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1 e Vendor Profile Form

Please complete this form; the information you provide will greatly assist in processing
your customer’s applications and help us better service you and your clients. All
information you provide is kept confidential.

Company Information

Company Name:

Street:

City/State/Zip:

Phone: Fax: E-mail:

Type of Business: ( ) Corporation ( ) LLC ( ) Partnership ( ) Proprietorship
Years in Business: Years at present location:

Pres/Owner name & E-mail:

Products sold/average sale amount:

Sales Representatives names & e-mails:

Credit Information

Bank Name: Acct. #:

Bank Phone: Contact:

Trade References

Phone:

Phone:




