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Vendor Set-Up & Update

The form should be completed and e-mailed to AHS.APVendorRequests@albertahealthservices.ca  to get a new vendor number, change and existing vendor address or reactivate and inactive vendor for individuals and organizations such as those referenced below.

Complete all areas of the form.  All sections of this vendor up-date form must be completed or it will be returned to you.

	Vendor Information

	New Vendor
 FORMCHECKBOX 

	Vendor Change
 FORMCHECKBOX 

	Reactivate
 FORMCHECKBOX 


	Vendor Number:
	     

	Vendor Name: (Legal Name)
	     

	Operating As (Trade name)
	     

	(The Vendor name should be the billing name or name as it appears on the invoice)

	What is the type of purchase?      

	Is the working being done in Canada?      

	Purchase Order Address Information

	Order Desk Address:
	     
	     

	
	(Street Address)
	(Apartment/Unit #)

	
	     
	     
	     

	
	(City)
	(Prov/State)
	(PC/ZIP Code)

	Contract Name:
	     
	Contact Phone #:
	

	Order Desk Phone #:
	
	Order Desk Fax #:
	

	Order Desk E-mail Address:
	     

	Requested By:
	(print name)         
	(Signature)

	Approved By: 
	(print name  )     
	(Signature)

	Payment/Remit Address Information For Accounts Payable

	Remittance Name: 
	     

	Address:
	     
	     

	
	(Street Address)
	(Apartment/Unit #)

	
	     
	     
	     

	
	(City)
	(Prov/State)
	(PC/ZIP Code)

	Phone Number:
	     
	Fax Number:
	     

	Payment Terms:
	     
	Currency:
	     
	Discounts:
	     

	Social Insurance Number: (If Applicable)
	     
	Dun & Brad Street Number:
(If Applicable)
	     

	GST Number:
	     
	Business Identification Number: 

(If Applicable)
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