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pCard Vendor Form

Used by FAU Approvers to Notify Purchasing of new Vendors

Please fill out this form for each new vendor request.

	Name of Vendor:
	     

	Street Address:
	     

	City:
	     

	State:
	                          
	Zip Code:
	     

	Phone Number :
	     

	Vendor’s E-Mail:
	     

	Federal Tax ID # (9 digits)
	     

	Your Name
	     

	Your E-Mail
	     

	Comment:
	     


Complete the above form, save it and send it as an e-mail attachment to Linda Matzen, lmatzen@fau.edu.  Please call if you have any questions, 297-3083.

If you are uncertain how to send an e-mail attachment, complete the form, save it to your Desktop, then open it in WORD and select -

FILE / SEND TO / MAIL RECIEPIENT (As Attachment)
Return to the Purchasing Home Page
