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All applicable parts of the form must be completed by the vendor and returned to Ohio Shared Services signed.

	SECTION 1 – PLEASE SPECIFY TYPE OF ACTION               

	 FORMCHECKBOX 
 new (w-9 or w-8ECI form attached)     FORMCHECKBOX 
 additIonal address (PROVIDE COPY OF INVOICE OR LETTER)  

 FORMCHECKBOX 
 change of address (provide address to be replaced in the comments box on next page)
 FORMCHECKBOX 
 change of tin (new w-9 and letter of explanation of change attached)

 FORMCHECKBOX 
 change of name (new w-9 and letter of explanation of change attached)

 FORMCHECKBOX 
 change of payterms        FORMCHECKBOX 
 change of CONTACT       FORMCHECKBOX 
 CHANGE OF PO DISPATCH METHOD  

	SECTION 2 – PLEASE PROVIDE VENDOR INFORMATION

	LEGAL BUSINESS NAME: (MUST MATCH W-9 or W-8ECI Form) 

 [image: image1.wmf]



	BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)
[image: image2.wmf]



	TAXPAYER ID # (TIN):
[image: image3.wmf]

               

	Business Entity: note: if sole proprietor, the individual’s name must appear in legal business name
                                                            FORMCHECKBOX 
   CORPORATION                          FORMCHECKBOX 
   PARTNERSHIP                       FORMCHECKBOX 
    SOLE PROPRIETOR

                                                            FORMCHECKBOX 
    NON PROFIT                              FORMCHECKBOX 
   INDIVIDUAL 
                                                            FORMCHECKBOX 
   OTHER    (please explain)[image: image4.wmf]




	INDUSTRY CLASSIFICATION:

 FORMCHECKBOX 
   STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE  [image: image5.wmf]



 CONTROL Forms.TextBox.1 [image: image6.wmf]



 CONTROL Forms.TextBox.1 [image: image7.wmf]



 CONTROL Forms.TextBox.1 [image: image8.wmf]



 CONTROL Forms.TextBox.1 [image: image9.wmf]



 CONTROL Forms.TextBox.1 [image: image10.wmf]


 FORMCHECKBOX 
   NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS) CODE  [image: image11.wmf]



 CONTROL Forms.TextBox.1 [image: image12.wmf]



 CONTROL Forms.TextBox.1 [image: image13.wmf]



 CONTROL Forms.TextBox.1 [image: image14.wmf]



 CONTROL Forms.TextBox.1 [image: image15.wmf]



 CONTROL Forms.TextBox.1 [image: image16.wmf]




	SECTION 3  – PLEASE PROVIDE COMPLETE ADDRESS

	ADDRESS:
[image: image17.wmf]


	COUNTY:
[image: image18.wmf]



	CITY:
[image: image19.wmf]



	STATE:
[image: image20.wmf]


	ZIP CODE:
[image: image21.wmf]



	SECTION 4 – REMIT TO ADDRESS (IF DIFFERENT THAN ABOVE)

	ADDRESS:
[image: image22.wmf]



	CITY:
[image: image23.wmf]


	STATE:[image: image24.wmf]


	ZIP CODE:
[image: image25.wmf]



	SECTION 5 – CONTACT INFORMATION AND PERSON TO RECEIVE PURCHASE ORDER

	NAME: [image: image26.wmf]



	WEB SITE:

[image: image27.wmf]



	PHONE:
[image: image28.wmf]


	FAX:     

[image: image29.wmf]

                                          
	E-MAIL:
[image: image30.wmf]



	SECTION 6 – IS YOUR BUSINESS CURRENTY CERTIFIED AS?  (PLEASE Check)

	 FORMCHECKBOX 
  MBE (MINORITY BUSINESS ENTERPRISE)        FORMCHECKBOX 
  EDGE  (ENCOURAGING DIVERSITY, GROWTH, & EQUITY)          FORMCHECKBOX 
  N/A

	SECTION 7 – PAYMENT TERMS (PLEASE CHECK ONE, OTHERWISE NET 30 WILL BE APPLIED BY DEFAULT)

	 FORMCHECKBOX 
   2/10 NET 30          FORMCHECKBOX 
 NET 30         FORMCHECKBOX 
 NET 45          FORMCHECKBOX 
  NET 60          FORMCHECKBOX 
   NET 90


	SECTION 8 – PURCHASE ORDER DISTRIBUTION-OTHER THAN USPS MAIL (INPUT E-MAIL ADDRESS OR FAX # BELOW) 

	E-MAIL: [image: image31.wmf]



	FAX: [image: image32.wmf]



	Section 9 – PLEASE SIGN & DATE 

	SIGNATURE: 
	DATE:  

[image: image33.wmf]




	SECTION 10 – AGENCY CONTACT INFORMATION

	AGENCY NAME: [image: image34.wmf]



	PHONE NUMBER: [image: image35.wmf]


	E-MAIL: [image: image36.wmf]




	COMMENTS: 
[image: image37.wmf]





	SUBMIT FORM TO:

Mail: 
Ohio Shared Services

          4310 E. Fifth Ave. Columbus, OH 43219

Fax number: 
(614) 485-1039

E-mail:   
vendor@ohio.gov
	QUESTIONS? PLEASE CONTACT:

Phone: 
1 (877) OHIO - SS1 (1-877-644-6771) 



1 (614) 338-4781
E-mail:   
vendor@ohio.gov
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