
 

  
 
 

Vendor Information Update Request Form 
 
 

Company Name Change Request 
Please select one of the following reasons: 

 
Change of DBA name only (legal/withholding name and EIN has not changed) 

Merged with another company 

Sold to or bought out by another Company 

Change in Business Organization (Corporation to LLC, Sole Proprietor to Partnership, etc.) 

New Owner 

Other    
 

YOUR VENDOR NUMBER (If unknown, please contact the office to verify 770-477-3587) 
 

Please enter the information, as you would like it updated in the fields below. 
 

OLD BUSINESS NAME AND INFORMATION  NEW BUSINESS NAME AND INFORMATION 
LEGAL NAME (as registered with the IRS)  LEGAL NAME (as registered with the IRS) 

ASSUMED NAME (doing business as)  ASSUMED NAME (doing business as) 

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN - TAX ID)  FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN - TAX ID) 

BUSINESS STREET ADDRESS  BUSINESS STREET ADDRESS 

CITY STATE ZIP CODE  CITY STATE ZIP CODE 

MAILING ADDRESS/REMITTANCE (if different from above)  MAILING ADDRESS/REMITTANCE (if different from above) 

CITY STATE ZIP CODE  CITY STATE ZIP CODE 

PHONE NUMBER  PHONE NUMBER 

Email Address:  Email Address: 

 

NOTE: If your name change has resulted in a new Tax ID issuance, you may be required to create a new vendor record 
by registration. 

PLEASE RETURN FORM & W-9 TO: 
Clayton County Central Services Department 
Contract Compliance Division 
7994 North McDonough Street 
Jonesboro, GA 30236 
Fax: 770-477-3335 
Email: vendors@claytoncountyga.gov 

mailto:vendors@claytoncountyga.gov


Electronic Fund Transfer (EFT) 
Request Please select one of the 
following: 

I choose to select EFT as a payment method. I have entered my bank information in my vendor record. 
 

I choose to reverse EFT and select printed check as my payment method. 
 

For security purposes, all requests for information change will be verified before approval. Please allow 5 business 
days for this request to be processed upon approval. 

 
 

By submitting this form, you certify that: (a) you are authorized to represent the business listed above; (b) all of the 
information you have provided above is true and correct; and (c) you are instructing and authorizing Clayton County 
Central Services to update the Business Name on your Clayton County vendor file. 

 
 
 

         ______________________________  
         Company Name 
 

   

Your Name (Please Print) Your Title  
 
_________________________________________     ______________ 
Signature Date 
 
 
 
 

FOR CLAYTON COUNTY GOVERNMENT OFFICE USE ONLY 
Request reviewed and processed :  Approved              Declined             Comments:  
 
Vendor Under Contract:                 Yes             No               Comments:  
BOC Action Required:                      Yes            No                Comments: 
 

Central Services Reviewer Signature:  Date: 
Printed Name/Title:  
Central Services Director/Assistant Signature:  Date: 
Printed Name/Title:   
Finance Department Director/Designee Signature:  Date: 
Printed Name/Title:  
Contracts Division Reviewer Signature: Date: 
Printed Name/Title:  
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