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☐	New Supplier
OR
   - City of Fredericton Supplier Information Form -
CHECKLIST: Include the following mandatory attachments. Please Note: This form WILL NOT be processed unless they are included:

☐	Update Supplier or Banking Information
IMPORTANT: Please email completed form, void cheque/bank letter, sample invoice and WorkSafeNB clearance certificate to apinquiries@fredericton.ca

☐	Canada Revenue Agency Registration (Business Number)
☐	Void Cheque/Official Bank Letter (for Electronic Funds Transfer setup)
☐	Sample Invoice (or invoice template)
☐	WorkSafeNB Clearance Certificate (if applicable)

*Indicates mandatory information.  Use proper mixed case - NOT ALL UPPERCASE
	Section 1	Supplier Identification

	Supplier Legal Name*:
Click here.

	Supplier Operating Name (if different from legal name):
Click here.

	Tax Registration Number* (e.g. 123456789RT0001):
Click here.
	Order/Billing Currency*:
Click here.



	Section 2	Supplier Address

	Address (street no., name, unit)*:
Click here.
	City/Town*:
Click here.
	Province/State*:
Click here.

	Postal/Zip Code*:
Click here.
	Country*:
Click here.
	Company Generic Email Address*:
Click here.

	Telephone Number*:
(555) 555-5555.
	Other Supplier Information (optional):
Click here.


☐	Billing Address information is same as Supplier Address above (or complete Section 3)
	Section 3	Supplier Billing Address

	Address (street no., name, unit):
Click here.
	City/Town:
Click here.
	Province/State:
Click here.

	Postal/Zip Code:
Click here.
	Country:
Click here.
	Generic Billing Email Address:
Click here.

	Telephone Number:
	
	Other Billing Information (optional):
Click here.

	(555) 555-5555.	
	



	Section 4	Supplier Accounts Receivable Contact Information

	Primary Accounts Receivable Contact Name*:
Click here.

	Accounts Receivable Contact Email Address*:
Click here.
	Payment Remittance Notification Email Address*:
Click here.

	Telephone Number*:
(555) 555-5555.
	Other Accounts Receivable Information (optional):
Click here.



	Section 5	Supplier Authorization

	Name of Authorized Official*:

Click here.

	Title of Authorized Official*:

Click here.

	Telephone Number*:
(555) 555-5555.
	Authorized Official Email Address*:
Click here.
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