
LEA COUNTY 
VENDOR FORM 

 
 
Complete the form and the attached W-9. 
 
Vendor Details and Contact Information 
 
Vendor Name: _________________________________________________________  
   
Address: ______________________________________________________________ 
 
                ______________________________________________________________ 
 
 
Person of Contact: ______________________________________________________ 
 
Telephone: _______________________ Email: _______________________________ 
 
 
Federal Tax ID or Social Security # __________________________________________ 
 
 
  
Completed forms may be emailed to: kferguson@leacounty.net or delivered by 
mail to:  Lea County 

Finance Department 
  100 N. Main, Ste. 11 
  Lovington, NM 88260 
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