% CHRISTIAN BROTHERS UNIVERSITY 650 East Parkway South
——

M his, TN 3810
CBU NEWVENDORSETUP .o

I CBU Department Contact (Please list the primary CBU employee or department you will be working with.)

NAME EMAIL

I Name of Individual or Business Name (If sole proprietor, please list name of owner and name of business.)

NAME

ENTER SOCIAL SECURITY NUMBER OR EMPLOYER ID NUMBER/FEIN*
* If you are a sole proprietor, please provide the SSN or EIN to correspond with your invoices.
If you are choosing to be paid as an individual, provide SSN; if you are choosing to be paid to your business, provide EIN

I Permanent Residence/Corporate Office Address

ADDRESS CITY/STATE/ZIP

PHONE FAX E-MAIL

I Payment Address (if different from above)

NAME (PLEASE USE THE BUSINESS OR INDIVIDUAL NAME THAT CORRESPONDS WITH YOUR INVOICES)

ADDRESS CITY/STATE/ZIP

PHONE FAX E-MAIL

We will accept the following methods of payment (check all that apply): [] Credit Card  [[] ACH/Direct Deposit [ | Check

The following discount is given for early payment:

I Individuals: Please check the appropriate classification.

[] U.S.Citizen [] Resident Alien [[] Non-Resident Alien
U.S. citizens must Resident aliens must provide a copy of their Permanent Non-resident aliens
aftach W-9. Resident Card when submitting this form must attach W-8 BEN.

I Business: Please check the appropriate classification.

[] U.S.Company [] Foreign Vendor with US Presence [] Foreign Vendor
U.S. companies Foreign Vendors with US Presence Foreign Vendors must attach W-8
must aftfach W-9. must attfach W-8 ECI BEN or W-8 EXP as appropriate
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CBU NEWVENDORSETUP .o

I Types of Goods and Services Provided

I Vendor Classification: Please check all that apply.

[l Alumni-Owned [] In-County [1 Employee-Owned [] Minority-Owned ] Women-Owned

[] Small Business [] State Contract [] Veteran-Owned [] None of the Above

I Certifying Organization: Please check all that apply.

] MMPC (Mid-South Minority Business Council) [] WBDC (Women’s Business Development Center)
[[] GODBE Governor’s Office of Diversity Business Enterprise [[] TDOT Tennessee Department of Transportation
[] TMSDC Tennessee Minority Supplier Development Council [ ] MBD, WBE, DBE, Nashville Airport Authority

[] LOSB Shelby County Government [] Other (Please specify):

Please provide letter of certification from certifying agency when submitting this form.

I Conflict of Interest

« Are you or any officer, director, owner or partner in this company an employee of ChristianBrothers University?
[] Yes [] No

o Is adirect family member of any of the above an employee of Christian Brothers University? [] Yes [] No
(Direct family members include parent, brother, sister, in-law, spouse, parent or child.)

o Does any Christian Brothers University employee have an ownership interest in your firm? []Yes [] No

If yes to any of the above, please provide the names of the individuals involved, the relationship, and the ownership percentage.

I Certification and Signature: Vendor Signature (This form is not considered valid unless signed and dated)

PRINTED NAME PHONE NUMBER E-MAIL

SIGNATURE OF U.S. PERSON DATE

Please return this form to vendorforms@cbu.edu
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NEW VENDOR SETUP  .comamue
CBU

Vendor ACH/Direct Deposit Authorization

! Please checkone: [ ] New Direct Deposit [ | Change Direct Deposit  [] Cancel Direct Deposit

I Vendor/Payee Information

NAME

ADDRESS CITY/STATE/ZIP

CONTACT PERSON

PHONE EMAIL

I Financial Institution Information

BANK NAME
BANK ADDRESS CITY/STATE/ZIP
NAME ON BANK ACCOUNT ACCOUNT NUMBER

Type of Account: [] Checking [] Savings

NINE-DIGIT BANK ROUTING NUMBER (ABA)

I Approvals/Authorizations

| certify that the information provided on this form is correct, and | hereby authorize Christian Brothers University to
electronically deposit payments to the bank account designated above . It is my responsibility to notify accountspayable@cbu.edu
immediately if | believe there is a discrepancy between the amount deposited to my bank account and the amount of the
invoice paid. | understand that | must notify accountspayable@cbu.edu immediately of any changes in status or banking
information. | understand that this authorization will remain in full force and effect until accountspayable@cbu.edu has
received written notification requesting a change or cancellation and has had reasonable opportunity to act on it, which

should take no longer than seven to ten business days.

SIGNATURE DATE

Please return this form to vendorforms@cbu.edu
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