MARS Form – Vendor Request Form

07/10/99

Vendor Request Form

Allows for entering a new vendor in the PD system.  When ordering from a new company a request needs to be entered to have this new location added to the vendor information.

FIELD
DESCRIPTION

Agency Number
Enter three-digit Agency identifier.

Document Number
Leave Blank.  Nine-digit Document number assigned by ADVANTAGE.

New Vendor/ Modification
Check appropriate box for new vendor or if a modification to the vendor request form on record.

Vendor


Vendor Name
Required.  Enter name of vendor.

Vendor Code/ Suffix
Display only.  This is the unique identifier of a vendor.  The field consists of the vendor’s nine-digit Federal Tax identification Number (TIN) or the Social Security Number (SSN) and a two-character address indicator.  This is a protected field and can only be edited by the CRC.

Size (small/large)
Required.  Check field that indicates the size of the company.     

Vendor Hold:  (Check box)
Conditional.  This check box indicates whether or not the vendor is temporarily on hold.  A vendor on hold cannot be selected for awards.  

Reason
Conditional.  If the VENDOR HOLD check box is selected, this field is required.  This drop-down list box allows a user to select the reason for the temporary hold.

User
Conditional.  If the VENDOR HOLD check box is selected, this field is required.  This text box indicates the name or User ID of the person who put the temporary hold on the vendor.

Date
Conditional.  If the VENDOR HOLD check box is selected, this field is required.  This text box indicates the date the vendor was put on hold.

Debarment Status
Required.  The fields in this group box contain check boxes that indicate whether the vendor has been debarred or not, and fields that indicate the start and expiration date of the debarment, if applicable. 

Start Date
Conditional.  If the DEBARMENT STATUS – DEBARRED check box is selected, this field is required.  This field indicates the date when the debarment was initiated. 

Expiration Date
Conditional.  If the DEBARMENT STATUS – DEBARRED check box is selected, this field is required.  This field indicates the date when the debarment expires.

Tax Information:


Tax Identification Number
Optional.  Enter the applicable nine (9) character Federal Tax Identification Number (TIN).  Please format the number according to type.  Example:  TIN “123-45-6700”  

Tax Exemption Code
Optional.  This field indicates if the vendor is exempt from paying state taxes.  

Code            Federal ID No. Type
    S          Social Security Number (SSN)

    F          Federal Employer Identification                          

                Number (FEIN)

    P          Request for ID Number Pending

                With Federal Government
    N          Not Applicable

1099 Tax Information
Optional.  This field indicates if the vendor is a 1099 vendor. A check in the box indicates that the vendor is a 1099-reportable vendor.

Social Security Number
Optional. This field indicates the vendor’s nine (9) character Social Security Number (SSN) assigned to a vendor.  If the vendor does not have a Federal Tax Identification Number (TIN).  Also used for employees that are to be reimbursed for travel expenses.  Please format the number according to type.  Example: SSN = 999-99-9999                

Vendor Category
Required.  This dropdown list the type of business vendor (e.g., Incorporated, Partnership, Individual, etc.) of the vendor.  At least one category is required. 

Add/Delete
You can add or delete categories checking the ADD or DELETE box.

Preference Program
Optional. This field indicates the preferred status (e.g., minority-owned, woman-owned, small business, etc.) of the vendor’s business. 

Parent Information


Name
Optional.  Enter the name of the vendor’s parent company.

Tax ID
Optional. Enter the Tax ID number of the parent company of the vendor.

Add
Check the ADD box if it necessary to enter the parent company of the vendor.

Address Information


Address: 


Street
Required.  This field indicates the vendor’s street name and address number.

New
This check box is checked on a new Vendor Request Form indicating that this address information is new.

Delete
This check box, if checked, indicates that this address information should be deleted.  It is protected on a new Vendor Request Form.

City
Required. This field indicates the city where the vendor is located.

State 
Required. This field indicates the state where the vendor is located.

Zip Code
Required. This field indicates the vendor’s zip code.

County
Optional. This field indicates the county where the vendor is located.

Country
Required. This field indicates the country where the vendor is located.

Commodity Information
Required.   Identifies the commodities provided by the vendor.  Select from a Product/Service Selection listing provided by PD.

Add/Delete
Check the ADD or DELETE box to indicate action to be taken.

Contract Information:


Name
Required. This is the name of the primary contact with the vendor.

New contact
This check box, if checked, indicates that the contact information for the vendor is new.

Delete contact
This check box, if checked, indicates that this contact information for the vendor should be deleted.  This field is protected for a new  Vendor Request Form.

Title
Optional. This is the title of the contact. (e.g. Supply Manager).

Phone Number
Optional.  This is the contact’s telephone number.

Fax
Optional. This is the contact’s fax number.

Email
Optional.  This is the contact’s email address.

Bank Information:


Name
Optional.  This field is required if the vendor would like payments sent electronically through the EFT (Electronic Funds Transfer) process.  This is the name of Vendor’s Bank where payments will be sent for EFT-eligible vendors.  

ABA Code
Enter the twenty four (24) character number which identifies the vendor’s bank account number.  This field would be used for electronic funds transfer.

Account Number
Optional. This is the Vendor’s Bank Account Number.  This field is required if the vendor would like payments sent electronically through the Electronic Funds Transfer (EFT) process. 

Account Type
Optional. This is the type of account that the vendor wants payments sent electronically to through the EFT process. (e.g., Checking, Savings, etc.).

Employee Signature/Date
Signature and date of employee preparing document.

Authorized Agency Signature/Date
Signature and date of Authorized Agency personnel approving the document.
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