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	State of Ohio Standard Forms and Documents



Project [AGY-FYNNNN]	[Project Name]
Project [AGY-FYNNNN]	[Project Name]

	Date of Request
	[bookmark: Text5]     

	Project Number
	     

	Vendor Name
	[bookmark: Text1]     

	President / CEO
	[bookmark: Text2]     

	Federal Tax ID
	[bookmark: Text3]     

	OAKS FIN Vendor ID
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	Primary Address
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	City, State, Zip
	[bookmark: Text7]     

	County
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	Vendor Type
	[bookmark: Check1]|_|
	Agency / Institution
	[bookmark: Check2]|_|
	Associate (A/E)
	[bookmark: Check3]|_|
	Contractor

	(select all that apply)
	[bookmark: Check4]|_|
	Construction Manager
	[bookmark: Check5]|_|
	Subcontractor
	[bookmark: Check6]|_|
	Consultant

	
	[bookmark: Check7]|_|
	Material Supplier
	|_|
	Bank
	
	

	
	[bookmark: Check10]|_|
	Other (describe)
	[bookmark: Text24]     
	

	

	Address Line Item (add additional forms for multiple vendor addresses)

	OAKS FIN Address Code
	[bookmark: Text13]     

	Primary Address
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	City, State, Zip
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	County
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	Contact Phone
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	Contact E-mail
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	Contact Fax
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	Contact Fax
	[bookmark: Text18]     

	Short Description
(of this Address)
	[bookmark: Text19]     

	

	Organization Vendor Setup

	Org. Vendor # Assigned
	[bookmark: Text23]     

	Local Vendor ID
	[bookmark: Text25]     

	Local Address Code
	[bookmark: Text26]     
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