	FFIS Vendor Request Form

(For Travel Purposes Only)


	Vendor Type:   

E   --  Federal Employee payrolled by NFC.

Q  --  Supplemental/Non  Employee (New Hires, Federal Employees not 

          payrolled by NFC, and all non-Government persons)
	Enter Vendor Code:         
	Action:          

(Circle One)

 ADD        CHANGE

	
	
	

	
	
	

	
	
	


	Name (26):

_____________________________________________            _________            _______________________________________________ 

 First                                                                                        MI                    Last

	Address Line 1(30)



	__________________________________________________________________________________________________________________

Address  Line 2 (30)

____________________________________________              _________            ______________________________________________

 City (19)                                                                             State (2)                Zip Code (9)

(_________)_________________________________

 Phone Number  (11)  




	Social Security Number:


	
	
	
	____


	
	
	____


	
	
	
	


	

	Bank Information

This information is required if the traveler will use the Travel EFT Account mailing address option on their travel advance request or travel voucher.  

Employee :  Payrolled Employees that will use the alternate Travel EFT Account mailing address on their travel documents must use this form.  Complete the Name, Social Security Number and Bank information blocks ONLY.
Non-Employee:  Supplemental/Non-Employees – Complete Name, Address & Social Security Number blocks.  If the non-employee chooses to use the alternate Travel EFT Account mailing address for travel payment, the Bank information section must also be completed.

	Bank Name (30):


	Bank Routing Number (9):

	
	
	
	
	
	
	
	
	
	

	Account Number (17):
	 Type Account:              

    (Circle One)      Checking         Savings  

                                             

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City (20):


	State (2):
	Zip Code (9):

	Contact Name:________________________________________________       Date: ________________
                                      (Please Print or Type)

Phone Number: (_______)_______________________________________




