________ 

Tax ID Number: _____________________ 

Date Added: _________________ 

__________________________________________________________________________________ 

_________________________________  ______________ 
           Treasures Signature                Date 

_________________________________
City Administrator Signature 
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