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Reset Form

Departmental Request to Create Vendor in EFS — Special Districts Print Form

Vendor Set Up Reason: M| Purchase goods and services from vendor
Account Group ™ | Independent Special Districts vendor
Name 1 51
Name 2
Comments
Street Address:
House No
Street
City £
State 0
ZIP Code £
Country ™| us
P.O. Box Address
PO Box
ZIP Code
Other City
Communication
Telephone No. 1

Telephone Ext

Fax No

Fax Ext

E-mail

When complete, send this form to the Auditor's Accounts Payable dept:
Fax #: (805) 781-1220 Attn: AP Staff Email : AC_APStaff@co.slo.ca.us

Continue to Next Page
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Print Form

Tax Information

Social Sec. No.

Federal Tax ID No.

Reference Data

Prev. Account No.

Payment Data

Payment Terms | Z000 — Due Immediately
Automatic Payment Trans
Payment Methods [ | C - Check Fold Sealed

Individual Payment

Yes [] No [CT]

(If you check YES, the vendor will be issued a
separate check for each invoice document entered in | |
SAP, rather than a single check including payment for
multiple invoices.)

Withholding Tax Info

1099 Tax Type

None (Choose a 1099 Tax Type if this vendor is an Independent Contractor)

1099 Tax Code

None

(What type of Independent Contractor?

When complete, send this form to the Auditor's Accounts Payable dept:

Fax#: (805) 781-1220 Attn: AP Staff

Email : AC_APStaff@co.slo.ca.us

Return to top of form
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