
 

NEW VENDOR SET UP FORM 

 

Vendor Name  _________________________________________________________________ 

 

Physical Address _______________________________________________________________ 

 

City __________________________ State ___________ Zip Code _____________________ 

 

Remit To   ____________________________________________________________________ 

 

City __________________________ State ___________ Zip Code _____________________ 

  

Contact Name _______________________________ Phone Number _____________________ 

 

Contact E-mail Address __________________________________________________________ 

 

Please circle if Terms Discount is Offered:  2% Net 10    2% Net 10
th

    1% Net 10    1% Net 10
th

  

                                                                       Other ______________    

 

Would you be interested in receiving your payments through ACH?  Please check one. 

 

  Yes_______  No _______ 

 

If you checked yes, please complete next section. 

 

ACH Routing Transit/ABA# __________________ Account Number _____________________ 

 

Account Type (check one)     _____ Checking _____ Savings 

 

Account Name _________________________________________________________________ 

 

Bank Name     __________________________________________________________________ 

 

Bank Address __________________________________________________________________ 

 

City  ___________________________  State _________  Zip Code _______________________ 

 

E-mail Address for Remittance Information to be sent if different than above________________ 

 

***Please note that Alban CAT  pays vendor invoices within 30 to 45 days of invoice date in 

lieu of terms noted on vendor invoices.***  
 

To be complete by Alban Tractor Co. Inc. 

 

Alban Vendor Number ____________________  Entered by ____________________________ 

 Alban Tractor Co. Inc. 

  8531 Pulaski Highway 

  Baltimore, MD 21237 

  410.686.7777 


