Grand Isle Supervisory Union
[bookmark: _GoBack]
New Vendor Request


Date: _____________________


Full Name of Vendor: ____________________________________________________________

Vendor Address: _________________________________________________________________

Vendor Payment/Remit to Address: ________________________________________________

Vendor Phone Number: _____________________________

Vendor Fax Number: _______________________________

Vendor Website: ___________________________________

Vendor Email Address: _____________________________

Vendor W-9 or Tax ID#: _____________________________ (copy included)

Purpose of Vendor Request: _________________________





School:  ________________________________________________________________________

Requestor: _____________________________________________________________________

Approved by: ___________________________________________________________________

Revised 8/10/17
