
 
 

4056 North Service Rd, Unit 3 
Windsor, Ontario 

N8W 5X2  
519-962-5939  

 
VENDOR APPLICATION FORM 

 
 

Vendor Information 

Company Name Vendor ID. If applicable 
  

Alternate Name if applicable/(doing business as) Tax ID Number  

  
Point of Contact Name/Phone Number Title 

  
Vendor Address Postal/Zip Code 

 
 

 

Payment Address (if different from address above) Postal/Zip Code 
 
 

 

Accounts Payable Contact and Phone Number Accounts Payable email 

  
 

Organization Type 

 Corporation  Individual/Sole 
Proprietor 

 Joint Venture 
/Partnership 

 
Requestor/Vendor’s Name Signature Date Requested/Sent 

   
 

Internal Use Only 

Sales Person Date Received 
  

 
*Payment Via ACH preferred. Please contact our office for banking details* 

Please remit to: jeng@poopit.com 
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