
This form is used to add a new vendor that does not already exist in the PaperSave system. Please 
complete and return this form to tufoundation@towson.edu. Please also submit a current W-9 for 
the vendor to our secure drop box link: https://fds.towson.edu/filedrop/TUFoundation. 

To change the address for an existing vendor, please do not fill out this form. Please send an updated 
W-9 to the aforementioned secure file drop and indicate that this is for a vendor change of address.

NEW VENDOR FORM 

VENDOR INFORMATION 

Explanation of services vendor will be performing __________________________________________ 

___________________________________________________________________________________ 

Vendor Name _______________________________________________________________________ 

Physical Address _____________________________________________________________________ 

City ____________________________________    State _________   Zip Code ___________________ 

Remit To Address (if different than above) _________________________________________________ 

City ____________________________________    State _________   Zip Code ____________________  

Contact Name ________________________________________________________________________ 

Contact Phone Number (_______) - ___________ -________________________ 

Email Address 

_________________________________________________________________________ 

SUBMITTER’S SIGNATURE __________________________________________________________

PRINT NAME  ____________________________________ DATE ______________________

Towson University Foundation, Inc. - 8000 York Road, Towson, MD 21252 - 410-704-3278 
tufoundation@towson.edu – www.towson.edu/tufoundation 
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