
Instructions for New Vendor Packet 

Employee fills out “New Vendor Information Form” 

  All bolded fields are required 

Employee sends vendor contact “Direct Deposit” and “W9” forms to be completed by 
vendor  

• Please instruct your vendor contact to send completed forms directly to
accounting@nscsports.org or fax to 763-785-3378

Employee electronically sends New Vendor Form to accounting@nscsports.org 

Once all information is received accounting will create the new vendor in Microsoft 
Dynamics and communicate vendor name and ID to employee listed in requested by 
field (new vendor information form).  

mailto:accounting@nscsports.org
mailto:accounting@nscsports.org


New Vendor Information Form 
Submit this form directly to accounting 

Requested by 
Department 

Date 

Vendor Name and Identification 
Vendor Name 

1099 Vendor Y/N 
Vendor Tax ID # * 

Vendor Check Name ** 
*DO NOT SUBMIT A SOCIAL SECURITY NUMBER ON THIS FORM. USE THE IRS W-9 FORM.

**Use this line only if the vendor name and business name are different, as in the case of a DBA- “Doing 
Business As” 

Primary Address Information 
Contact Name 

Email 
Address Line 1 
Address Line 2 
Address Line 3 

City 
State 

Zip Code 
Country 

Primary Communication Information 
Phone 1 Ext. Type: (Main, Direct, Cell, Home) 
Phone 2 Ext. Type: (Main, Direct, Cell, Home) 
Phone 3 Ext. Type: (Main, Direct, Cell, Home) 

Fax 

Accounting Use ONLY 
W-9 Sent Date Initials 



AUTHORIZATION FOR DIRECT DEPOSIT 

National Sports Center is pleased to be able to 

offer you a new convenience – Direct Deposit. 

Now, you can have your invoice payments 

direct deposited into your checking or savings 

account. You don’t have to change your 

present banking relationship to take 

advantage of this service. 

Direct Deposit can help you in many ways. 

• Save trips to your financial institution

• Save time in depositing checks – no long

payday lines to wait in.

• Eliminate the possibility of lost, stolen or

forged checks.

• Reduce the possibility of overdrafts with

money deposited faster

• Your money is deposited to your account

even if you’re on vacation or away from the

office on business or illness

All you need to do is: 

1. Mark the box before type of account to

indicate whether your pay will be deposited

into your checking or savings account.

2. Fill in your name, financial institution name

and location, and date.

3. Attach a voided check for verification of all

financial institution information. If you are

unable to attach the voided check, please fill

in your account number.

4. NOTE: Be sure to sign the form!

VENDOR AUTHORIZATION – Please fill out and scan back to Accounting@nscsports.org 

or fax to 763-785-3378. 

I authorize the National Sports Center to initiate electronic credit entries, and if necessary, debit 

entries and adjustments for any credit entries in error to my:

Checking Account   Savings Account 

This authority will remain in effect until I have cancelled it in writing. 

_______________ 
(DATE) 

_________________________________         _______________________________    _ 
(NAME OF FINANCIAL INSTITUTION)  (NAME – PLEASE PRINT) 

_________________________________         ______________________ _________    _  
(BRANCH)  (ACCOUNT NUMBER AT FINANCIAL INSTITUTION) 

_________________________________         ___________________     _____________ 
(CITY)  (STATE)  (SIGNATURE) 

        _____________________          _________ 
  (EMAIL TO SEND REMITTANCE) 

TRANSIT ROUTING NUMBER  

 ABA 

ACCOUNT NUMBER INFORMATION 

PLEASE STAPLE VOIDED CHECK TO THIS FORM. 
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