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INDEPENDENT 

SCHOOL 

DISTRICT 

VENDOR INFORMATION 
Please complete the fo11owing information and return to Lake Travis Independent School District, 

Business Office, 3322 Ranch Road 620 South, Austin, Texas 78738 
Phone 512-533-6012 Fax 512-533-6002 

*Required fields must be completed in order to process application 

*COMPANY NAME _____________________________ _ 

*STREET ADDRESS/ P.O. BOX ________________________ _ 

*CITY ____________ _ *STATE __________ *ZIP ________ _ 

*TAXPAYER IDENTIPICA TION NUMBER FEJN/SSN _________________ _ 

*PHONE NUMBER-'(-----')'---------- *FAX-'-(--'-) ___________ _ 

*REMITTANCE ADDRESS (If different from above) 

WEBSITE ADDRESS _______________ _ EMAIL 

Please check all appropriate boxes in each section: 

* l. Business Type: 
D Sole Proprietorship □ Partnership □Corporation □Governmental Agency 
D Educational Institution D Professional Organization D Dealer 
D Contract Service D Retailer D Publisher D Manufacturer 

*2. List the general categories of products and services you will provide: 

* Authorized Signature ___________________ _ *Title 

*Printed Name *Date 

FOR INTERNAL USE ONLY 

Vendor Number 

DO NOT COMPLETE 

Date Entered Initial 

3322 RANCH ROAD 620 SOUTH AUSTIN, TEXAS 78738 PHONE: 512-533-6012 FAX: 512-533-6002 




