
PURCHASING CARD PROGRAM 

 

 

Maricopa County Community College District 
Purchasing Department 
2411 West 14th Street 
Tempe, AZ  85281-6942 

(480) 731-8520  Voice 
(480) 731-8190  FAX 

 
Company Name:  ___________________________________________________________________________________________________  

Order From Address  (This is the name and address that will appear on purchase orders and checks) 

 Division (if applicable):    
 Street / PO Box:    
 City, State, Zip+4:    
 Contact Person:    
 Contact’s Title:    
Telephone: (          )___________________ FAX: (          )________________________  E-Mail ___________________________________ 

Remittance Address (if different than Order From Address) 

 Division (if applicable):    
 Street / PO Box:    
 City, State, Zip+4:    
 Contact Person   
 Contact’s Title:    
Telephone: (          )_____________________ FAX: (         )_______________________   E-Mail ___________________________________ 

Classification Information 

Class Type  (please check one category if applicable): 
� �   Minority-owned business (MBE) �   Woman-owned business (WBE) ��Minority Woman-owned business (MWBE) 

General Information 

 Your Parent Company Name:      

Your Customer Number for MCCCD (one number for all MCCCD campuses):      

Tax Information - Required 

 (Please note, a vendor’s registration will not be considered by the Maricopa Community Colleges District without the following  information.) 
 Tax Reporting Name (Legal Name):    

 Taxpayer ID Number: 
 Federal Tax ID #:     or  Social Security #:    
 Note: The Federal Tax ID #  or Social Security # provided must be the correct number for the Tax Reporting Name (Legal Name). 
 Arizona Sales Tax # (transaction privilege tax #)_____________________________________ 
 Does your company pay Arizona Sales Tax?    � Yes   � No   
 If outside of Arizona, does your company have nexus with the state of Arizona? � Yes  � No 
 Tax Contact Person:_______________________________        Tax Contact Title:_________________________________ 
 Tax Mailing Address: Division (if applicable):____________________________________________________________ 
    Street/PO Box:___________________________________________________________________ 
    City, State, ZIP+4_________________________________________________________________ 
 Organization Type (Check one): 

 o Corporation (includes S-Corp)            o Individual              o Partnership �                o Government Agency  
 Foreign Suppliers use Form W-8 ECI or W-8 BEN available at http://www.dist.maricopa.edu/purchasing/vendor.html#forms 
   

The Maricopa County Community College District is required by the IRS to report certain payments on Form 1099-MISC.  Failure to 
provide your Taxpayer Identification Number may give rise to a $50 penalty from the IRS (Code Sec. 6723 and Code Sec. 6724  (d)((3)).  If 
a payee account is shown to have a missing or incorrect Taxpayer Identification Number, the IRS requires backup withholding at 31%.   
Consequently, the Maricopa County Community College District requires a Vendor Registration Form  to be on file for all vendors. 
 

 

 Authorized Printed Name:    
 Authorized Signature:    Date:    
  Maricopa County Community College District 
Chandler-Gilbert Community College Estrella Mountain Community College Gateway Community College 
Glendale Community College Maricopa Skill Center Mesa Community College 
Paradise Valley Community College Rio Salado Community College Phoenix College 
Scottsdale Community College South Mountain Community College Williams Education Center 
MCC/Motorola University  District Office                        

 

Vendor Registration Form 
for MCCCD use only 

 Date:  Vendor Number: 



 

 

 
 

Instructions 
 for filling out the Vendor Registration Form: 

 
 
 

1. Make a copy of the blank registration form to notify us of address changes your company 
may have in the future. 

 
2. Make sure the form is signed. 

3. Enter the purchasing site address in the first block. 

4. Enter the remittance address; the address MCCCD will send payment to in the second 
block. 

5. Check a classification type in the third block, if applicable; otherwise, leave the block 
blank. 

6. If your company assigns MCCCD a customer number, enter that number in the space 
provided in the forth block.  If not, leave the space blank. 

 
7. A Federal Tax ID number or a Social Security number MUST be included on this form in 

order to be listed as a vendor with MCCCD.  If a Social Security number is listed, please 
indicate the legal name for that number. 

**Your parent company or headquarters may have a different Federal Tax ID 
number than yours.  We only need YOUR Federal Tax ID number in order to 
process this form. 

 
The District is NOT exempt from sales tax (except for Library use) and pays sales tax to 
in-state vendors. For purchases from out-of-state vendors who do not have an “Arizona 
Transaction Privilege Tax License”, the District pays use tax to the State of Arizona. 

**If your company does not have an “Arizona Transaction Privilege Tax 
License”, mark “NONE” in the appropriate box. 

 

8. FAX your completed vendor registration form to: (480) 731-8190. 
 

9. Questions?  Please call us at (480) 731-8520. 
 
 


	Company: 


