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Vendor Information Form

Vendor:

Name:

Address:

City: County: State: ZIP:
Phone: Fax:

DUNS ID: Tax ID:

Terms:

EFT Information:

Account Type: (Checking/Savings)
Bank Account:

Routing No:
Voided Check Attached: Y N

Contaci(s):
Name:
Title:

Email Address:

Phone:
Fax:

Name:
Title:
Email Address:
Phone:

Fax:

Bernard’s Pralines of New Orleans | 5741 Crowder Blvd Suite A7 | New Orleans, LA 70127
PHONE: 504-244-0003 | FAX: 504-702-8137 | www.bernardscandy.com



