Improvements Inventory Vendor - Setup / Maintenance Form – Domestic               
Vendor # Issued by A/P

New Vendor?       Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
     If “No”, effective upon submission to A/P.
Legal Business Name:       



DBA (Trading As) Name:       
Physical Address (no P.O. Box please):      
City:       


State:                Zip Code:       

Remit Address:       
City:       


State:                Zip Code:       


Vendor Accounts Receivable Contact Name:      



Phone#:                             Fax #:                         
Email:      
Agreed Upon Payment Terms: 2.5% 7 / Net 45  FORMCHECKBOX 
          2% 10 / Net 45  FORMCHECKBOX 
          Net 45  FORMCHECKBOX 

FOB – Ship-From Location (City, State):      
Payment method (to U.S. Bank): Check  FORMCHECKBOX 
          Freight Terms:  FORMDROPDOWN 

	X

	Vendor’s Payment & Freight Terms Authorized Signature
	Title
	Date


	Substitute W-9 Information (required if a vendor has a business address in the U.S. and does not provide a W-9 along with this setup form)
Legal Business Name:      
Business Type: Sole Proprietor  FORMCHECKBOX 
, Incorporated  FORMCHECKBOX 
, Partnership  FORMCHECKBOX 
, or LLC  FORMCHECKBOX 
 - LLC Tax Classification:   FORMDROPDOWN 

Taxpayer Identification Number
Social Security Number:        OR  Employer Identification Number:      
Certification

Under penalties of perjury, I certify that:

1. The number shown above is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding, or I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends or the IRS has notified me that I am no longer subject to backup withholding, and
3. I am a U.S. person (including a U.S. resident alien) or U.S. business organization.


	X

	Signature of U.S. Person to Certify Vendor’s W-9 Information
	Title
	Date


Internal Use Only Below:







\




\

Manager (or above)



   


Title


 
Date

 






\




 \
V.P. Signature, if applicable 




   
Title
                                            Date









