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Company Name Bank Name

Physical Address BankAddress

City / State/ Zip City / State/ Zip

Phone Fax Account Number

Email Qank Phone /

Person in Charge of Accounts Payable \

Yearsin Business Tax ID # D& B Number/Rating: \
Q corporation O sole proprietorship O partnership O other: j

Tradeor supplier credit references

Name of Reference

Address City / State/ Zip

Account # Contact Person Phone

Name of Reference

Address City / State/ Zip

Account # Contact Person Phone

Name of Reference

Address City / State/ Zip
kccount # Contact Person Phone /
Signature
Your Name Position Email
Qate Signature /




