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SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

PURCHASING SERVICES DEPARTMENT
VENDOR APPLICATION

Return application to:

Sacramento City Unified School District






Purchasing Services






5735 47th Ave





Sacramento, CA 95824





Fax (916) 399-2021
Legal Business Name: _________________________________________________________________
DBA Name:  ________________________________________________________________________
Mail Address:  ______________________________________________________________________
Remit Address:  _____________________________________________________________________
Order Department Phone:  ______________________   Fax Number:  __________________________
Customer Service Department Phone:  ____________________  Fax Number:  ___________________
Credit Department Phone:  _____________________    Fax Number:  __________________________
Federal ID or SS Number:  ____________________________________________
               (Complete W9 form:  www.irs.gov – go to “Form W9” on left side of page)
Payment Term:  _____________________

Commodity/Service Type(s) /Construction License Class:  ___________________________________
__________________________________________________________________________________
SCUSD is governed by district policies and California state and federal regulations.

Signature:  _________________________________________  
Date:________________________
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Entered by:  _________________________        Date:  ___________________





Vendor Number:  ________________________________
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