Lindale ISD

New Vendor Request

Vendor Name 

_____________________________

Vendor Address
_____________________________




_____________________________

Vendor Phone

_____________________________

Vendor Contact
_____________________________

This is a qualified vendor through:


_____
Region VII Purchasing Coop


_____
Buyboard


_____
Other  ___________________

Requested by 
___________________________

Date

___________________________

For Business Office Use

_____
Verified vendor eligibility
_____
RSCCC
Vendor number assigned _________

_____
W-9 received

