PLEASE EMAIL COMPLETED FORM TO: VVRegistration@tsalink.org

IN ORDER TO REDUCE ERRORS, PLEASE TYPE ALL RESPONSES.  DO NOT HAND WRITE.


Vendor Name:			_________________________________________

Vendor Address:		_________________________________________

Vendor City, State, Zip:		_________________________________________

Vendor Telephone:		_________________________________________

Vendor Main Contact Person:	_________________________________________

Signature of Contact Person: __________________________________________

Main Contact Person Telephone:	_________________________________________

Main Contact Person Email:		_________________________________________

Main Contact Person to have access to:  (May check one or both options listed below)
                Vendor View Notification E-mails                Access to Vendor Billing      
               Temporary Password:  ___________________________________________

Security Questions will be only for contact person to answer. Answer 2 questions
If anyone forgets their password the Contact Person is the only one we will give out information on the phone. If contact person is on vacation you will need to email this form with a new password.
1. Who was your childhood hero? ____________________________
2. What was your childhood nickname?________________________
3. What street did you grow up at?____________________________
4. What is your favorite team/mascot__________________________
5. Last name of your favorite teacher?_________________________

Please fill out a box for each additional user, and indicate what option(s) user should   
have access to in Vendor View (* May check one or both options)

Vendor View User Name #1 ___________________________________________
                                                              (First)                                         (Last)

Vendor View User Email     ____________________________________________
* USER TO HAVE:      Vendor View Notification E-mails      Access to Vendor Billing

Temporary Password:	Your password will be emailed to you securely after account creation.
		


[bookmark: _GoBack]Vendor View User Name #2 ___________________________________________
                                                              (First)                                         (Last)

Vendor View User Email     ____________________________________________
* USER TO HAVE:     Vendor View Notification E-mails      Access to Vendor Billing

Temporary Password 	Your password will be emailed to you securely after account creation.
		

FOR TSA USE ONLY:
Security Officer Signature _____________________________________________________
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