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	VENDOR INFORMATION FORM
Please complete all fields and sign where indicated



	Why This Form Is Required
The Buck Institute has implemented Bill.com, an automated payment and accounts payable platform, to streamline vendor payments and reduce the risk of fraud. As part of our vendor onboarding process, this form must be completed, signed, and returned by an authorized representative of your organization before your email address can be entered into Bill.com. This step verifies your identity and payment information, protecting both your organization and the Buck Institute from unauthorized transactions.
Instructions: Complete all required fields (*). Sign and date the Certification section. 
Return Completed form by email to finance@buckinstitute.org. Your vendor account will not be activated in Bill.com until this signed form is received and verified by the Finance team.



	1  |  COMPANY INFORMATION



Vendor / Company Name *
	


Remit-To Address *
	



	2  |  CONTACT INFORMATION



	Phone Number *
	
	Accounts Receivable Email *

	
	
	



	Primary Contact Name *
	
	Primary Contact Email *

	
	
	



	3  |  CERTIFICATION & SIGNATURE



By signing below, I certify that I am authorized to submit this information on behalf of the vendor named above, and that all information provided is accurate and complete. I agree to notify the Buck Institute Finance team of any changes.
	
	
	

	Authorized Signature
	
	Title / Position

	
	
	

	Printed Name
	
	Date (MM / DD / YYYY)



	Return completed form by email to: finance@buckinstitute.org
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