North Eastern Door Frames

NEDF Pty Ltd

5/14 Geebung Drive, Port Macquarie NSW 2444
36 Enterprise Drive, Beresfield NSW 2322

10 Production Drive, Wauchope NSW 2446
PHONE: 02 65812822 | FAX: (02) 65812802

E: doors@nedf.com.au | WEB: www.nedf.com.au

SECTION 1- VENDOR REQUESTS

VENDOR FORM

PHONE: 02 65812822
FAX: (02) 65812802

E: doors@nedf.com.au
WEB: www.nedf.com.au
ABN: 61134392 868

[ NewVendor [ New Branch

[ ChangeAddress

[ Change/ABN

SECTION 2 - VENDOR TYPE (must attach the following evidence for each type)

[ Change Insurance Details

[ Insurance Certificate
[ EFT Details

I Supplier [ Subcontractor [ Consultant
[ aBN Printout*/ Link O Invoice/L'Head [ Invoice/L'Head
[ EFT Details [ ABN Printout [ ABN Printout*/Link

[J EFTDetails

SECTION 3 -VENDOR DETAILS (This section must be completed for ALL vendor types

Vendor Name : (Name on On Invoice/Letterhead) :

Legal Entity Name : (Pty or Pty Ltd) :

Payee Name : (Name to appear on Payment)

Previous Name/s

Short Name : (20 Characters Max)

OFFICE CONTACT DETAILS ACCOUNTS CONTACT DETAILS
Street Address : Remittance Address:
Town /Suburb: Town /Suburb:
State: ‘ Post Code : State: ‘ Post Code :

Phone Number:

Phone Number:

Fax Number:

Fax Number:

Contact Name (Sales):

Contact Name (Accounts)

Remittance Email Address :

Requested Payment Terms : To be approved or as per contract

SECTION 4 - SUBCONTRACTORS INSURANCE DETAILS (attach Certificate of Currency)

Public Liability Insurance : Insurer's Name :

INTERNAL USE ONLY - AUTHORISATION DETAILS

Policy Number: Expires:

Workers Compensation : Insurer's Name :

Policy Number: Expires:

OtherlInsurance: Type: Insurer's Name :

Policy Number: Expires:

SECTION5 - DIRECT DEPOSIT BANK DETAILS ‘
Account Name: | Bank:

Account Number: BSB Number:

Entered By: Date:

Approved By :

(C) nedf_V2.0_09/25



