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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Request for New Vendor Form

Request/Vendor Number:      
To be completed by Executive Director
Requestor:      

Position:     


Date of Request:     
Name of Vendor:      



Business Name (if different):      
Corporate/ Billing Address:           

     

     

     

   

          Street


    City

  State

    Zip

Phone Number:      

EIN #:      
   OR
Social Security #:      
Email Address:      
Type of Business:

 FORMCHECKBOX 
Individual/Sole Proprietor    FORMCHECKBOX 
Corporation   FORMCHECKBOX 
Partnership   FORMCHECKBOX 
Limited Liability Company  FORMCHECKBOX 
Other

Description of Vendor Products: 

 FORMCHECKBOX 
Office Supplies  
 FORMCHECKBOX 
Office Furniture  
 FORMCHECKBOX 
Electronic Equipment  
 FORMCHECKBOX 
Educational Equipment
   FORMCHECKBOX 
Business Cards
 FORMCHECKBOX 
Educational Resources
 FORMCHECKBOX 
Professional Services   
 FORMCHECKBOX 
Cleaning Supplies   
 FORMCHECKBOX 
Trophies/Plaques     
   FORMCHECKBOX 
Paper Products   
 FORMCHECKBOX 
Other:      

W-9 Form Attached?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 



Vendor Type:

 FORMCHECKBOX 
Board Member   FORMCHECKBOX 
Employee   FORMCHECKBOX 
Contractor    FORMCHECKBOX 
Early Learning Provider    FORMCHECKBOX 
Teacher  FORMCHECKBOX 
Standard Vendor

Special Instructions, notes, terms:      
Requestor Signature: _______________________________________________ Date: _______________________

Vendor Approval
The business is currently listed on the Department of Management Services’ Convicted Vendor List http://dms.myflorida.com/business_operations/state_purchasing/vendor_information/convicted_suspended_discriminatory_complaints_vendor_lists/convicted_vendor_list          FORMCHECKBOX 
YES (Non-Eligible)    FORMCHECKBOX 
 NO (Eligible)

Special instructions, notes, or terms are acceptable:           FORMCHECKBOX 
YES (Eligible)            FORMCHECKBOX 
NO (Non-Eligible)
 FORMCHECKBOX 
 Denied    FORMCHECKBOX 
 Approved    Executive Director Signature: ___________________________________ Date: ______
Establishing Vendor

Minority Business?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 

Date Vendor Entered into Accounting System: ___________________________
_________________________________________
__________________________________________
_____________________

Entered By




Signature




Date

Vendor Verification

 FORMCHECKBOX 
Name of Vendor

 FORMCHECKBOX 
Vendor Address

 FORMCHECKBOX 
Vendor Phone Number

 FORMCHECKBOX 
Vendor EIN# OR SS#

 FORMCHECKBOX 
Vendor Email Address

 FORMCHECKBOX 
W-9




 FORMCHECKBOX 
Vendor Type

 FORMCHECKBOX 
Vendor Number

 FORMCHECKBOX 
Minority Business Indication

Date Verified: ___________________ Finance Director Signature: ______________________________________________________
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