
2/4/2009 

United National Consumer Suppliers 

2404 East Sunrise Boulevard 

Ft. Lauderdale, FL. 33304 

 Ph# (954) 524-3325 * Fax# (954) 524-3398 

 

Vendor/Supplier Contact Information Form 
 
Company Name: 

 

DBA (if applicable): 

 

 

Factor Name (if applicable): 

 

Pay to Address:          

             

City    State/Province  Country  Postal/Zip Code 

    |        |        | 

Email    Business Phone No.   Business Fax No. 

    |     |   

 
Order from Address (PO Sent Address):            Same as Pay to Address  

 

City    State/Province  Country  Postal/Zip Code 

    |   |   | 

Email    Business Phone No.   Business Fax No. 

    |     | 

 

Ship from Address    Same as Order from Address 

 

City                                                   State/Province  Country  Postal/Zip Code 

                                                          |  |              |            

Email    Business Phone No.   Business Fax No. 

    |     | 

 

Federal ID #       Dunn & Bradstreet # 

       |        

Payment Terms:   Check  Wire  Credit Cards 

Net:  

Credit Cards Accepted:  Amex  Visa  Master Card 

 

 

Accounts Receivable Contact:     |Fax 

Name:  

     |Phone     |Email 

Shipping/Logistics Contact:     |Fax 

Name:  

     |Phone     |Email  

Sales Rep Contact:      |Fax 

Name:  

     |Phone     |Email 

 
Please Complete, Sign and Return via Fax to (954) 524-3398.  I hereby certify all of the above and/or attached information to be true. 

Signature      Title      Date 

      |      | 

 

 

           Approved By: ________________ 


