Statewide Vendor File ‘ADD’ Authorization Request
Please return completed form to:  StatewideVendorFile@myfloridacfo.com
Phone:  (850) 413-5987

Agency Information 

Agency Name:          

Agency OLO:        
Agency Finance & Accounting Director’s Name:      
Agency Finance & Accounting Office Phone Number:      
E-mail Address:       
Please provide ‘ADD’ capability to the Statewide Vendor File for the following individuals:

	Last Name
	First Name
	Job Title
	FLAIR User Name
	Org Code
	Phone Number
	Email Address
	Supervisor’s Name
	Supervisor’s Phone Number
	Supervisor’s email address

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Justification to allow ‘ADD’ capabilities to the Statewide Vendor File: 

     
