
 

 

  VENDOR REGISTRATION FORM 
Procurement Department – 3834 S. 91st Ave, Tolleson, AZ 85353 

Email: accountspayable@uesd.org Fax: 623-478-5006 
 

 
Company Name:____________________________________________________________________________________ 
 
_________________________________________________________________________________________________

_ 
(Please include all dba names under this Tax ID number) 
 
Are you a Union Elementary School District No. 62 employee?    Yes    No 
 
Order Information    Remit To Information 
 
Name:________________________________________  ___________________________________________ 
 
Address:______________________________________  ___________________________________________ 
 
City:__________________________________________  ___________________________________________  
 
State:________________  Zip:_____________________  ______________  ____________________________ 
 
 Phone number:_________________________________  ___________________________________________ 
 
 Order email:____________________________________  ___________________________________________ 
 
Order Fax Number:_______________________________  ___________________________________________ 
 
Contact Person & Title:____________________________  ___________________________________________ 

 
I certify that: 

1.   I am duly authorized to certify the information requested herein: 
2.  To the best of my knowledge. The elements of information provided herein are accurate and true as of this date: 
3. My organization warrants that it and all proposed subcontractors are in compliance with Federal immigration and Nationality Act (FINA) 

and all other Federal immigration laws and regulations related to the immigration status of its employees, and shall obtain statements 
fro all subcontractors certifying compliance with this requirement and shall furnish the statements to the District upon request: 

4. My Organization shall comply with all State and Federal equal opportunity and non-discrimination requirements and conditions of 
employment in accordance with Federal Executive Order 11246, State Executive Order 75.5 or A.R.S.  41-1461 through 1465. 

5. My organization shall not provide any product or service without first having in our possession an authorized Purchase Order from the 
District. I understand that payment for any product or service provided without an authorized Purchase Order is NOT the responsibility of 
the District and I will be required to obtain payment from the individual requestor. 

6. My organization shall provide the Purchase Order number on all invoices submitted to the District. I understand that invoices received 
without this information may not be paid. 

7. All District invoices shall be submitted directly to the District Accounts Payable Department and not to the requesting school or 
department. Email to: accountspayable@uesd.org 

8. All invoices must be received by June 30th of each fiscal year. It is the vendors responsibility to follow up on payment of invoices within 30 
days. 

 
Typed Name & Title/Positions:_________________________________________________________________________ 
 
SIGNATURE:_________________________________________________________DATE:__________________________ 
 

Regulations require we have a copy of your W-9 on file. Please attach a copy of your W-9 
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