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VENDOR INFORMATION REQUEST FORM (INITIAL SET UP OR CHANGES)

Any individual or ĞŶƟƚǇ paid by HALO Branded SoluƟons, Inc. is considered a supplier. Suppliers must complete this
form and IRS form W 9 prior to payment being issued. /ŶĨŽƌŵĂƟon provided on this form is subject to verŝĮĐĂƟŽŶ͕
including, but not limited to, IRS Tax IdenƟĮĐaƟŽŶ Number (TIN) Matching. If request relates to an update or a
ŵŽĚŝĮĐĂƟŽŶ͕ please only complete the applicable seĐƟŽŶ;ƐͿ͘ Please complete the following inforŵĂƟŽŶ and return it to
HALO Branded SoluƟons, Inc. within 24 business hours to avoid payment delays and/or order(S) being redirected to an
alternate source.

Submit completed and signed form(s) via one of the following methods:
Fax: or Email: vendorinforŵĂƟŽŶƵƉĚĂƚe@halo.com

Check One /ŶŝƟĂů Supplier Setup DŽĚŝĮĐĂƟon/Change Request

SecƟŽn 1: General InformĂƟŽn

Company Legal Name:

DBA/AKA:

Physical Address:

City: State: Zip: Country:

SecƟŽn 2: Payment InformĂƟŽn

ZĞŵŝƩĂnce Address (if ĚŝīĞƌĞŶƚ from above): 

Address:

City: ^ƚĂƚĞ: Zip: Country:

Type of �ŶƟƚy: C CORP S CORP NON PROFIT PARTNERSHIP LLC LLP Service/Individual

State Of IncorporaƟŽŶ: Dunn & Bradstreet:

Year Established: Years At Current Address:

Minority Owned Business �ŶƟƚy: Y N Minority �ůĂƐƐŝĮcĂƟŽŶ
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SecƟŽn 2: Payment InformĂƟŽn ;�ŽŶƟŶƵĞd):

Accounts Receivable Contact Name:

Phone: Email: Fax:

Customer Service Contact Name:

Phone: Email:

Web Address: Email:

SAGE#:

):

3% from $1 2% from $1 1% from $1 Other Rebate (use lines below to outline)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Special Pricing The special pricing noted will be used from year to year unless advised otherwise.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

ASI#: PPAI#:

Payment Terms (Payments Are Made Based On Receipt Date Of Invoic

Rebate

/ŶǀŽŝĐĞ KƉƟŽŶƐ Ͳ 

Sign up for EDI  Mail through United States Postal Service

 ^ĞŶĚ ƚŚƌŽƵŐŚ ĞŵĂŝů ĂƐ ĂŶ ĂƩĂĐŚĞĚ W�& ;ŽƚŚĞƌ ĨŽƌŵĂƚƐ Žƌ ůŝŶŬƐ ĂƌĞ ŶŽƚ ĂĐĐĞƉƚĞĚͿ

EĞƚ ϰϱ
�ŚĞĐŬ

Ϯй ϭϬ EĞƚ ϯϬ
�ŚĞĐŬ



Sec n 4:

By signing below, you are a ng to the accuracy of the informa n provided in this form and that you are authorized
to agree to paymenƩerms.

Authorize er Signature:

Authorize er Printed Name:

Title:

Date:

Sec n 3: Purchase Order Inform :

HALO Purchase Orders will be issued based on the entered in this se .

Important: The supplier name on HALO’s PO must match the supplier/payee name on all invoices submi ed against the PO.
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Phone:

�ƵƐƚŽŵĞƌ ^ĞƌǀŝĐĞ �ŽŶƚĂĐƚ /ŶĨŽƌŵĂƟŽŶ͗

Name (Last, First):

Email:

Phone:

Phone:

Phone:

Phone:

^ĂůĞƐ �ŽŶƚĂĐƚ /ŶĨŽƌŵĂƟŽŶ͗

Name (Last, First):

Email:

New Vendor

PO Contact Email: 

– The documents shown below are required to establish a business rela with
Please sure that all are provided when returning this completed form in order to be approved as a

W9/W8

of Insurance
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