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ORGANIZATION TYPE

a. Individual if you gave SSN above.

b. Company if you gave EIN above.
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a. LEGAL NAME: Person’s first & last name if an SSN is provided above. OR Company’s name if an EIN is

provided above.

b. ALIIS/DBA: alias or also known as OR the DBA = doing business as is entered here.

OTHER INFO (add in addition to TIN. NOT instead of)

a. Vendor Code a number that was assigned by the State of Maine’s accounting system Advantage. Usually a
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b. Account/Client/Provider Number may have been assigned
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