
ACCOUNTS PAYABLE CONTACT INFORMATION

COMPANY NAME: ________________________________________________________________________

ADDRESS: ________________________________________________________________________

CITY: _______________________________________   STATE:   ______   ZIP:   _____________

PRIMARY CONTACT

CONTACT NAME: ________________________________________________________________________

PHONE NUMBER: _______________________________________

EMAIL: ________________________________________________________________________

FAX NUMBER: _______________________________________

SECONDARY CONTACT

CONTACT NAME: ________________________________________________________________________

PHONE NUMBER: _______________________________________

EMAIL: ________________________________________________________________________

FAX NUMBER: _______________________________________


