
  

New Vendor Request Form 
 

Vendor Name: _________________________________________________________________ 
 

Energy Type:    _________________________________________________________________ 
 

Vendor Contact: _______________________________________________________________ 
 

Payment Address: ______________________________________________________________ 
 

Payment City: __________________________________________________________________ 
 

Payment Zip Code: ______________________________________________________________ 
 

Counties Served by Vendor: ______________________________________________________ 
 

Vendor Phone Number: __________________________________________________________ 
 

Vendor email: __________________________________________________________________ 
 

Requesting EOC Partner Agency: __________________________________________________ 
 

EOC Partner Agency Contact: _____________________________________________________ 

 

W-9’s must be obtained for all New Vendors. 
Send this completed form and the Vendor’s W-9 to energyassistance@energyoutreach.org. 
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