
 UCorp Vendor Change Request Form 

V3.2022 

The University  
Corporation,         
San Francisco State 
ucorp.sfsu.edu  

Change Requested: 
Vendor Contact Information 

Bank Information/ ACH Request      

Contact Information 
Vendor Name Vendor Address 

City, State, Country 
And ZIP Code 

Vendor Telephone # Vendor Fax # 

Vendor Email Address Vendor Website 

Vendor Tax SS#/EIN# 

Comments: 

Bank Information - voided check or formal bank document must be attached 
Bank Name Bank Address 

City, State, Country 
And ZIP Code 

Bank Telephone # Bank Fax # 

Bank Email Address Bank Website 

Bank Routing # 

Bank Account # SWIFT Code 

Comments: 

I hereby certify under penalty of perjury that the information provided on the document is true and correct. I will 
promptly notify UCorp of any changes. 

Individual, or Company Authorized Representative’s Name: 

Signature:   Date: 

http://ucorp.sfsu.edu/
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