e Qsm Tuba City Unifieds School District #15

" - PO Box 67 ~ Tuba City, AZ 86045 ~ Phone (928)283-1000 ~ Fax (928)283-1212
Tuba City Unified School Districe Mo, 15
To: Potential TCUSD #15 Vendor
From:
Date:
Re: Vendor Information

Please provide the following information if you would like to be a vendor for Tuba City Unified School District.
Please type or handwrite information legible. Per IRS regulations, the District must have a W-9 on file for every
vendor. A copy of the Form W-9 needs to be attached with this form.

Department requesting vendor information: _Business Office

Order Information
Company Name:

Street Address:

City: State: Zip:

Phone: Fax Number:

Email:

Website:

[ ] Individual/Sole Proprietor [ ] Corporation [ ] Partnership [ ] Other

Federal Taxpayer ID #:

Remittance Information
Company Name:

Street Address:

City: State: Zip:

Finance Office:

Contact:

Phone: Fax Number:

Email:

Website:

Please provide a description of goods or service you will be providing Tuba City Unified School District.
(Attach price listing if available)

Do you currently have an agreement with any cooperative purchasing agencies? If so, please provide contract
number and contract information of agencies:

Tuba City Unified School District is not a tax-exempt organization. A purchase order is required for all purchases.

Information provided by: Name Title

Please mail or fax information to:
To: Fax#:

Tuba City Unified School District, PO Box 67, Tuba City, Az 86045
3/31/2015 New Vendor Form
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