NORTH COLLEGE HILL

Today's Date:

New Vendor Form

New Vendor Information/Change Vendor Information

General Information:

Company Name:

FEIN/SSN:

DBA Name:

Phone:

Mailing Address:
City

Fax #:

State Zip

Email:

Contact Name:

Accounts Payable (remit to address):

Phone:

Billing Address:

Fax #:

City

Email:

State Zip

Payment Information:

Payment Due Date:

Payment Terms:

Authorized Signatures:

Authorized Signature

Date

Print Name & Title

Authorized Signature

Date

Print Name & Title



