
 VENDOR/W-9 UPDATE FORM

Town of Fairfield, Town of Latah, Town of Rockford, 

Town of Waverly, City of Tekoa, Town of Spangle,
Spokane County Fire Dist. #12, Tekoa Park and Recreation Dist. #6
City of Tekoa, PO Box 927, Tekoa, WA 99033 

Tekoadepclerk@gmail.com  Fax: 509-284-3590 Office: 509-284-3861

To add your business to our vendor file or update information, please complete this form and mail, email or fax to the address above.  Submittal of this information does not guarantee the City/Town will place an order with your business. It is the vendor’s responsibility to update this information as it changes.

Business Name____________________________________ Contact Name _________________________

Billing Remittance Address________________________________________________________________

Ordering Address (if different) ____________________________________________________________

Telephone (       ) __________________Fax (     ) __________________Email_______________________

Customer References (Municipalities Preferred-attach) _________________________________________

Type of Ownership (circle): Partnership; Corporation; Sole Proprietorship; Non-Profit; Gov. Agency


Washington State UBI#___________________ Federal Employer Identification _____________________
What is the official name registered with the IRS for the above number? ____________________________ 
If you are not a corporation, is your business subject to 1099 reporting? (circle)    YES
NO

Will you provide supplies or services?     
Supplies


Services

Check the item (s) that best describes the supplies/services provided by your business:

(
Advertising



(
Parks/Recreation

(
Chemicals



(
Repair

(
Cleaning



(
Safety/Security

(
Construction Materials


(
Sewer

(
Consulting



(
Signs/Flags

(
Electrical



(
Tools

(
Electronics



(
Water

Other_________________________________________________________________________________
Please provide details of the products/services you indicated._____________________________________

______________________________________________________________________________________

