
NEW VENDOR REQUEST FORM

(FOR HCBOE EMPLOYEE USE ONLY)
Please complete this form and submit it to the Purchasing Department either by fax (988-6212) or pony (8007).  The Purchasing Department sends out registration forms to vendors to obtain the needed information to be added to the approved vendor list.
Requester Name:





    
Date:




School/Dept:







Phone#:



                                                          NEW VENDOR INFO

Vendor Name:








Address:  







         
Phone#:   







       
Fax#:       







       
Point of Contact:  







Email:
     








Items to Be Ordered (Be specific).  Must be Completed.







What other vendors were considered?  Must be Completed.
Why should this vendor be added (Check one)?

 FORMCHECKBOX 
  Sole Source

 FORMCHECKBOX 
  Price
     

 FORMCHECKBOX 
  Quality     


  FORMCHECKBOX 
  Service


Remarks: 













	To be Completed by the Purchasing Department:

	Approved:  





 
Date: 






Denied:      






Date: 





Vendor #:  






Date: 








