
GOVERNMENT OF GUAM 
DEPARTMENT OF ADMINISTRATION 

DMSION OF ACCOUNTS IC< ma/I: ATTN: DMslon of Accoun1s, P.O. Box 884, Hagatna, GU 96932 • fu: 671-472-8483 

VENDOR RECORD/ EFT ESTABLISHMENT REQUEST 

To: Accoums Payable Section 

From: Department of Revenue and Taxation, Real Property Tax Division 

Subjed: Request for establishment of V'8f1dor number or change of vendor record. 

This is a request for the establishment of vendor number or the change of vendor record for the following: 

D NEWVENDOR 

Name _______________ _ 

Malling _______________ _ 

Address 

Stal8 ZlpCode 

Taxpayer 10 NoJSoc Sec No: _________ _ 

Contact No.(wol'k): ________ _ 

FaxNumber(s): _________ _ 

D CHANGE OF VENDOR RECORD 

Name ________________ _ 

Malling ________________ _ 

Address 

City ZlpCOde 

Type of Product/ Svc: _____________ _ 

ContactNo.(other): _____________ _ 

E-mail Address: _____________ _ 

Electronic Funds Transfer (EFT) lnformation1 

Da,-n. 

~,,,....-............... =-------....J•,___,-... Benli Mame ind Addras 

Must 1-.ttad,; Fot CMcklnq: Voided Check Of P"10llbed Deposit Sip; 
or.f« ..... : Copy of Cumllll~ 

1 The undet9lgned c.on11nn1 t1s account number and 11119 named abcMI and hanlby acknowledged that the undefslgned has no anforceabl9 lll#ll In. or ID Department of 
Administration. The undersigned also has Nlad and undlntood 4 GCA §8189 which state: 

Any perllOII who kno!rilgty mabs any faJ• 8talement or faldfH or ,,.,-mb k> be fa/died. any record or~ al this sy,tem, ti llllY attgmpt to dalraud the system, 
Is gulty ol a misdemeanor and "'81 be punishable lhllnNtn undar the laws ol lhe g,ovement of Guam, and Iha system shal halle the rfgllt fo n,ct;NBT any payments 
made under fal,e 19tnsentBllon11. 

NOTE: PIN.se attach all required suppo,tlllfl dof:urrHHrtlltlon. 
Incomplete ,equeat• wl/l not be procesad and may crute 
unffllC8Sl!,Y delays In th• nndor establishment process. 

Established by: 

Fonn ACC•VNA0O1 v-2.0 (nwlsed May-2020) 

VENDOR APPLICANT'w SIGNATURE 

Print Name: 
Print Title:--------------

Date Signed: --------------

Slgrn1ture Data 
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