Company Name

Address

Phone

Fax

Email

Vendor Information Form

Primary Vendor Information

Business Name: ___________________________________________

Address: _________________________________________________

City, State, Zip: ___________________________________________

Website: _________________________________________________

Principle(s) Name(s) _______________________________________

________________________________________________________

Other Locations __________________________________________

Phone: _______________________________________

Number of years in business: __________________

Principle Products Sold (Include Brand Names)

_______________________________________________________

Authorized dealer for which manufacturers?  (Include Phone and Contact Names)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Relationship Information
How long dealt with Vendor __________ Number of transaction completed __________

Avg. size booked transaction _________Avg. monthly volume ________________

Comments: ______________________________________________________________

_______________________________________________________________________

Please fax back to: fax number
