VENDOR REQUEST FORM

	CREATE
	 FORMCHECKBOX 

	
	CHANGE
	 FORMCHECKBOX 

	
	DELETE
	 FORMCHECKBOX 



	IF CHANGE OR DELETE , GIVE SAP VENDOR NUMBER
	     


	COMPANY CODE
	     


(US31, US32, MX31, MX32)

	ACCOUNT GROUP
	     


(ZEMP = EMPLOYEE; ZMRO = SERVICES; LIEF = RAW MATERIAL)

	VENDOR NAME
	     

	VENDOR ADDRESS
	     

	CITY, STATE, ZIP
	     

	PHONE NUMBER
	     

	FAX NUMBER
	     

	CONTACT NAME
	     

	EMAIL ADDRESS
	     

	FEDERAL ID NO. OR

EMPLOYEE SSN
	     


(Required for setup) IF THIS FIELD IS NOT COMPLETED, THE VENDOR WILL NOT BE CREATED

REMIT TO ADDRESS:  (If same as above address, just put SAME below)

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	PHONE NUMBER
	     

	FAX NUMBER
	     

	CONTACT NAME
	     

	EMAIL ADDRESS
	     


	PAYMENT TERMS
	     


(NT30 = 30 DAYS; NT10 = 10 DAYS; NT00 = PAY IMMEDIATELY)

	CURRENCY 
	     


(USD; CAD; MXP)

	REQUESTED BY
	     

	PHONE NUMBER
	     

	DATE REQUESTED
	     


FOR OFFICE USE:

	DATE RECEIVED:       
	DATE COMPLETED:       


	VENDOR NUMBER:       
	REMIT NUMBER:       


Vendor Request Form

Effective Date:  1/27/2006


