TSP VENDOR REQUEST FORM
Use this form to create a new vendor, modify a remit address, or reactivate an old vendor in AX

Send this completed form and all required backup to APVendors@TishmanSpeyer.com

If a vendor’s address differs from the address shown on their W-9, please submit a copy of the invoice displaying the desired address in addition to the W-9

REQUEST TYPE
New vendor 			YES ☐   NO ☐		If NO, existing Vendor ID is:      

Remit address change		YES ☐   NO ☐		If YES – attach a copy of a current invoice and W-9
Reactivation 			YES ☐   NO ☐		If YES – attach a copy of a current invoice and W-9

VENDOR INFORMATION
* indicates a required field
*Type of expense/service vendor provides:      
*Mailing Name:       
*Street Address:      
*City:          State:          Postal Code:           Country:      
  Vendor Account Number: Vendor Account #

CONTACT INFORMATION
*Business Phone:      
  Fax Phone: Fax Line
  Mobile Phone: Mobile Line
  Email:  

TAX INFORMATION 
*Tax Identification or Social Security Number:       
*Is this vendor a 	Corporate		☐
Person 		☐
Non-Corporate Entity	☐
(Non-Corporate Entity is a company that is a Partnership, Ltd., or LLC and not a Corporation)

COMPLIANCE INFORMATION
Check YES if vendor will obtain business for TSP or interact with a government entity on TSP's behalf.  If checked, attach Compliance approval e-mail from the Business Partner System.
Contact your RCO with questions. YES ☐   NO ☐


Requested By:      
Date:      
