
   Curry County 
   Vendor Master Request Form  
______________________________________________________________________________ 
 

Vendor Details & Contact Information: 
 
Vendor Name: __________________________________________________________________ 
(As shown on your income tax return) 
 
Doing Business As:  ______________________________________________________________ 
 
Federal Tax ID Number:  ____________________________ 
**The TIN must match the vendor name on file with the IRS to avoid backup withholding. 
 
Address:  ______________________________________________________________________ 
 
City: __________________________  State:  ________________ Zip:  ______________ 
 
Phone #:  (_____) _____________________    Ext:  ________   Fax #:  (_____) _______________ 
 
E-mail Address:  ________________________________________________________________ 
 
Remit Address (if different than above):  _____________________________________________ 
 
City: __________________________  State:  ________________ Zip:  ______________ 
 
Remit Phone #:  (_____) ________________    Ext:  ________   Fax #:  (_____) _______________ 
 
Remit E-mail Address:  ___________________________________________________________ 
 
 

Your current IRS form W-9 must be submitted together with this form. 

 
 
 
________________________________________________  _______________________ 
Owner’s Signature       Date 
 
 
 
 
______________________________________________________________________________ 
Curry County Accounts Payable Representative    Date 


