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600 Thilmany Road

Kaukauna WI  54130
New/Change Supplier Request Form

Instructions/Purpose:  This form is used to add a new supplier or change information on an existing supplier.  Send this form to the supplier for completion.  The completed form must be forwarded to Purchasing via email to prisca.johnsen@thilmany.com or fax to 920-766-8711.  Additionally, you need to submit a copy of your W-9 with this form.
	Supplier Information

	Supplier Name:


	Federal ID or Social Security Number: (REQUIRED)

	Supplier Address:



	City:


	State:


	Province:


	County:


	Zip:


	Country:



	Supplier Telephone Number:


	Supplier Fax Number:


	Supplier Email Address:



	Contact Name:


	Contact Phone Number:



	Goods or services provided:



	Banking Information (fill out Bank information, if you want to be paid by ACH)

	Bank Name:


	Acct #


	Routing #



	Bank Address:

	Supplier Terms (Required):
	Payment Terms:
	Inco Terms:



	Organization Type:  (you MUST choose one of the following):

____Individual                           ____ Corporation                                     ____Foreign Corporation/Partnership

____Foreign Individual              ____Foreign Government Agency          ____Government Agency

____Partnership/LLP/LLC         ____Non Profit

Check all that apply:

____Minority          ____Women Owned          ____Veteran

	Remittance address if different from above:
	Supplier Name:


	Supplier Address:

	
	City:

State:

Zip Code:

Province:

County:
	Supplier Telephone Number:

Supplier Fax Number:

Email Address:

	Yard Boss Vendor _____ Yes _____ No                                   Fiber Certification ___________________

	Name of Person Submitting Request:


	Request Date:

	Telephone Number:


	Email Address:

	Reason for Change Request (if applicable):    ____Update Supplier Name    ____Update Supplier Address

                      ____Update Remit Address       ____Add New Supplier Site   ____Other, please explain

	Approval:                                 Buyer name:                                                              Date:
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For internal use only (please mark with an “x”):  ______ New Supplier     ____Change to Existing Supplier


					            ______ Check Request	   








