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To ensure accurate updates in the TTU vendor network, kindly ensure that you select the checkboxes corresponding to the 
information you wish to update. Please note that only the checked checkboxes will be considered for updating purposes.



  

 

Previous :

I the information on this form and to th  

Number

Phone Number Type:

Previous Number:

VENDOR POINT OF CONTACT

AP Payment/Remit

Previous AP E Previous PO Previous SUA

Preffered point of contact

PHONE NUMBER UPDATE

Authorized Signature:

:

: :

: :

:

:


	Individual or Business Name: 
	Vendor EIN or SSN: 
	undefined: 
	AP PaymentRemit: Off
	Street: 
	0: 
	1: 
	0: 
	1: 


	City: 
	0: 
	1: 
	0: 
	1: 


	Zip Code: 
	0: 
	1: 
	0: 
	1: 


	State: 
	0: 
	1: 
	0: 
	1: 


	Street_2: 
	0:  
	1: 
	0:  
	1:  


	City_2: 
	0: 
	1: 
	0: 
	1: 


	Zip Code_2: 
	0: 
	1: 
	0: 
	1: 


	State 2: 
	0: 
	1: 
	0: 
	1: 


	PO LocalMailing: 
	0: Off

	W9 CHECKBOX: Off
	3 3DPHQW 5HPLW: Off
	Previous AP EMail: 
	Updated EMail: 
	PO LocalMailing_2: Off
	Previous PO EMail: 
	Updated EMail_2: 
	SUA Single Use Account: Off
	Previous SUA EMail: 
	Updated EMail_3: 
	AP PaymentRemit_2: Off
	PO LocalMailing_3: Off
	Previous Number: 
	undefined_3: 
	VENDOR POINT OF CONTACT: 
	Updated Name: 


