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	(double click on the highlighted and write)
Location:
     
Company:
        

Work Activity:
     
Requestor by:                

	   New Vendor
	 Standard           Employee



	  Vendor Maintenance
	 Vendor #             Delete              Change       

	

	Vendor Name

	

	Street & Area Name
	

	City, State, ZIP
	
	
	

	Country
	

	Phone #
	

	Fax #
	

	Contact Name
	

	Email Address
	

	Bank Name
	

	Bank Address
	

	Beneficiary Name
	

	Bank Account Number
	

	Routing #
	

	International  Bank Account Number (IBAN)
	

	Bank Country/Swift/ABA

	

	Tax ID/CR #
	     

	Payment Terms/Currency
	Term        Currency       

	Payment Instructions

(i.e., Check, E…)
	 E-Wire                 Check            Certified Check 

	Subject to withholding Tax
	 Yes                           No

1.  Is vendor providing A-Services Only B-Material Only C-Both

2.  Is service provided in KSA? Yes    No

	By an authorized  Person’s  Signature with Designation  :

Name:

Affix  company seal
	


Top of Form

	                                             Buyer Name
	Approval 

 
	   Vendor Code # 





 For Vendor partnering, please include the details of the shipper and payee in a separate sheet.

2 The ABA or routing number for US banks and SWIFT for international banks

3. Duly filled up details, Please send it by Fax to our Fax # 00 966 3 356 4187 or by E-Mail
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