
Drportment of Homan Se*ices
Monroe County, New York

Maggie Brooks
County Executive

VENDOR NUMBER I.IEST / CHANGEFORM
Generd Inrtructionr (sce complac instmctionE on pagc 2):

o TWc or print cleady. NOTE: Provldcr of rervlce murt complete thlc form.
o lnclude the Fedcnl Tax ID and coryany name only if tbc palmcnt is to b€ madc to the company. If the palmcnt is

to bc madc to yorl as an individurl, lcarrc thc coryany blank.
o Attach I copy of your Social Security Card. If requesting a numbcr for a company, pleasc attach a copy of thc lctter

rcceived from the IRS assigning thc Tax ID to your compEny. Substitutions ar€ not acceptable without prior
appmval.

o Retun thh pege ONLY of completed formr to: Vendor Operrdonq FO BOX 23020, Rochester, l\Y, 1469.
. Prymcnt wlll not bc made unffl this forn ic received rnd processed ln Vendor Opendonr.
r Aflow ten business days for processing.
r Questions regarding the coryletioa of this form can bc directed ta753-6672,
o Questions regarding palment information can be directcd to the client's casc worker listed below

Pleese cbeck one: Request NEWNumber

Change existing information for Vendor #
complete below with the new information (enter current number)

Kelly A Reed
Commissioner

n
D

Social Security or Tax ID #

Name
Last First

CompanyorD.B.A. -
lf tnis request is f

Mailing Address
Street / PO Box #

City State orProvince

Fax NunberPhone Number

I CERTIF"Y THAT THIS INFORMTION IS TRIIE and ACCURAIE.

MI

zip

Signature

Service Non Service - Case No.

Palment Type [ ] Rent [ ] Day Carc [ ] Other PaymeNrt Code

MCDHS 057 l/07 (front)


