
                                      THE UNIVERSITY OF SOUTHERN MISSISSIPPI 
VENDOR REGISTRATION 

PURCHASING DEPARTMENT 

         
VENDOR NAME:               

               

 
            Incorporated                   Non-Incorporated      
 

Zip/Postal Code:       Country:     Fax:        

 

Remit to Address:         

City/Town:      State:        

Zip/Postal Code:       Country:     

 
Federal Tax ID#:           
 
Type of TIN:               Federal ID#          SS ID#  
 
 
VENDOR TYPE 

 
            Small Business           Sma
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