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PAINE COLLEGE

Vendor Site Request

Form

Company Name: ________________________________________

Representative: _________________________________________

Service Offered: ​​​​​​​​​​​​​​​​​​_________________________________________

Dates: __________________________________________________

College Commission/Fee: _______________________________

College Representative: _________________________________
Vendor Signature: ________________________________________

All vendors requesting use of Paine College’s facilities are required to contact the appropriate facilities coordinator to make arrangements at least ten (10) days prior to the date needed.
