COMPANY NAME

Address Line 1
Address Line 2
Phone | Fax
email

website

VENDOR INFORMATION
COMPANY / FIRM NAME as shown on Federal Tax Return

ALTERNATE NAME if applicable / (doing business as)

POINT OF CONTACT NAME TITLE

VENDOR ADDRESS

PAYMENT ADDRESS if different from address above

PHONE FAX VENDOR EMAIL

TAX EXEMPT? Y or N VENDOR WEBSITE

VENDOR APPLICATION FORM

VENDOR ID. if applicable

TAX ID NUMBER FEIN OR SSN

ORGANIZATION TYPE
Corporation Individual / Sole Proprietor Joint Venture
LLC Partnership / Limited Partnership Non Profit
Separate checks? Accept purchasing card? le. Visa, MC BANKING INFORMATION
YES YES ACCOUNT NO.
NO NO ROUTING NO.
REQUESTOR / VENDOR'S NAME SIGNATURE DATE REQUESTED / SENT
VENDOR ID DATE RECEIVED DATE PAYMENT PROCESSED

INTERNAL USE ONLY



SIMPLE VENDOR APPLICATION FORM

DISCLAIMER

Any articles, templates, or information provided by Smartsheet on the website are for
reference only. While we strive to keep the information up to date and correct, we make no
representations or warranties of any kind, express or implied, about the completeness,
accuracy, reliability, suitability, or availability with respect to the welbsite or the information,
articles, templates, or related graphics contained on the website. Any reliance you place on
such information is therefore strictly at your own risk.


https://bit.ly/2HHutSY
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