[image: 187_SHUred Converted]SECTION 3—PLEASE PROVIDE COMPLETE ADDRESS
 
SECTION 2—PLEASE SPECIFY TYPE OF ACTION—FORM MUST BE COMPLETED IN ITS ENTIRETY TO BE PROCESSED.
SECTION 1— PLEASE PROVIDE THE FOLLOWING CONTACT INFORMATION:
Sacred Heart University Department Name:__________________________________________________________________________
Contact Person Name:____________________________	Phone:___________________       Email:_____________________________
Type of Goods/Services/Payments requested:_________________________________________________________________________
 
 
 
 
VENDOR INSTRUCTIONS:  You must provide a Social Security Number (SSN) or Federal Employer Identification Number (FEIN) in order for Sacred Heart University to process your payment(s).  The University is required to report such payments along with SSN/FEIN to Federal and State agencies on forms required by law.  Please provide all information (typed or printed clearly) as requested in the spaces provided below.  Your failure to provide a correct name and Taxpayer Identification Number may subject your payments to 28% federal income tax withholding.  If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 civil penalty.  Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.
  
  
   UNIVERSITY USE ONLY
   Colleague Vendor#: ___________
Vendor Information Form
PAYMENT TERMS:  NET 45
 
 
 NEW  VENDOR 
    (W-9 OR W-8ECI FORM ATTACHED) 
EXISTING VENDOR
    ADDITIONAL ADDRESS (PROVIDE COPY OF INVOICE OR LETTER)
    CHANGE OF ADDRESS (PROVIDE ADDRESS TO BE REPLACED IN SECTION 3 AND COMPLETE SECTION 4)
    CHANGE OF TIN (NEW W-9 AND COMPLETE SECTIONS 3 AND 4)
    CHANGE OF NAME (NEW W-9 AND COMPLETE SECTIONS 3 AND 4)
 
 
 
CORRESPONDENCE ADDRESS – NAME:___________________________________________________________________
MAILING ADDRESS:___________________________________________________________________________________
CITY:_________________________________  STATE:__________ ZIP:____________ PHONE:_______________________
FAX:_______________ EMAIL:__________________________________ CONTACT:_______________________________
PURCHASE ORDER ADDRESS – NAME:___________________________________________________________________
MAILING ADDRESS:__________________________________________________________________________________
CITY:_________________________________  STATE:__________ ZIP:____________ PHONE:______________________
FAX:_______________ EMAIL:__________________________________ CONTACT:______________________________










[image: 187_SHUred Converted]SECTION 4 —PLEASE ANSWER ALL QUESTIONS
SACRED HEART UNIVERSITY PREFERS ELECTRONIC FORMS OF PAYMENT:
 
 
 


 
 


SUBMIT COMPLETED FORM TO:
SACRED HEART UNIVERSITY—5151 PARK AVENUE, FAIRFIELD, CT 06825—PURCHASING DEPARTMENT 
FAX: 203-365-7609   -  EMAIL: purchasing@sacredheart.edu	
For additional information or help with this form, phone 203-365-4751 or email:  purchasing@sacredheart.edu
 
       Y       N    Do you accept credit card payments?
       Y      N     Do you accept other electronic payment solutions?
 
       Y      N     Are the services for which payment is received reported for purposes of self-employment tax?
       Y      N    Are you a current Sacred Heart University student?
       Y      N   Are you aware of a Conflict of Interest, including, but not limited to relatives employed by Sacred Heart?
  If Yes, provide detail and/or attach the name, department and relationship for employed relatives.
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
REMITTANCE ADDRESS – NAME:_______________________________________________________________________
MAILING ADDRESS:_________________________________________________________________________________
CITY:_________________________________  STATE:__________ ZIP:____________ PHONE:_____________________
FAX:_______________ EMAIL:__________________________________ CONTACT:_____________________________
 
UNIVERSITY USE ONLY
Colleague Vendor#: ___________
Vendor Information Form
 
SECTION 4 —PLEASE ANSWER ALL QUESTIONS
SACRED HEART UNIVERSITY PREFERS ELECTRONIC FORMS OF PAYMENT:
 
 
 


 
 


SUBMIT COMPLETED FORM TO:
SACRED HEART UNIVERSITY—5151 PARK AVENUE, FAIRFIELD, CT 06825—PURCHASING DEPARTMENT 
FAX: 203-365-7609   -  EMAIL: purchasing@sacredheart.edu	
For additional information or help with this form, phone 203-365-4751 or email:  purchasing@sacredheart.edu
 
       Y       N    Do you accept credit card payments?
       Y      N     Do you accept other electronic payment solutions?
 
       Y      N     Are the services for which payment is received reported for purposes of self-employment tax?
       Y      N    Are you a current Sacred Heart University student?
       Y      N   Are you aware of a Conflict of Interest, including, but not limited to relatives employed by Sacred Heart?
  If Yes, provide detail and/or attach the name, department and relationship for employed relatives.
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
REMITTANCE ADDRESS – NAME:_______________________________________________________________________
MAILING ADDRESS:_________________________________________________________________________________
CITY:_________________________________  STATE:__________ ZIP:____________ PHONE:_____________________
FAX:_______________ EMAIL:__________________________________ CONTACT:_____________________________
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