Saddleback Valley Unified School District

VENDOR FILE MAINTENANCE FORM

Return to Saddleback Valley Unified School District

Purchasing Department

25631 Peter A. Hartman Way

Mission Viejo, CA 92691

Fax: (949) 454-1384

MARKETING ADDRESS







Revise if Incorrect

Company Name______________________________   
________________________

Address:____________________________________
________________________

City, State, Zip:_______________________________
________________________

Contact Name:________________________________
________________________

Phone #:_________________ Fax #:_______________
________________________

***************************

REMITTANCE ADDRESS

If Same As Above, Please Indicate

Company Name______________________________   
________________________

Address:____________________________________
________________________

City, State, Zip:_______________________________
________________________

Contact Name:________________________________
________________________

Phone #:_________________ Fax #:_______________
________________________

***************************

FEDERAL TAX I.D. NUMBER OR SOCIAL SECURITY NUMBER: ____________________________

IF APPLICABLE, CONTRACTOR’S LICENSE NUMBER:_____________________________________

Check one or more:


Check one or more:

Check all that apply:

___  
DEALER


___   
INDIVIDUAL

___
SMALL BUSINESS

___
MANUFACTURER

___
PARTNERSHIP

___
MINORITY BUSINESS 

___
SERVICE ESTABLISHMENT
___
CORPORATION

___
WOMEN BUSINESS ENTERPRISE

___
DISABLED VETERAN BUSINESS ENTERPRISE










___
DISADVANTAGED BUSINESS











ENTERPRISE

Services, Miscellaneous, Not Otherwise Identified: ________________________________________



Signature____________________________________________  Date:_________________________


