
Countrymark Holding Corp 
225 South East Street 

Suite 144
Indianapolis, IN 46202 

New Vendor Information Form 
Date   _________________ 

BUSINESS INFORMATION 

Legal name listed on W-9  ____________________________________________________ 

Remit-to address  ____________________________________________________ 

Physical location  ____________________________________________________ 

Contact person  ____________________________________________________ 

Telephone  ____________________________________________________ 

Mobile phone  ____________________________________________________ 

Email  ____________________________________________________ 

Email to send PO’s to  ____________________________________________________ 

“Please be aware that any information received is solely for accounting purposes and is securely stored.” 

   “Vendor Banking information is subject to verification before payments are processed. “ 

BANKING INFORMATION – Complete section below or attach Bank Letter 

Method of payment (ACH/Wire) 

Bank or Financial Institution  ____________________________________________________ 

Address  ____________________________________________________ 

Routing number  ____________________________________________________ 

Bank account number  ____________________________________________________ 

Bank account type (Checking/Savings)  ____________________________________________________ 

SWIFT code  ____________________________________________________ 

IBAN  ____________________________________________________ 

PAYMENT REMITTANCE INFORMATION 

Contact Name  ____________________________________________________ 

Telephone  ____________________________________________________ 

Advice Email  ____________________________________________________ 

PLEASE CIRCLE IF APPLICABLE 

Locally Owned Minority Owned Woman Owned HUBZone 

Small Business Ethnic Origin Owner is disabled Owner is a service veteran 
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