Dallas Independent School District
VENDOR CHANGE REQUEST FORM

3700 SAN JACINTO AVE BOX 89
DALLAS, TEXAS 75204
Fax: (972) 925-4170

PLEASE CHANGE THE FOLLOWING :

Name of Company

Telephone #

Street Address

Fax #

Remit to Address

Payment Method

Certification Status

Other

Vendor Number:

If None

Federal Employer Identification Number

Social Security Number

Name:

*Address:

*City: State: Zip Code:
*Telephone: Fax:

*Contact Person: Email:

You may add pages of notes as necessary.

ACH Payment —Electronic Direct Payments

A voided check must be attached

Name on bank account

ABA Routing #

Account Number

Contact person regarding ACH payments

Contact Phone

Dated this day of

20

Signature

Title




