
OSRAPI
11198) PAYEE VENDOR UPDATE
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PRINT OR TYPE ALL ENTRIES-QNE CHARACTER PER SPACE. OSRAP - DATEPROCESSED

ACTION 1 . INACTIVATE 2 .CHANGE 3. REACTIVATE

U
VENDOR INFORMATION-,

(30)

0 NAME CHANGE

(30)

(25)

(25)

15)[Lj

PARISH COUNTRY

UJ UJ

COUNTRY

UJ

~ PRIMARY VENDOR INC
Y.YES N. NO

1099 VENDOR IND
Y.YES N.NO

MASTER VENDOR 'NO
Y.YES N.NO

BACKUP WlTHOlDING
V.YES N. NO

PREVENT DELETION
V.YES N.NO

I ED! MAILBOXADDRESS

REASON FOR CHANGE (REOUIRED ON AlL CHANGE TYPES)

(25)

(25)

15)[Lj
PARISH

UJ

IRjOUrTliiEjYI AGENCYNAME
AGENCY CONTACT NAME

I AGENCYCONTACTPHONENUMBER'FAXNUMBER( ) - EXT.
PREPARED BY mLE DATE

APPROVED BY TITLE DATE

OFFICEOF STATEPURCHASING mLE DATE

0
OFFICEOFCONTRACTUAlREVIEW mLE DATE

0
OFFICEOF STATEWIDEREPORTINGANDACCOUNTINGPOLICY TITLE DATE

I8J


