
CANUTILLO INDEPENDENT SCHOOL DISTRICT
VENDOR CHANGE REQUEST

Email request to purchasing:  purchasing@canutillo-isd.org
Vendor MUST submit new W-9 and new CIQ forms with this request

___  Address Change Request ___ Vendor Name Change Request
Reason for Change: ______________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

New Address Information: Must complete all fields below:

Does Order from Address need to be changed?   ___ Yes   ___ No
Does Remit to Address need to be changed?  ___ Yes   ___ No

THE FOLLOWING MUST BE COMPLETED BY VENDORS AUTHORIZED REPRESENTATIVE 

Authorized Requestors Name: _________________________________________________________

Position/Title: _____________________________________________________________________

Representatives Telephone ___________________________________________________________

Representatives email: _______________________________________________________________

Signature Required: ____________________________________________  Date: ________________

Order From/

AddressChgRequest _ 01182023








