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New Vendor Form for Partners 

Information needed for payment:


Beneficiary Name: __________________________________________________________

Beneficiary Address:_________________________________________________________

City: ______________________________________________________________________

Country:  __________________________________________________________________

SWIFT* (Important): _________________________________________________________

IBAN: _____________________________________________________________________

Bank Name: ________________________________________________________________

Bank Address: ______________________________________________________________

Account Number for Beneficiary: _______________________________________________

Currency of: Payments, Proposal, Invoices: _______________________________________

Vendor Contact person (Full name, Position ,Phone ,Email):

__________________________________________________________________________

__________________________________________________________________________

Company Business line: Channel Partner, Marketing, Recruitment, Development, Legal, Consulting

Other: _________________________________________________

Please submit your Invoice, Proposal, Quote or SOW with this document. 

USA-based vendors, please include w9 form


Date: _________________		Signature: ____________________________________
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