VENDOR CONVERSION FORM
[bookmark: Text10]Current vendor code to be changed:	     
Current vendor name (on VCUST):	     
[bookmark: Check1]|_| CONVERT to new vendor code:	     
[bookmark: Check2]Does new vendor number exist on VCUST?	|_| Yes
[bookmark: Check3]	|_| No (If No, do not enter the new # on a VCC)
[bookmark: Text12]Reason (Required):      	
	
Enter below any additional changes needed for new Vendor/Customer #:
[bookmark: Text5]Change to new name:	     	
Change to new address line 1:	     	
Change to new address line 2:	     	
[bookmark: Text6][bookmark: _GoBack][bookmark: Text7][bookmark: Text8][bookmark: Text13]Change to new City:      	 State:   	 Zip:      	     	
[bookmark: Text9]Prepared by:	     	
[bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17]Phone:	(   )    -    	 Ext:      	
Dept:	     	
Date:	     	
Send to:	Barrett Harvey, DAS-SAE 
Hoover State Office Bldg, 3rd FL
