
	VENDOR TABLE MAINTENANCE, SAFORM A-54

Instructions


A. Purpose

The VENDOR TABLE MAINTENANCE, SAFORM A-54 is used to request the addition, change or deletion of a vendor to the Vendor Table. 

B. Special Instructions

Supporting documentation is required to be attached to the SAFORM A-54 when establishing a new vendor code or changing a vendor’s name and/or address. 

1.  For employees using their home address, a document showing the employee’s name, home address and signature must be submitted.  Employees using their work address are not required to submit a supporting document.


2.  For “Individual (Non-Employee)”, a document showing the individual’s name, address and signature must be submitted.

3.  For “Other”, a letterhead, invoice or order form showing the vendor’s remittance address must be submitted.

C.  Instructions for Preparing Form


1.  Function.  Enter one of the following function codes:




A – Add


C – Change


D – Delete

2.  DEPARTMENT MUST CHECK APPLICABLE BOX(ES):



Employee.  Check here if vendor is a state employee.


Individual (Non-Employee).  Check here if vendor is an individual and is not a state employee (e.g., Board Members, Guest Speakers, employees of the Federal government, etc.).



Other.  Check here if vendor is anything other than an employee or individual (non-employee), (e.g., sole proprietors, partnerships, corporations, etc.).  
The department or expending agency must check one of the boxes listed above.  Only one (1) box can be checked.



Name Change.  Check here if there is a change to the vendor’s name.


Address Change.  Check here if there is a change to the vendor’s address.

If a “C” (change) is entered for the function field, check either name change, address change or both.
3.   Vendor No. - Sfx.  Enter the ten-digit vendor number and two-digit suffix used to identify each vendor by their appropriate mailing address. Leave blank if requesting a new vendor code. 

4.   Department Code.  Enter a “Y” in the box representing the department or expending agency’s department.  Select only one (1) department code.


5.   Vendor Name.  Enter the vendor name up to a maximum of 30 characters.

6. Vendor Add. 1.  Enter the first line of the vendor’s address up to a maximum of 30 characters.  

7. Vendor Add. 2.  Enter the second line of the vendor’s address up to a maximum of 30 characters, if applicable. 

8. Vendor Add. 3.  Enter the third line of the vendor’s address up to a maximum of 30 characters, if applicable.  

9. Vendor City.  Enter the name of the vendor’s city up to a maximum of 19 characters.

10. Vendor State.  Enter the state abbreviation identifying the state in which the vendor is located. 

11. Vendor Zip + 4 Code.  Enter the postal zip + 4 code associated with the vendor address. 

12. Fed. Taxpayer ID No.  Enter the vendor’s federal taxpayer identification number.

13. Prepared By.  Enter the name of the person who prepared the SAFORM A-54.

14. Date.  Enter the date the form was prepared.


15. Phone No.  Enter the preparer’s phone number.

16. Authorized By.  Signature of person authorizing the form.

17. Date.  Enter the date the form was signed.

18. Entered By.  Initials of the person who entered the SAFORM A-54.  For Pre-Audit use only.

19. Date.  Date the form was entered by Pre-Audit. For Pre-Audit use only.    
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