N EW VE N DO R S ETU P FO R M Lakeview Dental Partners, Accounts Payable

Sample document for training. All companies and people are fictional.

Please complete every section, sign, and return to ap@example.com. New vendors are not paid until this form is on file.

1. Business information

Legal business name

Doing business as (if different)

Street address City State

ZIP

Business type (check one)

[ ] Sole proprietor []LLC [] Corporation [] Partnership [ ] Other
Attach a signed IRS Form W-9 separately. Do not write tax ID numbers on this form.

2. Contact for billing questions

Contact name Title

Email Phone

3. How you want to be paid

[ ] ACH (bank details are collected through our secure vendor portal)

[ ] Paper check mailed to the address in section 1
Payment terms you are quoting (for example, Net 30)

4. Certification

| certify that the information on this form is true and that | am authorized to sign for the business above.
Signature Date

Printed name Title
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