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NEW VENDOR REQUEST FORM

TYPE OF REQUEST





 FORMCHECKBOX 
 New
    FORMCHECKBOX 
 Address Change (W-9 required)
Woman Owned_______







Minority Owned______
Vendor Name (as it would appear on invoices)
Street Address

City


    State

  
   Zip

      Accept Purchase Orders?
Customer Service Phone 


Email Address to send Purchase Orders:


Sales Representative / Primary Contact:
Description of Services:






















Remit Payment to Address:

Street             



  City

    State

    Zip
Payment Terms (if other than Net 30 Days)
*****W-9 forms are required for all vendors*****

New Vendor requests will not be processed without W-9. 

A valid W-9 form must be on file prior to payment. 

Reserved for Business Office Use Only

Processed by:





Date: 








Vendor Type:

Assigned Vendor Number:










Please complete and return to Claflin University’s Purchasing Department: purchasing@claflin.edu
Please Note: All vendors are required to have an authorized purchase order prior to rendering services or delivering goods to the university.
400 Magnolia Street


Orangeburg, SC 29115
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