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Vendor Agreement 
Kentucky Office of Vocational Rehabilitation 

New vendors shall register in the Kentucky Vendor Self Service portal prior to 
executing this Agreement.  

This Agreement sets forth the terms and conditions for  
(“Vendor”) to provide services to Kentucky Office of Vocational Rehabilitation 
(“OVR”) consumers. This Agreement shall be effective from the date of the last 
signature below and shall be renewed annually by June 30th. 

Vendor hereby acknowledges and agrees to comply with the OVR Vendor Manual 
and the Community Rehabilitation Program Manual.  

I understand that checking this box acknowledges my understanding that 
the use of electronic signatures on this document has the full force and 
effect of an original handwritten signature. 

Further, I acknowledge my electronic signature affirms my agreement to the 
terms set out in this Agreement. 

I verify that I have the authority to sign this document on behalf of the 
entity named in this form. 

Signature Date (mm/dd/yyyy)

Printed Name Title 

Legal Business Name 

Contact’s Email Address Vendor Number (begins with KS or KY) 

The Kentucky Education and Labor Cabinet (ELC), Office of Vocational Rehabilitation (OVR), does not 
discriminate on the basis of sex, race, color, age, national origin, religion, disability, genetic information, 
marital status, sexual orientation, gender identity, citizenship, pregnancy or veteran status, or any other 

status protected by applicable law. 

https://vss.ky.gov/vssprod-ext/Advantage4
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Vendor Agreement

Kentucky Office of Vocational Rehabilitation

New vendors shall register in the Kentucky Vendor Self Service portal prior to executing this Agreement. 

This Agreement sets forth the terms and conditions for 
(“Vendor”) to provide services to Kentucky Office of Vocational Rehabilitation (“OVR”) consumers. This Agreement shall be effective from the date of the last signature below and shall be renewed annually by June 30th.

Vendor hereby acknowledges and agrees to comply with the OVR Vendor Manual and the Community Rehabilitation Program Manual. 

I understand that checking this box acknowledges my understanding that the use of electronic signatures on this document has the full force and effect of an original handwritten signature.

Further, I acknowledge my electronic signature affirms my agreement to the terms set out in this Agreement.

I verify that I have the authority to sign this document on behalf of the entity named in this form.
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		Contact’s Email Address

		

		Vendor Number (begins with KS or KY)





The Kentucky Education and Labor Cabinet (ELC), Office of Vocational Rehabilitation (OVR), does not discriminate on the basis of sex, race, color, age, national origin, religion, disability, genetic information, marital status, sexual orientation, gender identity, citizenship, pregnancy or veteran status, or any other status protected by applicable law.
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Vendor Agreement 


Kentucky Office of Vocational Rehabilitation 


New vendors shall register in the Kentucky Vendor Self Service portal prior to 


executing this Agreement.  


This Agreement sets forth the terms and conditions for  


(“Vendor”) to provide services to Kentucky Office of Vocational Rehabilitation 


(“OVR”) consumers. This Agreement shall be effective from the date of the last 


signature below and shall be renewed annually by June 30th. 


Vendor hereby acknowledges and agrees to comply with the OVR Vendor Manual 


and the Community Rehabilitation Program Manual.  


I understand that checking this box acknowledges my understanding that 


the use of electronic signatures on this document has the full force and 


effect of an original handwritten signature. 


Further, I acknowledge my electronic signature affirms my agreement to the 


terms set out in this Agreement. 


I verify that I have the authority to sign this document on behalf of the 


entity named in this form. 
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 Contact’s Email Address  Vendor Number (begins with KS or KY) 


The Kentucky Education and Labor Cabinet (ELC), Office of Vocational Rehabilitation (OVR), does not 


discriminate on the basis of sex, race, color, age, national origin, religion, disability, genetic information, 


marital status, sexual orientation, gender identity, citizenship, pregnancy or veteran status, or any other 


status protected by applicable law. 
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