Cuesta College Vendor Maintenance Form

(Completed W-9 Form MUST Accompany This Form)
	For District Use Only

     Requested by:      
 Date:      
Requisition #      
      FORMCHECKBOX 
 Add vendor    FORMCHECKBOX 
 Add remit address    FORMCHECKBOX 
 Change existing information    Existing vendor ID:      
      FORMCHECKBOX 
 1099
 FORMCHECKBOX 
 Reimbursement
     FORMCHECKBOX 
 Payroll

SSN/TIN:      



	1.  Company name, Individual’s name and DBA (if applicable) and Mailing address:

Name:      
Address:      
City:      
State:
  


Zip:      
Phone:      
Fax:      
Email:      
URL:      
	2.  Remit address (if different than #1):

Name:      
Address:      
City:      
State:
  


Zip:      
Phone:      
Fax:      
Email:      
URL:      


	3.  Business type: 
4. Affirmative Action:
5. Terms available:

 FORMCHECKBOX 
 Individual / Sole Proprietor
 FORMCHECKBOX 
 Minority-Owned Business
 FORMCHECKBOX 
 Net 30

 FORMCHECKBOX 
 Corporation / Incorporated
 FORMCHECKBOX 
 Woman-Owned Business
 FORMCHECKBOX 
 2% 15 / net 30

 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Small Business Concern
 FORMCHECKBOX 
 2% 10 / net 45
 FORMCHECKBOX 
 LLC
 FORMCHECKBOX 
 Disabled Veteran Enterprise
 FORMCHECKBOX 
 2% 10 / net 30
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Disadvantaged Business
       %   /net   


	6.  Collect California state sales tax?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	[image: image1.png]


7. Return completed form to:
Cuesta College, Purchasing Department






P.O. Box 8106 

San Luis Obispo, CA  93403-8106 

Ph:
805-546-3134

Fax:
805-546-3994


Email:  dsawyer@cuesta.edu or lbrizzol@cuesta.edu 


	Purchasing Department Use Only:





Received:

Person ID:      
Date:      
Vendor ID:      
Date:      
Verified by:      
Date:      
Entered by      
Date:      


