
 

*There may be addi-onal required documents, but these are the primary reimbursement requirements. 

 
 
 
 
REIMBURSEMENT PAYMENT INFORMATION 
 
 
REMIT ADDRESS: 
IMPORTANT: If the Remit Address has changed since the last reimbursement request or grant, you must 
complete this form. If you would like to submit or update informaCon for direct deposit, you must complete 
this form. For either request, you must mail the ORIGINAL form to the address below. Mark the outside of the 
envelope “CONFIDENTIAL”. 
 
State of Tennessee 
ANn: Supplier Maintenance 
21st Floor WRS Tennessee Tower 
312 Rosa L Parks Ave 
Nashville, TN 37243 
 
Expect a minimum of 10-15 business days for processing. Please enter below the date the address was mailed 
to let the grant program know when a new Remit Address has been submiNed to Supplier Maintenance. 
 
 
ADDRESS: 
Street Address 1:  
Street Address 2:  
City:  
State:  
Zip Code:  
Service Date Period (Dates of service for this invoice): 
 
 
 
 
 
 
 
 

https://tdec.smartsimple.com/files/1248312/f146870/W-9_October2018.pdf

