


TAOS MUNICIPAL SCHOOLS 
NEW VENDOR SET-UP REQUEST FORM  

Must Provide All Information or Vendor Will Not Be Set Up 
 

VENDOR INFORMATION 
 

Vendor Name (Legal Name): __________________________________________ 

Tax ID / EIN: __________________________     N.M. CRS #: __________________________ 

Legal Entity Type:  

☐ Corporation ☐ LLC ☐ Partnership ☐ Sole Proprietor ☐ Non-Profit ☐ Other: __________ 

Address 1: __________________________________________________________ 

(PO Boxes must include a physical address) 

Address 2: __________________________________________________________ 

City: __________________________ State: ______ Zip: ____________   Country:___________ 

Phone: _______________________  Fax: __________________________ 

Email: ______________________________________________________ 

Website: ____________________________________________________ 

Principal Contact Name: ________________________________________ 

Describe Nature of Services Performed: ______________________________________ 

Expected Average Invoice Amount: $_____________________________ 

Purchase Order Vendor: ☐ Yes  ☐ No 

 
ACH / DIRECT DEPOSIT / ONLINE PAYMENTS 

 

Will the Vendor Accept ACH, Direct Deposit, or Online Payments?  ☐ Yes  ☐ No 

If Yes, complete the following and attach a voided check or bank verification letter. 

Bank Name: ____________________________________________________ 

Bank Address: _________________________________________________________ 

Account Type: ☐ Checking  ☐ Savings 

Routing Number: ____________________________________ 

Account Number: __________________________ 

Remittance Email for Payment Notifications: 

___________________________________________________________________ 

Authorized Vendor Signature: ____________________________________ 

Printed Name: __________________________   Date: __________________________ 

Online Payments - Website: ____________________________________ 



 
REMIT PAYMENT TO 

(If different from Vendor Information above) 
 

Payee / Remit-To Name: ________________________________________________________ 

Address 1: ____________________________________________ 

Address 2: ____________________________________________ 

City: ________________________ State: ______ Zip: __________  Country: ______________ 

 
PREPARER & APPROVAL 

 

Preparer’s Name (Print): ________________________________________ 

Phone: __________________________ 

Controller / Designee (Print): ____________________________________ 

Signature: ___________________________________ 

Date: __________________________ 

 
ACCOUNTS PAYABLE USE ONLY 

Setup By: __________________________ Date: _____________ 

Vendor Number Assigned: ________________________________________ 

Received Form W-9: ☐ Yes  ☐ No 

Accepts ACH or Online Payments: ☐ Yes  ☐ No 

Vendor For School Year: _________________________  School Site: _________________________ 

Received By: ☐ USPS  ☐ Email 

 
Return Completed Packet To:  
Brittanny Silva  
Taos Municipal Schools 
310 Camino De La Placita 
Taos, NM 87571 
Phone: (575) 737-6117 or (575) 758-5219 
Email: brittanny.silva@taosschools.org 

 
 














