REQUEST FOR ADDITION TO VENDOR FILE

	TO: TBP-50.1

Attn. Sheila Henderson-Glass
	

	
	

	
	

	DATE:
	

	REQUESTED BY:
	

	APPROVED BY:
	


	Please add the following organization to the Vendor File.



	NAME:  Line 1:

	                Line 2:

	ABBREVIATED NAME:

	

	ADDRESS:

	

	PHONE NUMBER:

	TAX IDENTIFICATION NUMBER: __ __ __ __ __ __ __ __ __

	DUNS NUMBER: __ __ __ __ __ __ __ __ __

	Check one of the following: Grantee __Contractor__ MPO__ State DOT



	COST CENTER RESPONSIBLE:

	START MONTH:

	M/D/W BUSINESS ENTERPRISE (If yes, enter M, D, or W):

	Check one of the following: ___Small Business

                                               ___Large Business



	SERVICE PROVIDER (Check one):  Public __  Private__



	Please provide the following Grantee/Contractor Information:



	OFFICIAL’S NAME:

	OFFICIAL’S TITLE:

	Is the official also the CEO?

	PRINCIPAL LOCATION:

	State

	County

	City


