
Addition – New Vendor    
Please Print    

This vendor address is the  
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Select only one  Legal Status (not require
 TC Corporation  
 TE Tax Exempt Organization
 TG Government Entity 
X TI Individual (sole proprietors
 TL Limited Liability Corporatio
 TM Medical Health Care Serv
 TN Not-for-Profit Corporation 
 TP Partnership 
 TR Real Estate Agent 
 TT Trust or Estate 

 
Please complete this form and submit it to the appro
 
A. Chicago Requisitions B. Remittances
Purchasing Division  University Payable
308 Marshfield Bldg.  177 Henry Admin. 
809 S. Marshfield  506 S. Wright Stree
Chicago, IL  60612-7203 Urbana, IL  61801 
MC 560    MC 345 
FAX:  312-996-3135  FAX:  217-265-816
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