
Agency Vendor Setup Form 
Agency E-mail 

Section A: Vendor Information 

Agency Name: 

Type of Agency: State Agency  Federal Agency Non-Profit Private  For Profit Private Other State Agency 

Physical Mailing Address 

Street 

City 

State Zip Code 

Agency Phone 
Number 

Remittance Address 

Street 

City 

State Zip Code 

Agency Phone 
Number 

Section B: Taxpayer Identification Number 

Employee Identification Number (EIN) 

Section C: Signature Approval

Authorized Signature (required) 

Printed Name 

Remittance E-mail 

Date 

Finance and Administration 

TTU Procurement
Text Box
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