
 

 
“Creating an excitement for learning” 

Form  17 

WILSON COUNTY SCHOOLS 
James M. (Mike) Davis 
DIRECTOR OF SCHOOLS 

351 Stumpy Lane, Lebanon TN  37090 
Tel : (615) 444-3282 
Fax : (615) 449-3858 

The following information must be completed by a company or an individual who does business with any school in 
the Wilson County School System before any payment can be made. 
 

VENDOR REGISTRATION FORM 
 

(Please Print) 
Company Name: ______________________________________________________________________________________ 
DBA Name: __________________________________________________________________________________________ 
Contact Name and Number: ____________________________________________________________________________ 
Correspondence Address: (line 1) _______________________________________________________________________ 
Correspondence Address: (line 2) _______________________________________________________________________ 
City: ___________________________________________ State: ________________________ Zip: __________________ 
Payment Remittance Address: (line 1) ___________________________________________________________________ 
Remittance Address: (line 2) ___________________________________________________________________________ 
City: ___________________________________________ State: ________________________ Zip: __________________ 
Phone: _________________________________________ Fax: _______________________________________________ 
 
    FEDERAL TAX IDENTIFICATION NUMBER             

      
 

I certify that the above information is correct: _____________________________________________________________ 
 

 
1099 VENDOR REGISTRATION  

 
(Please Print) 
Exact Name Under Which You Pay Taxes: ________________________________________________________________ 
Address: (line 1) ______________________________________________________________________________________ 
Address: (line 2) ______________________________________________________________________________________ 
City: ___________________________________________ State: _________________________ Zip: _________________ 
Home Phone: ________________________________________ Cell/Work Phone: ________________________________ 
 
           SOCIAL SECURITY NUMBER 

- - 
 

I certify that the above information is correct: _____________________________________________________________ 
  

 


