
Vendor Number Request Form

Funding Source ( 199 fund, 181, 461, 865, etc.):  

Purchasing Authority:  SOLE SOURCE | TCPN | BUYBOARD | DIR | EPCNT | CONSULTANT | PRESENTER 
(Purchasing Authority is required for all funding sources except 865 funds.)

Company Name:_______________________________________________________

AND COMPANY CONTACT INFORMATION

First Name:________________________    Last Name: _______________________ 
      
Middle Name:_________________________________________________________

Email Address:________________________________________________________

Website:_____________________________________________________________

Which person is requesting this number:
___________________________________________________________________________________

Which campus or program is requesting this vendor number:
___________________________________________________________________________________

Briefly describe the purpose of this purchase and what it will be used for.

Individual or Company Phone Number:
___________________________________________________________________________________

Individual or Company Fax Number:
___________________________________________________________________________________
Please check one: 

    ☐ One-Time Purchase   ☐ Recurring Purchase 
____________________________________________________________________________________

Sole Source?  YES   NO
Please attach any back-up documentation as available (contracts, statement of work, price 

quotes, memo, email, etc.)
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