
11/2017 

Tuolumne County Superintendent of Schools 

 

New Vendor Number Request Form 

 
 

 

Date:     _________________________________ 

  

 

Requested by:    _________________________________  

 

 

Vendor Name:   __________________________________ 

 

Address/City/State/Zip:  __________________________________ 

      __________________________________ 

 

Vendor Phone Number:  __________________________________ 

 

Vendor Website:  __________________________________ 

 

Vendor EIN/TIN/SS#: __________________________________ 

 

Purchase Description:  __________________________________ 

(i.e., consultants, legal, supplies, rents, service/labor, etc.) 

 

 

Forward the completed form to the business office 
 

 

 

 

Business Office Use Only 

 

NEW VENDOR NUMBER: _____________________ 

 

PREPARED BY: _______________________________   
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