
SUPPLIER/VENDOR INFORMATION                                                                                  

All sections marked with (*) and ** (country specific) are mandatory and must be completed by the Supplier/Vendor where applicable.           

Copyright 2020 Baker Hughes Company. All rights reserved. 

VENDOR/SUPPLIER COMPANY INFORMATION (purchase orders will be sent to this address) 

Full Legal Company name*  Date business 
commenced 

 

Alternative Name  Telephone*  

Company Address Line 1*  Fax  
Company Address Line 2  E-mail*  
City/Town*  Government Tax ID**   
State/Region/Province  VAT Registration 

Number** 
 

Postal/Zip Code*  VAT Exemption Number**  
Country*  DUNS Number  
Legal/Organization Entity  Sole proprietorship                  Partnership                 Corporation/Public Company                     

 Limited Liability Company 
 

Invoicing/payment/REMIT-TO ADDRESS (address on invoice, if different from above) 

Company name*  Country*  
Company Address Line 1*  Telephone*  
Company Address Line 2  Fax  
City/Town*  E-mail*  
State/Region/Province  Tax ID/VAT Registration 

Number** 
 

Postal/Zip Code*  VAT Exemption Number**  
 

 

 

 

 

 

 

BANK/PAYMENT INFORMATION (** COUNTRY SPECIFIC INFORMATION) 

Bank name*  Branch Name (if different from 
Bank Name) 

 

Bank Address Line 1*  SWIFT/BIC Code**  
Bank Address Line 2  Branch Type 

(ABA/FedWire/Chips/Other) ** 
 

Bank City/Town  Name of Account Holder*  
Bank State/Region  Account Number*  



 

 

Copyright 2020 Baker Hughes Company. All rights reserved. 

Bank Postal/Zip 
Code 

 Bank Key (sort 
code/ABA/ACH/Fedwire/branch 
number) ** 

 

Bank Country*  IBAN (International Banking 
Number) ** 

 

Payment Method Wire/Direct Debit/EFT                         Check                   Other      Currency*  
SUPPLIER/VENDOR CONTACT INFORMATION 

FOR PURCHASE ORDERS FOR ACCOUNTS/PAYMENTS 
Last Name  Last Name  
First Name  First Name  
Title/Position  Title/Position  
Email*  Email*  
Telephone/Fax  Telephone/Fax  
By submitting this application, you hereby confirm that you are legally authorized to provide this information to BH on 
behalf of the Supplier/Vendor. 

AUTHORISED VENDOR/SUPPLIER SIGNATURE(S) 

Signature  Signature  
Name*  Name*   
Company   Company  
Title/Position*  Title/Position*  
Email/Phone  Email/Phone  
Date*  Date*  
 

 


