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Vendor Master Data Form

Please complete the following information:

Company Code:
SAP Vendor #:

Purchasing Plant:

SAP Alt Payee #:

Vendor Alternate Payee
Vendor Name: Vendor Name:
Street Address: Street Address:
P.O. Box: P.O. Box:
City: City:
State: State:
Country: Country:
Postal Code: Postal Code:
Phone Number: Phone Number:
Fax Number: Fax Number:
Email Address: Email Address:
Contact Person: Contact Person:
Terms:
FED I.D. #:
Type of Entity Individual [ Estate ] Tax Exempt
(check one only) [l SoleProp. (1 Trust ] Government Agency

Partnership

[] Corporation [] Other (Pls Describe)

Once completed please Fax the Form to 401-769-0652 Atin: Joyce Spas
Or email to jspas@acsind.com
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