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2 COUNTY Request for Walmart Business+ Account Access
= | SCHOOLS

Employee Name: Title:
Department: Cost Center #:
Email: Office Phone:

Shipping Information:

Cost Center Accountant Name:

Cost Center Address:

City: State: Zip Code:

Principal / Cost Center Administrator Approval:

Signature / Title Date

Omnia Contract #15-02

e In-store, online & mobile shopping

e Free shipping, no order minimum

e Free delivery & pickup, S35 order minimum

e Spend controls, configurable limits and approvals



	Employee Name: 
	Title: 
	Department: 
	Cost Center: 
	Email: 
	Office Phone: 
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	Cost Center Address: 
	City: 
	State: 
	Zip Code: 
	Date: 


