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Guidelines for Completing Vendor Set-Up Forms

Vendor Set-Up Form (Vendor) – To Be Completed by Vendor
	Name/Trading Name
	Vendor should provide their full legal title as well as any trading names. These must correspond with both the invoice and tax number provided

	Address lines 1 to 3
	Must be provided

	Eircode/Post Code
	Must be provided

	Contact name & phone number
	Must be provided

	Email Address for Remittance Advice
	Must be provided

	Email Address for Purchase Orders
	Must be provided if Vendor requests POs to be sent to a specific email address

	Bank Details
	All fields of the Bank Details section of the form must be completed. Incomplete or invalid bank details will result in a delay in processing.

	
Tax Information





Charity Number

	A valid Tax Reference/VAT Number is mandatory for all commercial vendors; domestic & non-domestic. Tax information must correspond with the ‘Name/Trading Name’ provided on the top of the form and with any accompanying invoice.  In relation to PSWT vendors, the Vendor must indicate if the Tax Ref. No. provided is Income Tax (IT), Corporation Tax (CT) or VAT number.
	
Where applicable, Charity Numbers are to be provided with verification from Revenue of Charitable status.

	Certification
	The form must have a handwritten signature of an authorising officer/ CEO of the company or in the case of a sole trader then the sole trader must sign. 
In the case of allowances, foster and aftercare payments, staff re-imbursement and once-off payments, the individual receiving the payment must sign the form.



Vendor Set-Up Form (Location) – For Completion by HSE/Tusla Purchasing Location
	Vendor Name
	Must be the same name as is on the vendor form

	Agency
	Please specify the HSE Area and for HSE East, the relevant Company Code:

HSE EAST: Corporate (1000), Northern Area (2000), South West (3000), East Coast (4000), Shared Services (6000), Capital (8000), Tusla (9000)


	Description of Service
	Please provide a concise description of the goods/service being provided. (You must also attach a quote/sample invoice from the supplier/ Certificate of Incorporation/Contract with HSE or Tusla)

	
Vendor type
	
Please tick to indicate the  Description of Service


	Code of Practice
	This must be reviewed and ticked.If service provider is a sole trader it must be accompanied by a fully completed Employee V Self Employed form. Available on https://www.hse.ie/eng/about/who/finance/hse-finance/tax-department/documents/ (Please contact the Vendor Master Team should you require a copy)

	Signatures
	This form must be signed & certified by two HSE/Tusla staff members, one of which must be a minimum Grade VI or equivalent. The Name, Grade, Email Address and Phone numbers must be printed for point of contact.  



Note: Should any of the above information be omitted, this will ultimately mean that there will be a delay in setting up the vendor. All documentation will be returned to the location and no further action or follow up will be taken until the corrected documentation is re-submitted.


Supporting Documentation Required for Vendor Set Ups by Category
	Supply of Goods & Services/Professional Services/Construction (Limited Company)
	Costed Invoice/Quotation billed to the purchasing location.

	
Supply of Goods/Services/Professional Services/Construction (Sole Trader/Individual)
	Costed Invoice/Quotation billed to the purchasing location & completed ‘Employee-Vs-Self Employed’ Checklist

	Rental/Lease Payees
	Copy of rent or lease agreement

	Aftercare/Foster Payments (Tusla)
	Relevant Tusla Payment Initiation Form

	Staff Expenses
	Certified Staff Claims Form

	Grant
	Service Level Agreement (SLA)

	Franking Machine
	Franking Imprest Form & Invoice

	Petty Cash
	Signed copy of approval of establishment of Petty Cash account in accordance with HSE NFRs

	Allowance Payments (Blind Welfare)
	Signed copy of approval of Welfare application

	Payroll Deduction creditors i.e. Credit Unions, Trade Unions
	Approval by NFD National Payroll Manager


	

If HSE/Tusla staff members are not on site to sign the location form, they must send an email to the relevant vendor master email address confirming their authorisation.  





	Area
	Mailbox

	East
	hbsvendors.east@hse.ie 

	Midwest-Stabilisation ST01
	hbsvendors.mw@hse.ie 

	Northwest-Stabilisation ST01
	hbsvendors.nw@hse.ie

	Childrens Hospital Ireland
	hbsvendors.olchc@hse.ie 

	Northeast
	hbsvendors.ne@hse.ie

	South
	hbsvendors.south@hse.ie

	Southeast
	hbsvendors.southeast@hse.ie 

	Midlands
	vendors.midlands@hse.ie 

	West
	vendors.west@hse.ie 

	Ariba
	hbsvendors.ariba@hse.ie
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