
Business	
  office	
  use	
  

Vendor	
  #:____________________	
  

Date:_______________________	
  

 
 
 
 
 

 
 
________________________________________________________________________________________                         

  Vendor	
  Name	
   	
   	
   	
   	
   	
   	
   Tax	
  ID	
  #	
  	
    

Shipping	
  Address	
  

	
  

	
  	
  	
  	
  	
  	
   	
  ____________________________________________________________________	
  

	
   Address	
  1	
  

___________________________________________________________________	
  

Address	
  2	
   	
   	
   	
   	
   	
   	
  

	
  	
  	
  	
  	
  	
   	
  ___________________________________________________________________	
   	
   	
  

City	
  /	
  State/Zip	
  

_________________________________	
  

Phone	
  Number	
  /	
  Fax	
  Number	
  

  	
  
	
   	
  

Payment	
  Address	
  
 
 

	
   ___________________________________________________________________	
   	
   	
  

Address	
  1	
  

___________________________________________________________________	
  

Address	
  2	
   	
   	
   	
   	
   	
   	
  

	
  	
  	
  	
  	
  	
   	
  ___________________________________________________________________	
   	
   	
  

City	
  /	
  State/Zip	
  

_________________________________	
  

Phone	
  Number	
  /	
  Fax	
  Number	
  

	
  
Please	
  return	
  completed	
  form	
  to	
  the	
  business	
  office.	
  

San Benito Consolidated Independent School District 
Office	
  of	
  Finance	
  and	
  Operations	
  240	
  N.	
  Crockett	
  •	
  San	
  Benito,	
  TX	
  78596	
  •Phone:	
  (956)	
  361-­‐6160	
  •	
  Fax:	
  (956)	
  361-­‐6166	
  	
  

New	
  Vendor	
  Listing	
  


