Information about ANZCO Foods for new Suppliers of » ! ‘_ Co

Goods, Services or Works

Appendix A — Supplier Account Information Form

Supplier Legal Name

Supplier Trading Name (if different to legal name)

Supplier Physical Address

Supplier Postal Address

Supplier Phone Number

Supplier Website Address

Supplier PO e-mail Address

Supplier Remittance e-mail Address

Supplier Business Type (select one)

Sole Trader Partnership

Trust Company

Supplier NZBN/ABN (NZ/Australia only)

Limited Partnership

Other
Supplier Company Number/ACN (NZ/Australia only)

Supplier GST Number (NZ only)

Supplier Contact Person Name

Supplier Contact Person Role

Supplier Contact Person Phone Number

Supplier Contact Person e-mail Address

Supplier Bank Name

Supplier Bank Branch

Supplier Bank Country

Payment Currency

routing details)

Supplier Bank Account Number for Payment (Overseas Suppliers provide SWIFT/IBAN/ABN and




Information about ANZCO Foods for new Suppliers of ©, Y
Goods, Services or Works A '

Description of goods, services or works to be provided

c2

Supplier Authorised Contact Name Supplier Authorised Contact Signhature Date

OFFICE USE ONLY
Supplier Category M3 Reference Number

Entered by Date
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