Cast & Crew

Vendor Payment Services -

BASIC INFO

Vendor Payment Request

ADVERTISER/BUSINESS DIVISION

JOB NAME

JOB NUMBER

PO NUMBER/FUNDING IDENTIFIER

VENDOR INFO

VENDOR

EMPLOYER ID NUMBER (EIN)

ADDRESS

CITY

Service Category:

STATE/PROVINCE COUNTRY
Minority-Owned: DYes DNO DUnknown
PHONE NUMBER CONTACT(S)
Ulanimation/VEX Clart Department [ Audio Ulcamera DCasting

Cleditorial Cliighting/Grip [ Music (Licensed) Cmusic (Original) Ulphotography

DPost/Finishing Uproduction [stage/studio Cstock

Clother:
Please attach a W-9 if working with a new U.S. vendor or a W-8 if working with a new international vendor.
VENDOR PAYMENT INFO
Payment Terms:[ Jcop [Jispays [BBopays [laspays [eopays [oopays [lother:

PAYMENT DATE
Payment Structure:[ J100% [so/so  [las/zs  [zs/zs  Oli/s, 1/3, 1/3
Quick Pay
Payment Method: [ Jwire [check [lacH biscount. 5% [Jio%  [hsw [hox [lsx [how [Llother:
ACH INFO (ONLY REQUIRED IF PAYING VIA ACH)
BENEFICIARY ACCOUNT NAME ACH ROUTING NUMBER
ACCOUNT NUMBER
ACCOUNT TYPE: DChecking DSavings
VENDOR INVOICE INFO
INVOICE NUMBER INVOICE DATE
INVOICE AMOUNT
Payment Installment: [ ]Single Payment  [J1of2 [hof2 [of3 [hof3 [130of3

Please attach all relevant vendor invoice documents.
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