	DEPARTMENT OF HEALTH SERVICES

Division of Enterprise Services
F-80112  (01/11)
	STATE OF WISCONSIN

	VENDOR VALIDATION

Instructions:


1) Shaded areas must be completed.

2) For original input:  Leave Vendor Number blank for business vendors.  If vendor is an individual, fill in social security number (Fields 3 and 19).
2) For changes or deletions:  Enter the code "R" on each line to be changed and enter the social security number / Federal TIN in appropriate box.

3) SUBMIT TO:  DES / Bureau of Fiscal Services, Vendor Validation Coordinator.
	32 - To be completed by requester

Vendor:
Yes
No


In WiSMart
 FORMCHECKBOX 

 FORMCHECKBOX 

(W-9 Attached)


State Employee
 FORMCHECKBOX 

 FORMCHECKBOX 

(W-9 Attached)


CARS Vendor
 FORMCHECKBOX 


(W-9 Attached)

	
	Prepared By (Print Name)

     
	Date Prepared

     

	2
	3
	4
	Organization

     
	Room No.

     
	Telephone No.

     

	Corr

Type
	Vendor Number
	Vendor Trade Name (Max 30 Characters)
	
	
	

	 
	     
	     
	BFS Authorization – Signature
Telephone No.

	

	6
	8
	9
	
	10

	Corr

Type
	Street Address or Vendor Legal Name (Max 30 Characters)
	City (Max 18 Characters)
	State
	Zip Code

	 
	     
	     
	  
	     

	

	
	FEIN
	

	12
	14
	15
	16
	17
	18
	19
	20
	

	Corr

Type
	Category 1

(Optional)
	Category 2

(Optional)
	Category 3

(Org ID)
	Vendor

Status
	Tax

ID
	Social Security No.

or Federal TIN
	WisMart

Suffix
	

	 
	   
	   
	   
	  
	 
	     
	   
	

	
	
	
	
	
	
	
	
	

	
	
	To be completed by CARS staff

	21
	23
	24
	25
	26
	
	33
	34
	35
	36
	37
	38
	39

	Corr

Type
	1 Chk.

/ Inv.
	Vendor Short Name


	Vendor Permanent Factor
	Opt. Add.
	
	Alternate CARS

Agency Number
	Agency

Type
	Agency

Type
	Agency

Type
	Agency

Type
	Region

Code
	Municipal

Code

	 
	 
	     
	     
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	

	28
	30
	31

	Corr

Type
	Optional Address (See Field 26 Instructions) (Max 30 Characters)
	Optional Address  - City

State
Zip Code

	 
	     
	     
	  
	     

	CODES:
Opt. Add. (26)

Blank
= Optional Address Field not used

Corr Type (2, 6, 12, 21 & 28)
Vendor Status (17)
Tax ID (18)
1
= Optional Address is remit to address

Blank
= Original Input
Blank
= Original Input or change
Blank
= Social Security #
(Fill in Fields 30 and 31)

R
= Change or Delete

01
= Permanent Vendor (no purge)
1
= Federal Tax ID #
2
= Optional Address is extended address


(If change documentation is
03
= Delete vendor from file

(Fill in Field 30 only)


available, submit with this form.)
04
= Vendor with permanent factor













To be Completed by Requester (32)

Category 3 (16)
Vendor Short Name (24)
1 Chk./Inv. (23)
If CARES Vendor, Fill in the Following Fields. (33, 34, 38, 39)

Requester Org ID
Mandatory Field - Fill in with
Blank
= Multiple invoice/check


Abbreviated Vendor Name
1
= One invoice/check
Optional CARS Vendor Type Fields (35, 36, 37)


