
Vendor Registration Form Online
Vendor Information:

● Vendor Name: ___________________________________________________
● Vendor Type:☐ Individual☐ Organization☐ Other: ___________________
● Physical Address: _______________________________________________
● City: ____________________________ State: _____________________
● ZIP: _________
● Phone Number: _________________________________________________
● Email Address: __________________________________________________

Primary Contact Person:

Full Name Designation Phone Number Email Address

Product or Service Information:

● Description of Goods/Services Provided: _____________________________

● Business Focus Area: ____________________________________________

Additional Information:

● Do you provide delivery services?☐ Yes☐ No
If yes, specify areas covered: ______________________________________

Copyright @ SampleForms.com

https://www.sampleforms.com/


● Do you offer discounts for bulk orders?☐ Yes☐ No

Consent and Agreement:
I agree to the vendor terms and conditions and certify that the information
provided is accurate to the best of my knowledge.
Signature: ____________________________
Date: ____________________________
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