Karnes City Independent School District
404 Highway 123 * Karnes City, Texas 78118-3016
(830) 780-2321 * (830) 780-3823 fax

Vendor Request/Change Form

Campus/ Date:
Department:
New Change Employee
Bid#/CO-OP:
Vendor Name:
Federal ID#:
Name used by IRS (DBA) EIN/TIN [ ]ssN
?é;l;:; ;hll.jv ‘f;r;?de‘:; ufi% éhe following (Check as many as applicable): Section B: W-9 Required
[ | Consultants (#7) [ | Repairs(#7)
[_| Contract Services (#7) [ | Rental Products/Equipment (#1) I:I Medical Payment I:I Fees, Dues
. i Tax Refund
[] officials (#7) [ scholarships (#7) [ Memberships [ ] fi
I:I Hotel
Reason:
Signature:

Purchase Order

[ 1 Remit to address same as PO address

Send 1099 to this address

Name (Contact)

Address

City State Zip

Phone E-mail

Fax

Remit To Send 1099 to this address

Contact Name

(if different from above)

Address
City State Zip
Phone E-mail
Fax
Purchasing Dept. Use
Approved by/Date: Debarment: YES/NO
Entered by: 1099 Vendor: YES/NO

07/01/2020
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