Broken Arrow Public Schools
New Vendor Request Form
Directions: Complete this form by tabbing to each box.

	Date Requested:  
	     
	Requested By:  
	     

	Company/Name:  
	     

	Address:  
	     

	City:
	     
	State:
	     
	Zip:
	     

	Mailing Address (if different from above):
	     

	City:
	     
	State:
	     
	Zip:
	     

	Email Address:
	     

	Phone Number:
	     
	Alternate Phone Number:
	     

	Cell Phone:
	     
	Fax Number:
	     

	Contact Person:
	     

	Social Security or FEI Number:
	     


Does the above applicant receive a 1099 Form:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· If performing work on school property please provide a copy of your Liability and Workers Compensation Insurance.

· If there is no Worker Compensation insurance contact Purchasing at 918-259-5707 to receive an affidavit of exemption to be signed and returned with this form.

Return this form to the Purchasing Department of Broken Arrow Public Schools by fax or email.
Fax: 918-251-0065



Email: jecampbell@baschools.org


Purchasing Department Use








New Vendor Number:  








