New Vendor Request form
In addition to the following information requested, please also supply :

· W9 form Signed and scanned

· Cancelled check scanned is preferred, or provide the bank information below. We will set up a test payment prior to paying the first invoice in order to make sure that the bank is set up correctly.
Please fax this form and the w9 and cancelled check to 484-323-9298 (this number is a dual fax/phone – please ignore the voicemail greeting and allow your fax machine to detect the fax signal).

Alternatively, you may scan your documents and send to AP@tjd3.com 

Note: no payments can be triggered until we receive the following

	Full Company Name (as reported on your tax return)
	

	Address
	

	City, State, Zip
	

	Tax ID #
	

	Entity type (Circle one)
	S-Corp              C-Corp               LLC                1099



	Preferred payment method (We prefer to pay ACH)
	  ***As of 4/1/2010 we require all payments to be in ACH format***

	Bank Name
	

	Routing number
	

	Account Number
	

	Account type
	Checking                         Saving

	Primary Contact Name
	

	Primary Contact Phone
	

	Primary Contact email
	


