
 

 
 
CITY OF YONKERS/YONKERS PUBLIC SCHOOLS                                     Mike Spano, Mayor 
Purchasing                            Tom Collich, Director 
        

Request for New Vendor Code 
 
Dear Vendor: 
 
In order for the City to issue your company a contract or purchase order, we must assign your company a new 
vendor code. 
 
The Internal Revenue Service (IRS) regulations require that the City have on file a Taxpayer Identification 
Number (TIN) for all individuals and businesses supplying the City with taxable goods and services.  
 
Please complete (type or print) this form and the attached W-9 form and return to this office via fax or email.  
Please note, PO Box Numbers are not acceptable as formal street addresses (only remit) for tax purposes. 
 
Person and/or Vendor Name: ________________________________________________________________ 

D.B.A. Name: (If applicable)__________________________________________________________________ 

Address:______________________________________Address line 2:______________________________ 

City:__________________________________State:______ Zip: ____________  

Remit address (If different from above):________________________________________________________ 

City:__________________________________State:______Zip:_____________ 

Vendor website:__________________________________________________________________________ 

Contact Person________________________________________Title________________________________ 

Telephone No. ________________________________________Fax No._____________________________ 

E-Mail:_________________________________________________________________________________ 

Company EIN: __ __-__ __ __ __ __ __ __        Social Security No.: __ __ __ - __ __- __ __ __ __ 

Industry:_______________________________       Receives a 1099 Form  ___Yes     ____No 

Do you qualify as a 501C business for non profit: ___Yes  ____No.          

Are you a Law Firm? ___Yes ___No             Is this a Rent Payment? ___Yes ___No 
 
 
To be completed by Yonkers Accounts Payable: _________________     ___________      ___________ 

     Vendor Code     Entered By  Date 
 

RETURN PAGES 1 & 2 VIA EMAIL TO:    Name:  ________________________________________  

          E-mail: ________________________________________ 
 

(Additional Vendor Registration Instructions on Page 3)

City of Yonkers/Yonkers Public Schools 
One Larkin Center – 3rd Floor 

Yonkers, New York 10701 
(914) 377-6030 

Fax: (914) 377-6032 

Page 1 of 8



Page 2 of 8



 

 

 
 
CITY OF YONKERS/YONKERS PUBLIC SCHOOLS                                              Mike Spano, Mayor 
Finance                         John A. Liszewski, Commissioner 
        

Single-Use Account (“SUA”) Registration 
 

A Single-Use Account is a virtual electronic card payment solution that is processed like a credit card. Each SUA is 
assigned a unique 16-digit virtual card number, which carries a credit limit equal to the invoice(s) being paid and 
remains active for a defined period of time.   
 

All payments made by the City to the vendor will be made by electronic payment.  Vendors doing business with the 
City are required to enroll at the time of contract execution with the City’s SUA payment program in order to receive 
payment electronically. 
 

Vendors will need to enroll in the SUA program by completing and emailing the acceptance form below.  The 
vendor will then receive a welcome email from the City of Yonkers /Yonkers Public Schools with important 
instructions on processing SUA payments. 
 

 
Enrollment Acceptance Form: 
 

To enroll in J.P. Morgan’s SUA payment solution, please email this completed form to the City of Yonkers’ SUA 
enrollment team via email: COYSUA@yonkersny.gov . 
 
 
 

Authorization to Enroll in SUA Program 

Company Name: 

Name and Title 
(Authorized Representative): 

Signature and Date: 
 

Accounts Receivable Contact Information 

Name and Title: 
 
 

Phone Number  

Payment Notification 
Email Address*: 

 

 
 

*An email address is required for the payment notification.   
We recommend a central email address, such as accountsreceivable@vendorname.com. 

 
 
 

If you have any questions relating to SUA, please contact: 
 
 
 
 
 

City of Yonkers/Yonkers Public Schools 
Accounts Payable Department  

E-mail: COYSUA@yonkersny.gov 
Phone: 914-376-8037  

 

City of Yonkers/Yonkers Public Schools 
One Larkin Center – 3rd Floor 

Yonkers, New York 10701 
(914) 377-8037 

email: COYSUA@YonkersNY.gov 
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