
NEW VENDOR SETUP FORM 

1. Company Information
Company Name: ___________________________________________________________________ 

Tax ID (EIN or SSN): ____________________________ 

Business Type: ☐ Corporation  ☐ LLC  ☐ Sole Proprietor  ☐ Other: ________________

2. Physical Address
Street Address: ____________________________________________________________________   

City, State, ZIP: ____________________________________________________________________ 

Country: __________________________________________________________________________ 

3. Remittance Address (if different)
Address: _________________________________________________________________________ 

City, State, ZIP: ___________________________________________________________________ 

Country: ____________________________ 

4. Contact Information
Primary Contact Name: _______________________________   Phone: _______________________ 

Email: ____________________________________   Alt Contact: ____________________________ 

5. Payment Method (select one or more)
Remittance advice email: _____________________________________________ 

☐ ACH - Bank Name: ______________________________________________

Routing #: _______________ Acct #: _________________  Type: ☐ Checking ☐ Savings

☐ Check - Make Payable To: __________________________________________________________

☐ Wire: Please note that our company does not process wire transfers to entities outside the United States.

 Bank: ______________________________________   

Address: ____________________________________________________ 

Routing: ______________    Acct #: ______________   IBAN: __________ 

6. Payment Terms & Discounts

Terms: ☐ Net 30  ☐ Net 15  ☐ Other: __________

Early Pay Discount (if any): Discount Percent:___________  Discount Days: _____________

7. Certification
I certify that the information provided above is accurate and complete. Payments will be issued based on these details 
unless updated in writing. 

Signature: _________________________________________________________________________ 
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