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SCHOOL SYSTEM RETURN THIS FORM WITH CURRENT W9

Extraordinary Education Every Day

Financial Secretary/ Dept. Admin Assistant

INFORMATION

VENDOR
NAME

DBA

PHONE FAX

PO EMAIL

Reason: [ [Trade Reimbursement [ ] Scholarship

| have checked the NC Debarred Vendor listing @
https://ncadmin.nc.gov/documents/nc-debarred-vendors and the above vendor is not

listed.

Signature:

Date:

Vendor Setup: K12 SFO Both



https://ncadmin.nc.gov/documents/nc-debarred-vendors

	NAME: 
	DBA: 
	PHONE: 
	FAX: 
	PO EMAIL: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off


