SUBMIT

Energy Systems Southeast, LLC — Application for New A/P Vendor

Vendor Name:

Vendor Phone #: Vendor Fax #:

Vendor Address:

Check Remittance address:

***Payments will be sent to the address listed above***

Note: If you are a subcontractor a current Certificate of Insurance is required.

Accounts Receivable Contact Name:

Accounts Receivable Contact Phone& Email:

NOTE: A completed W-9 must be completed prior to having vendor setup in

accounting system. W-9 attached.

Please send all invoices and forms to:

—————
il =

Attn: Diana Nall A/P

3235 Veterans Circle

Energy Systems Southeast, LL.C
Birmingham, AL 35235

Direct Phone: 205-508-4242

Fax: 205-508-4404

***For Accounting Use Only:

Date Application Received:

Date Setup in MAS:
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