
    NORTH LAMAR INDEPENDENT SCHOOL DISTRICT 

 

PURCHASING DEPARTMENT 

 

VENDOR LIST FORM 

 

FOR (Description of goods/services provided)  ____________________________________ 

 

 

Company name:  ________________________________________________________________ 

 

Contact person:   ________________________________________________________________ 

Mailing address:  ________________________________________________________________ 

Company address:  ________________________________________________________________ 

City:  _______________________________  State:___________________  Zip Code __________ 

Fax #________________  Phone #______________    e‐mail address ______________________ 

 

 

 

 

 

 

 

 

 


