Supplier/Vendor Details

New Supplier/Vendor Registration Form

Entity Name

Business Name
(if different)

ABN

Address Information

Ordering Address

Email Address

Phone Number: Fax Number:
Payment Address
(if different)
Email Address

Phone Number: Fax Number:

EFT Payment Information:

(PLEASE NOTE: Copy of Recent Bank Statement as proof of bank details must be attached to this form)

Account name

Institution

Branch

BSB

Account no.

Declaration

| declare | am authorised to provide the above information on behalf of the Supplier/Vendor listed

Name

Signature

Date

Job Title / Position

Destination NSW Contact

Name

To register as a small business supplier with the Department please refer to the following link: https://www.finance.nsw.gov.au/doing-

business-dfsi/30days.

Submitting this signed & completed form

=>» Return this form to your Destination NSW contact who will submit this form to the finance team on your behalf.
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