I'M PO RTS

Shipping Solutions for Wineries.

NEW VENDOR FORM

Producer/Company Name
DBA
Principal Name/Title

Principal Email
Federal Tax ID#
FDA#

Billing Address
Billing Address 2
City/State/Zip Code

Shipping: (same as billing?) Yes{ } No {}
Delivery Address
Delivery Address 2
City/State/ Zip Code

A/P Contact

A/P Telephone

A/P Fax Number

A/P Email (for statements)

Purchasing Contact

Purchasing Email

66 West Broadway, Suite 301 NY NY 10007 ¢ www.teimports.com  Tel: 646-723-4578 Fax: 646-365-4833



