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New Vendor Form
Please fill out this form completely

Registered Firm Name:___________________________________________________________________

Billing Address:_________________________________________________________________________

Physical Address:________________________________________________________________________

E-Mail Address:_________________________________________________________________________


_____Sole Proprietorship

_____Partnership

_____Corporation

Duns Number_______________________________
 FIN or SS#_________________________________ 

Business Established_________________________   Telephone Number___________________________

Fax:_______________________________________   

President:___________________________________ Controller:__________________________________

A/R Contact:________________________________   Ownership changed in past year:​​________________

Parent Company:_____________________________   Branches:_________________________________

This application will also serve as an authorization to release information from your trade references to Oahu Express LTD. The information contained herein is confidential. This also authorizes companies to FAX back their reply to us. The below signor must be a signor on the venders bank account.
Trade Reference: ____________________________  Phone#:________________________________

Contact:____________________________________

Trade Reference: ____________________________  Phone#:________________________________

Contact:____________________________________

Trade Reference: ____________________________  Phone#:________________________________

Contact:____________________________________







(1)

TERMS AND CONDITIONS:

The applicant(s) executing this Application and Agreement (*Customer*) hereby agree(s) that invoices will be sent for all services subject to the following terms and conditions:

1. Vendor agrees that all amounts due for services must be mailed or faxed to                            Oahu Express, Ltd PO Box 700340, Kapolei HI 96709 – (808) 682-8811 (Fax).
2. Vendor agrees to NET 30 terms upon Oahu Express receipt of invoice.

3. Vendor authorizes the Company and/or its Credit Agency(s) to investigate credit history, trade references and any other information required to process this application and as it deems necessary in the future.

4. Vendor agrees to promptly provide billing for all services rendered – NO LATER than 60 days of completion.

Date:___________________________
Applicant Signature:_________________________________









Officer, Owner or Partner

Title:___________________________
Type or Print Name:________________________________

Return via Fax to: (808) 682-8811 Attn: Marissa Capelouto
(2)

