
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Vendor Mailing address update: 
 
Vendor Name:_______________________________________ 
 
Vendor FEIN:_______________________________________ 
 
 
Order Address:    Remit to Address: 
 
_________________________________ __________________________________ 
 
_________________________________ __________________________________ 
 
_________________________________ __________________________________ 
 
Phone:___________________________ Phone:_____________________________ 
 
Fax:_____________________________ Fax:_______________________________ 
 
Please return this form with the updated W-9 to: 
 
Auraria Higher Education Center 
Procurement Services 
Campus Box K 
PO BOX 173361 
Denver, CO 80217-3361 

September 2007 


