
Form A

CDBG-DR

Company Name:

Address:

City:

State: Zip Code:

Tax ID

D‐U‐N‐S Number:

Contact Name:

e‐mail:

Office Phone Num:

Office Fax Num:

Check             N/A

Form B  ‐ EFT Authorization Form (Required)

Copy of "Voided Check" or Bank Letter with Account information (Required) 

Form C ‐ Authorized Signature Form B (Required)

Waiver for withholding at source for payments for services rendered (if applicable) 

Worker's Compensation Insurance Certificate*

Liability Insurance Certificate*

Puerto Rico Department of Housing

Vendor / Contractor / Subrecipient

New Vendor Request Form

Required Documents:

* Updated certificates will be requested periodically.

Please check the boxes of all documents attached to this Vendor Form

606 Barbosa Avenue, Juan C. Cordero Davila Building, Rio Piedras, PR 00918 | P.O. Box 21365, San Juan, PR 00928‐1365

(787)274‐2527 | www.vivienda.pr.gov


	Form A_New Vendor Request
	Form A to C_Vendor Request Form v02
	Form B_EFT Authorization
	Form C_Signature Card


	Company Name 1: 
	Company Name 2: 
	Company Name 3: 
	Company Name 4: 
	Company Name 5: 
	Text1: 
	Company Name 6: 
	DUNS Number: 
	Contact Name 1: 
	Contact Name 2: 
	Office Phone Num: 
	Office Fax Num: 
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Zip Code: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box1: Off
	Check Box4: Off


