UNIVERSITY OF IDAHO

DEPARTMENT OF ACCOUNTS PAYABLE/PURCHASING SERVICES

VENDOR ADDRESS UPDATE FORM

Date:  __________________

Your Name:  ______________________  E-mail:  _____________________________

Campus Zip:  ______________  Phone:  ______________  Fax: __________________

================================================================

Please complete this form or attach to a document with the vendors complete information to update a new vendor or add an address to an existing vendor on Banner:

If entity exists, please enter GID code:  ______________________

Business Name:  _________________________________________________________

OR
Last Name:  _______________________  First Name:  ___________  Middle: ______

Social Security Number:  _________________

Tax ID Number:  _________________________ (REQUIRED)  

W-9 Required for new vendor:__________________ Attached ____________

Type of Address:   FORMCHECKBOX 
 Purchase Order  FORMCHECKBOX 
  Accounts Payable (Remit to)   FORMCHECKBOX 
  Both
Address 1:  _____________________________________________________________

Address 2:  _____________________________________________________________

Address 3:  _____________________________________________________________

City:  _____________________________  State:  _____________  Zip:  ____________

Nation if outside the US:  __________________________________________________

Please check if the vendor is any of the following:
   FORMCHECKBOX 
 DB Disabled 

 FORMCHECKBOX 
  SB Small business    FORMCHECKBOX 
 MB Minority-owned firm    FORMCHECKBOX 
  WB Women’s business enterprise
Please mail or fax this form to Accounts Payable or Purchasing Services.  You cannot continue to enter a Departmental Purchase Order in Banner or request payments until the update has been completed.  You will receive return mail or fax when completed.

Email acctpay@uidaho.edu FAX (208) 885-5417  ZIP  4244

