	DEPARTMENT OF HEALTH SERVICES

Division of Enterprise Services
F-80112  (02/2017)
	STATE OF WISCONSIN

	SUPPLIER (AGENCY) VALIDATION

Instructions:
1) Shaded areas MUST BE COMPLETED even if this is an update or change in information.

2) SUBMIT TO: DES / Bureau of Fiscal Services, Supplier Coordinator.
	1 - To be completed by requestor

	
	Prepared By (Print Name)

     
	Date Prepared

     

	
	Organization

     
	Room No.

     
	Telephone No.

     

	2
	3
	BFS Authorization – Signature
Telephone No.

	STAR Supplier Number
	Supplier (Agency) Name (Max 25 Characters)
	

	     
	     
	

	

	4
	5
	6
	7

	Street Address (Max 25 Characters)
	City (Max 18 Characters)
	State
	Zip Code

	     
	     
	  
	     

	

	FEIN
	

	8
	9
	

	Tax

ID
	Social Security No.

or Federal TIN
	

	 
	     
	

	

	To be completed by CARS staff
	

	10
	11
	12
	13
	14
	15
	

	CARS

Agency Number
	Agency

Type
	Agency

Type
	Agency

Type
	Agency

Type
	Municipal

Code
	

	
	
	
	
	
	
	

	

	Codes
	

	Tax ID (8)

Blank = Social Security #

1 = Federal Tax ID #
	To be completed by requestor (1)

To be completed by CARS Staff (10, 11, 12, 13, 14, and 15)
	


