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VENDOR REGISTRATION FORM
DVR GOODS ONLY
	LEGAL NAME: 


	DBA NAME:      
	TAX ID #:      

	STREET ADDRESS:      
	COUNTY:      

	CITY:      
	STATE:      
	ZIP:      

	CONTACT NAME:      
	TITLE:      

	PHONE/TTY NUMBER:      
	FAX NUMBER:      

	EMAIL ADDRESS:      
	WEBSITE:      

	PAYMENT ADDRESS (If different than above):      


VENDOR TYPE Please select the type of vendor that you operate as:
 FORMCHECKBOX 
 Community Rehabilitation Program
 FORMCHECKBOX 
 Education/Training Facility
 FORMCHECKBOX 
 Employer
 FORMCHECKBOX 
 Workforce Center

 FORMCHECKBOX 
 Independent Living Center
 FORMCHECKBOX 
 Health Organization
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Other
TYPE OF ENTITY
 FORMCHECKBOX 
 Public (Government) Entity
 FORMCHECKBOX 
 Private Entity

	DESCRIPTION OF GOODS
	SERVICE/PROCEDURE CATEGORY
(For DVR Office Use Only)

	     
	

	     
	

	     
	

	     
	


The Vendor understands and agrees to comply with the provisions of the DVR Provider Standards, Fee Schedule and Authorization for Service(s).
	VENDOR NAME (Please print)
	PHONE

	VENDOR SIGNATURE
	DATE


	DVR NAME (Please print)
	FIELD OFFICE
	PHONE

	SIGNATURE
	DATE
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