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VENDOR INFORMATION REQUEST FORM

* Indicates mandatory fields, if these fields are not populated your form will not be processed
	
	Organisation Details

	*Organisation Name:

(Legal Name)
	 MERGEFIELD "VENDORNAME2" 

	*Organisation Type:
	Cwlth Govt
	Consultant
	CSIRO
	Private

	
	State Government
	University/College
	Other
	Non-Profit

	*ABN:
	

	*Address 1:
	

	Address 2:
	

	*City:
	
	*State:
	
	*Post Code:
	

	*Phone No:
	
	Fax No.
	

	*Administrative Contact Name:
	

	*Title: (Mr, Mrs, Ms, Dr, A/Prof)
	

	*Email Address:
	

	
	Bank Account Details

	*BSB Number:

(6 digits)
	

	*Bank Account No:
	

	*Bank Account Name:
	


	
	Office Use

	Vendor Code:
	 MERGEFIELD "VENDORNAME2" 

	Entered in Accpac?
	Yes/No

	Entered in Clarity?
	Yes/No

	Entered By 
	

	Date:
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