
Instructions for FSC Vendor File Request Form 
 

1. NEW box option- Check box if you are a new vendor not in the FMS system. 
2. UPDATE box option- Check box if you are an existing vendor in the FMS system. 

VA Facility Information 
3.  Station # – This portion pertains to the VA Station submitting this form, provide your station 3 digit 

station number. 
4. Station Contact Name – VA Station employee  
5. Station Phone – VA Station employee direct number 
6. Station Fax Number- VA Station fax number 
7. Station Email- VA Station employee work email  address 

Payee/Vendor Type – Check the appropriate Payee/Vendor Type box  
Miscellaneous Actions - Check the appropriate Payee/Vendor Type box, some additional documentation 
required.  

• ALAC Vendors- include the 6 digit account number 
• Assignment of Claims- include Notice of Assignment & Instrument of Assignment 
• Federal Vendors- include the 2 digit Facts ID 
• Foreign Vendors- include W8Ben & IRS notice 565(ITIN) or IRS notice 575 (EIN) 

Payee/Vendor Information  
8.  Commercial Vendor Registered in SAM.gov- If you are registered in System of Awards Management 

& have a DUNS number check this box. 
9. DUNS #- Data Universal Numbering System (DUNS) is a unique 9-digit number that is administered 

by Dun and Bradstreet (D&B) and is a required data element for all registrants in SAM complete this 
section. 

10. DUNS+4- If you have more than one EFT account number for the same DUNS number and same 
physical location as defined by the DUNS address complete this section. 

11. SSN/TIN- The Social Security Number (SSN) is the nine-digit number  
The Tax Identification Number (TIN) is the nine-digit number which is either an Employer 
Identification Number (EIN); complete this section with SSN, TIN, EIN or ITIN. 

12.  NPI- A standard 10 digit unique identifiers for health care providers, complete this section if 
applicable. 

13. Small Business- Check box if applicable 
14. Vendor Name- Provide legal name as it is on file with the IRS 
15. DBA- Doing Business As name complete  if applicable 
16. Contact- Name of Point of Contact if additional information is required 
17. Email- Point of Contact email address 
18. Phone- Point of Contact phone number 
19. Current Address- Provide your most current address, city, state & zip code 
20. Previous Address- Provide previous address, city, state and zip code 

EFT/ACH (Required IAW 31CFR Part 208) 
21. Bank Name- provide financial institution name city, state & zip code. 
22. Nine-Digit Bank Routing Number- Provide 9 digit routing number from check ( DO NOT use Deposit 

slip routing number) 
23. Account #- Provide bank account number maximum 17 digits 
24. Account Type- Check appropriate box that is associated with account number provide above 
25. Payee/Vendor Printed Name & Title- Name and title of person completing payee/vendor 

information 
26. Payee/Vendor Signature- Signature of person completing payee/vendor information 

Please fax the completed form to 512-460-5221for processing.  
*Note:  Privacy regulations prevent the VA from accepting documents via email. 


