REQUEST FOR NEW VENDOR
	FEderal id #/SSN #:                                                    Employee ID #:               

	Legal Name of Business or Individual:      

	DBA Name: (If Applicable)      

	Payment Alternate Name: (Use if check is to be payable to a different name)      

	Address:      


	City:                                                   State:          Zip Code:      

	Phone Number:                   Fax Number:      

	Additional Information: DO NOT COMPLETE ANY OF THIS INFORMATION BELOW; NO ADDITIONAL INFORMATION REQUIRED AT THIS TIME


	EFT Information:  Bank Account #                                           Routing #:      

	1099:   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes    What 1099 code?

	Submitted By:      
                                                           Phone Number:      


Instructions for Completion:

1
Employee ID numbers are REQUIRED for DHR employees. For any other vendor to be added, a completed form W-9 is MANDATORY for verification purposes. 
2.
Vendors requesting payment via EFT MUST provide a blank cancelled check to ensure accuracy of bank account information. 
3.
Indicate which 1099 code applies to vendor. Applicable 1099 codes are as follows:

01 
Rents

06
Medical and Health Care Payments

07
Non-Employee Compensation

4.
Include Name and phone number of person submitting request.
For and Questions or concerns PLEASE contact Vendor Coordinator at 404-656-2146. 

This section for Administrative Use Only:

Vendor Number: ________________ Added by: ____________________________ Date: ____________
