New Vendor Questionnaire

Name of business: 
______________________________________________

Address:

______________________________________________




______________________________________________

Address where warrant to be sent (If different than above):




______________________________________________




______________________________________________




_______________________________________________

Business tax I.D. number (EIN) as reported to the IRS:




_______________________________________________

Is the name listed above how you report to the IRS

( Yes 
( No

If No, name & address as reported to IRS:




________________________________________________




________________________________________________

Is the business 1099 reportable?
( Yes 
( No

Type of business:
( Sole Proprietor




( Non-profit








( Corporation 



( Other ________________________________________

Phone number:
________________________________________________

Fax number

________________________________________________

Email address

________________________________________________

Prepared by name/Title: ________________________________________________

In order for the State of Alaska to make a payment to a vendor, the above form must be 

completed and returned or faxed to this office.  FAX # (907)465-3452.  

Department of Education, 801 W. 10th St, Suite 200, Juneau,  AK  99801

