
            
1100 H Street Modesto, Ca 95354 

   Tom Changnon, Superintendent 
 

 
 

New Vendor/Vendor Update Form 
 
 
If it’s a new vendor please check this box:            A W-9 is required for new vendors 
 

 
What are you updating: Name        Address        Phone# 
 

 
(Business Name, if filing using TIN number) 

 
Company Name:                                                       Vendor Number: 
 
 

(Business Owner’s Name, if using Social Security Number) 
 
Individual Name: 
 
 

(Address of Invoice Remittance) 
 
Address: 
 
 

 
City  State  Zip Code 
 

      
 
Telephone (         )  

      
 
Fax Number (         )  

      

 
Check Here if Company 
is Incorporated: 

 
         
 
Taxpayer Identification Number (TIN): 
         
 
Social Security Number: 
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