INSTRUCTIONS FOR COMPLETING A VENDOR CREATION AMENDMENT FORM

_ is selected if you have never

received a payment from the SA government prior

AmendVendoris selected if you or your business

_ is South Australia Fire and Emergency Services Commissions have previously received a payment, but details have
changed i.e. bank account
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VENDOR CREATION AMENDMENT FORM

SUPPORTING DOCUMENTATION MUST ACCOMPANY THIS FORM

VENDOR DETAILS

— Department: |Soulh Awustralian Fire and Emergency Services Commission d
Please - select Form
Create New Vendor [ | Amend Vendor [_| < Form completed by Vender []
Form completed by Agency [ ] completed by Vendor
Wender Code (if km“’ﬂ}i| | | | | | | | | | | | Source documents sensive to supoly [
VENDOR TYPE .
vewooRTYVPE If you are applying as an
| | Other Australian Govemment [] Business [ Forsign Entity [ Individual [ individual farmer please select

If you are applying as a
N farming business please select

Employse || please provide SAGovEmployesin:| | | [ [ [ [ ]

PAYMENT DETAILS (Business/Individual)

Australian Business Mumber (A B.N.)*:

HusirEBSNa'ne:| |

First Name: | | Sumame:| |

> Please enter your details in
the Payment Details section

Address/PO Ea::| |

suns] R
Fax Number.l:l Phone Number.l:l Mobile Nurnber:| |

Email address for Remi‘uanee:| |

o o

o th and Is not raquirsd to guote an Australian |ABHL Form s required.
Withholding ta b= apalied IFtha Vendor doos ot supply avalld ABN or Stotement by a Seppier form.

EFT BANK DETAILS

=8 Numhen| | | | | | | fesount Number_| | | | | | | | | | Please enter your EFT Bank
Financial Institutian: | | Name on Account | | Details for payment

hiave bean o ot ba rrad 54 has Instructod banking sutherty o cradit tha above sceount. A vl st B for any delays
= et m S S A e e S e I R i

REQUESTED BY:{Agency use only)

| confirm this vendor has been engaged to provide goods/senvices, please proceed with the vendor creation.

Name: | | Phene Number] | .
Signature: + | | Dm|:| - complete this

section and leave it blank
Position Titl: | |

Emait APvendorsgsharedsenvices sagovan

Fae- (08) 8124 0874
\ OFFICIAL

_ —no need to submit to APVendors@sharedservices.sa.gov.au

+ Please submit with your full business signature block/logo via Email or sign this form then Fax or Post: |




