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EL PASO INDEPENDENT SCHOOL DISTRICT 
PURCHASING OFFICE 

 
VENDOR REQUEST FORM 

 
 

       VENDOR NUMBER:  __________________________________     
 

======================================================================== 
CHECK ONE: ________ Add New Vendor   (Attach Back-up: Letterhead, Bus. Card or Order Form showing correct address) 
 ________ Change Address  or ________ Remit-to Address   (Attach letter from vendor requesting change) 
 ________ Change Other Information 
 ________ Correct Data Entry or Possible Error 
 
********************************************** INDICATE CHANGES ONLY ************************************** 
 
VENDOR NAME: __________________________________________________________(30 Characters) 
 
   __________________________________________________________(30 Characters) 
 
ADDRESS:   __________________________________________________________(30 Characters) 
 
   __________________________________________________________(30 Characters) 
 
CITY:    __________________________________________________________(30 Characters) 
 
STATE:________  ZIP: ___________ PHONE: (______) ___________________  Ext: _________ 
 
    FAX NO: (______) ___________________ Ext: __________ 
 
 

********************** REMIT-TO ADDRESS ONLY ******************* 
COMPLETE THIS SECTION ONLY  IF PAYMENT TO THIS VENDOR SHOULD BE SENT TO A LOCATION DIFFERENT FROM THE 

ADDRESS SHOWN ABOVE. 
 
 

VENDOR NAME: ___________________________________________________________(30 Characters) 
 
 ____________________________________________________________(30 Characters) 
 
ADDRESS: ____________________________________________________________(30 Characters) 
 
 ____________________________________________________________(30 Characters) 
 
CITY:  ____________________________________________________________(30 Characters) 
 
STATE:________  ZIP: ___________ PHONE: (_____) ___________________  Ext _________ 
 

FAX NO: (______) ___________________ Ext__________ 
 

 
 




