
VENDOR REGISTRATION FORM 

VENDOR INFORMATION 

VENDOR NAME 

PAY TO 

VENDOR TYPE COMPANY INDIVIDUAL 

TAX ID (EIN) 

PAYMENT INFORMATION/CHECK DELIVERY INFORMATION 

STREET ADDRESS 

SUITE, PO BOX 

CITY 

STATE 

ZIP 

CONTACT INFORMATION 

FIRST NAME 

LAST NAME 

PRIMARY EMAIL 

PHONE 

FAX 

WEBSITE 

E-PAYMENT/ACH 
IN ORDER TO EXPEDITE AND PROVIDE A MORE EFFICIENT AND SECURE PAYMENT METHOD, THE SUMMIT COUNTY LAND BANK 
OFFERS THE CONVENIENCE OF ePAYMENT.  VENDORS WHO REGISTER FOR ePAYMENT WILL RECEIVE AN EMAIL WITH 
INSTRUCTIONS 

SIGN UP FOR ePAYMENT? YES NO 

THE PURPOSE OF THIS FORM IS TO PROVIDE THE SUMMIT COUNTY LAND REUTILIZATION COPORATION, OR SUMMIT COUNTY LAND BANK, WITH 
THE INFORMATION NECESSARY TO REGISTER YOU AS A VENDOR, AND WILL BE USED FOR ADMINISTRATIVE PURPOSES ONLY.  VENDORS MAY BE 
REQUIRED TO PROVIDE ADDITIONAL INFORMATION, SUCH AS, BUT NOT LIMITED TO, A COMPLETED W-9 FORM. 
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