ALLAN
HANCOCK
COLLEGE

Auxiliary Accounting Services
Vendor Request

Please provide information regarding this request:

Select One: New — add new vendor, Update — update existing vendor, Add —add new address to an existing vendor

New

Vendor H#:

Vendor Name:

Ordering Information:
Provide confirmation of the vendor address for orders. Please include area code with phone number

s | PO
Phone: Addr 1: City:
Fax: Addr 2: State:
Contact: Addr 3: Zip:
Email:

Check this box if PO should be emailed to vendor using email address listed above

Payment Information:
Provide confirmation of the vendor address for payments. If you do not have a different payment address, leave blank

o | AP

Phone: Addr 1: City:
Fax: Addr 2: State:

Contact: Addr 3: Zip:
Email:

Tax Information:
Please attach applicable forms

W-9 CA 590

Requestor:

Email vendor request, W-9, and CA 590 to: auxiliaryaccounting@hancockcollege.edu
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