
David's Bridal Inc.
Appendix A-4 New Vendor Setup

 Supplier to complete the top section of this page, provide insurance and tax documents

New Vendor Setup  Existing Vendor Information Change

Vendor Contact

Phone

Fax

email

Full Legal Name

DBA Name

Remittance Address 

Address Line 2 

City State ZIP web site

account #

D & B #Payment Terms
Payment Disc %

Payment Method see note below

Available to vendors operating within the US only:
If your company does not accept credit cards, enrolling in BoA's PayMode program will allow you to receive electronic 
payments and remittances. To enroll in PayMode, please visit: www.paymode.com/davidsbridal

***If you are already enrolled in PayMode, please put your PayMode collector ID # here ___________________________

  Individual Legal Entity US Federal Tax ID #
Must be filled in for all US vendors. Complete W-9 or W-8 as follows.

Expense Vendor Merch Vendor
Type ____________________

T & C signed Billing Currency: USD (US or CA only)

Insurance on File CAD (Canada only)

Is a contract or Master Services Agreement required? Yes  No 

e-comm only:
Estimated annual spend  eCMS #
***three references required if expected annual spend is $50k or more*** Handling Fee

Transaction Fee

Requested By: Date Department:

Department VP approval

Received in Accounts Payable:

A/P Approval: Date

A/R Approval: Date

Entered in NAV: Vendor Number Assigned 
By: Date

***David's Bridal Internal Use Only***

Appendix A-4 New Vendor Setup US version    09/26/2024

Suppliers located outside of the US must complete and supply a W-8 form    https://www.irs.gov/instructions/iw8
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For full instructions, visit the IRS website at   https://www.irs.gov/pub/irs-pdf/fw9.pdf   
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