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Vendor’s Information

Email form to bal@helpinghandshawaii.org
	Vendor Information
	

	Vendor’s Name:
	     

	Vendor’s Address:
	     

	
	Street Address

	
	     
	  
	     

	
	City
	State
	Zip Code

	Type of Business:
	 FORMCHECKBOX 
 City            FORMCHECKBOX 
 State           FORMCHECKBOX 
 Federal            FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Non-Profit  FORMCHECKBOX 
 Education   FORMCHECKBOX 
 Other:  

	Phone Number:  
	     
	Fax Number: 
	     

	Email Address:
	     

	Website Address:
	     

	Payment Options:
	

	Type:
	 FORMCHECKBOX 
 Purchase Order   FORMCHECKBOX 
 Check    FORMCHECKBOX 
 Credit Card/P-Card

	Accounts Payable Information
	

	Name:
	     

	Phone Number:  
	     
	Fax Number: 
	     

	Email Address:
	     


	Printed/Type Name:
	     

	Title:
	     

	Signature:
	

	Date:
	     


For Office Use Only

Account Number:  BAL__________________


Credit Limit:
$____________________

Set up by:  _____________
Date:  ______________
Submitted:  ______________________
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