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New Vendor Information Packet 
 

Organizations interested in doing business with the Laurel Springs School District, should complete the 
Vendor Information Form below.  Please be sure to include as much information as possible to ensure 
proper processing.  This form must be submitted with an updated W-9 and a copy of your New Jersey 
Business Registration Certificate (NJBRC) and the Russia/ Belarus form. If your company is not on a 
Co-op, you must complete the political contribution form, should your services/goods exceed $15,000 
annually.  All forms should be submitted to the Purchasing Department Attn: Accounts Payable via 
email at Accountspayable@laurelspringschool.org. 
 
Tax ID # (FEIN or SSN): ________________________  
Organization type:       ▭ Corporation          ▭ Individual/Sole Prop              ▭ Joint Venture     
            ▭ LLC      ▭ Partnership/ Limited Partnership         ▭ Non Profit          ▭ Tax Exempt 
Mandatory 1099: ▭  Yes    ▭  No 
On a Co-op? ▭  Yes  ▭   No- If yes, please list your co-op number and Organization: 
______________________________________________________________________________ 
Name of Company/Firm (as shown on Federal Tax Return): _____________________________ 
Alternate name, if applicable (doing business as): _____________________________________ 
Mailing address: ________________________________________________________________ 
City: ______________________________ State: ___________________  Zip: ______________ 
Contact person: _____________________________________   
Business Ph#: (____) ____ - ______________  Fax #: (____) _____ - _____________________   
E-mail address (for E-notifications): ________________________________________________ 
Company / Firm’s website address: _________________________________________________  
Payment address (if different from address above): ____________________________________ 
City: __________________________State: ___________________  Zip: __________________  
Are you currently employed or have ever been employed by the Laurel Springs School District? ▭Yes ▭ 
No     If yes, please specify employment dates: ________________________________  
Please provide a brief description of your business’ goods/services to be provided to the district:  
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
 
 
Vendor Signature: ______________________________ Date Requested/ Sent:______________ 
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