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MILLARD PUBLIC SCHOOLS 
 
 

Request for New Vendor 
   

New Vendor Data: 
 
Vendor:  _____________________________________________   Tax I.D. # ___________________ 
 
Street:    ______________________________________________ 
 
City:      ________________________________________   State:  _____    Zip Code:  ____________ 
 
 
Phone #: _______________________________________       Fax #:  (required) _____________________ 
  
Contact (if available):  __________________________________________________________________ 
 
Does this vendor accept purchase orders:                     Yes                                 No 
 
Item(s) to be purchased:  _______________________________________________________________ 
Approximate cost of item(s):  ____________________________________________________________ 
 
Do you anticipate using this vendor:             One time purchase                Ongoing in the future 
 
Please provide supporting information as to the need for this new vendor (i.e., are the items to be 
purchased unique to this vendor and/or not available from any current vendor): 
______________________________________________________________________________________
______________________________________________________________________________________
How were you introduced to this new vendor?  (i.e., internet, at a conference, flyer to building) 
______________________________________________________________________________________ 
    
Staff requesting new vendor:  ___________________________________ 
 
Budget Manager (principal):  ___________________________________    Date:  _________________ 
 
Approved by:       ______________________________________________   Date: _________________ 
                                                                      Business Office 
 
 
Instructions:  This form is to be used whenever a building or department requests that MPS establish a 
credit relationship with a new vendor.    Completed form should be sent to Donna Smith, Business Office.  
 
If Approved:  After Business Office acquires W-9 (IRS) form, new vendor will be set-up in Pentamation 
and requesting individual will be notified of new vendor number.    
 
If Not Approved:  Alternate vendor may be suggested;  individual may purchase item(s) and submit for 
reimbursement; or dependent on vendor specifics,  Business Office may suggest other options. 
 
 
Note:  Currently we have over 7,500 vendors which are maintained by Accounts Payable, and 
consequently we are unable to accommodate all new vendor requests.    Please check as to whether a 
planned purchase is with an existing vendor, BEFORE you begin the order process.   
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