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NEW VENDOR ACCOUNT REQUEST AMS | all media supply uc

VENDOR DETAILS

Vendor Legal Name: ‘

Vendor Address: ‘

Vendor Phone Number: ‘ Vendor Fax Number:

Vendor Primary Contact: ‘

VENDOR PRIMARY CONTACT

Name: ‘ ‘

Email Address: ‘ ‘

Phone Number: ‘ Fax Number: ‘

PAYMENT & SHIPPING

Vendor Shipping Address:

Returns Allowance: ‘ ‘ Shipping By: ‘ ‘

Invoice Currency: ‘ Payment Terms: ‘ ‘
Freight Paid By: ‘
Credit Limit: ‘ Payment Terms: ‘ ‘ Payment Method: ‘ ‘

VENDOR ACCOUNTS RECEIVABLE INFORMATION

Full Name: ‘ ‘ Title: |:|

Phone Number: ‘ Fax Number: ‘

Email Address: ‘ ‘

VENDOR BANK INFORMATION

Bank Name:

Vendor Address:

Account Number:

Swift Code: Routing Number:

Account Name: | |

When you have completed this form, please return for the attention of Sales Administration to the address below
or email to contactus@allmediasupply.com

Address: All Media Supply LLC, 4151 West 108 Street, Suite 19, Hialeah F1 33018, USA
Tel: (954)-616-8787 Fax: (954)-769-1965 Web: www.allmediasupply.com Email: contactus@allmediasupply.com
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