VENDOR CREDIT REQUEST

SHOW














PROD#




DATE








TO:
ACCOUNTING

FROM:















Department

Please open an account with the following vendor:


NAME OF VENDOR/BUSINESS










ADDRESS













PHONE/FAX#








PRIMARY CONTACT











E-MAIL ADDRESS





CELL#















MERCHANDISE/SERVICE(S) PROVIDED








( W-9 Attached
( Certificate of Insurance Sent

PERSON(S) AUTHORIZED TO SIGN ON THIS ACCOUNT
TITLE





APPROVED

DEPARTMENT HEAD
UPM

ACCOUNTANT

Date

Date
Date

