 
	New Vendor Request* - All fields are required 
Fax or email form and W-9 to Business Services:            
	Company Code _______________

	Fax:  410-401-9063
	

	Email:  BSC-AP@Breakthrubev.com
	                       Trade        Nontrade  



Vendor Name:		____________DOMAINE  AF GROS_______________________________
DBA:			__________________________________________________________________
Remit-to Address: 	5 Grande Rue 21630 Pommard France_
Contact number: 	+33 380226185_________________________ E-mail Address: cparentgros@gmail.com____________________________

[bookmark: _GoBack]Payment Terms: 60 days after collection IF accepation by our credit insurance otherwise payment before shipment 
Payment Type: 	Check		ACH**		EFT- TRADE ONLY (Requires Finance approval)
**Please have your vendor call 1-877-443-6944 or visit http://paymode.com/breakthrubeverage

*W-9 is required for all new vendor set ups with the exception of customer refunds, donations, political contributions, and trade suppliers.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Vendor Update – SAP vendor number and updated information is required
Please fill in new information.

SAP Vendor Number (Required):	______________________________________________________
Name Change:		__________________________________________________________________
Address Change:	__________________________________________________________________
			__________________________________________________________________
Contact number: 	_________________________ E-mail Address: ______________________________
Payment Terms:	_____________________ 
Payment Type: 	Check		ACH**		EFT- TRADE ONLY (Requires Finance approval)
**Please have your vendor call 1-877-443-6944 or visit http://paymode.com/breakthrubeverage

Bank Name:		_____________________________________________________________________________
Bank Account:	______________________________ Bank ABA #: _________________________________
Requestor/Approver Information - Required (new vendors and updates)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Requestor Name: _________________________ Finance Approval: ________________________
[image: ]



Completing a New Vendor Form
The requestor should fill out the new vendor request form, obtain a W9 from the vendor and submit along with the new vendor form. Customer refunds, donations, political contributions, and suppliers do not require a W9.

Company Code:	Provide your company code (ABD, ADC, BAS, BDC, CAP, CDI, EMP, PRM, UDD, SUB, or WWL)
Trade/Non-Trade:	Trade refers to beverage suppliers. Non-trade refers to all others. 
Vendor Name:	Provide the name listed on the Name field of the W9. The name in our system needs to match with the vendor’s TIN. The Business name (DBA) can be provided as well. 
Remit-to Address:	The address where payment should be sent.
Contact #/Email:	Please provide a vendor contact phone number and email. 
Payment Terms:	If this field is left blank, the vendor will be set up with 30 day terms.
Payment Type:	Choose one. If one is not selected the vendor will be set up as a check vendor. 
For the most efficient payment processing they would utilize the PayMode service. The vendor would need to call 1-877-443-6944 to set up the service. Please extend this information to the vendor.
Request/Approval:	Type or print requestor name and forward to Finance for approval.
-----------------------------------------------------------------------------------------------------------------------------------
For changes to an existing vendor, the SAP vendor number can be found by conducting a search in 
FK03 by name or address.
-----------------------------------------------------------------------------------------------------------------------------------
Instructions for submission (Finance):
Please send both the New Vendor Request form and W-9 (if applicable). Requests can be faxed to 410-401-9063 or emailed to bsc-ap@breakthrubev.com with Finance email acting as Finance approval. 
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