WAPA F 2200.58#

       (04-00)

supersedes 10-99
U.S. DEPARTMENT OF ENERGY

WESTERN AREA POWER ADMINISTRATION

AP SUPPLIER REQUEST INFORMATION



SECTION A

ACTION REQUESTED:
     




 FORMCHECKBOX 

Add New Supplier**

 FORMCHECKBOX 

Inactivate

 FORMCHECKBOX 

Activate




 FORMCHECKBOX 

Add Site Only
 FORMCHECKBOX 

Supplier Name
 FORMCHECKBOX 

Order Address
 FORMCHECKBOX 

Zip
 FORMCHECKBOX 

Phone
Other
     


















 FORMCHECKBOX 

Change:
 FORMCHECKBOX 

Remit Name
 FORMCHECKBOX 

Remit Address
 FORMCHECKBOX 

Zip
 FORMCHECKBOX 

Phone


Make change/s to site/sites:
     
only.




**Types of Suppliers You May Request:

(Click on Drop-down Arrow)
 FORMDROPDOWN 




SECTION B

SUPPLIER NUMBER:
     




SUPPLIER NAME:
     
Supplier Tax ID# or SSN:
     


SUPPLIER ADDRESS:
     


SUPPLIER ADDRESS:
     


CITY:
     
STATE:
   

ZIP CODE:
     


SUPPLIER PHONE #:
     




SECTION C    Remit To Information

 FORMCHECKBOX 

ACH PAYMENT

(Complete Part I)

 FORMCHECKBOX 

CHECK PAYMENT

(Complete Part II)
 FORMCHECKBOX 

OPAC PAYMENT

(Complete Part III)

Part I
Part II
REMIT SAME AS ABOVE?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

BANK ROUTING (ABA) NO.:
     
If NO, please complete the following:

BRANCH NAME:
     
REMIT NAME:
     


ACCOUNT NO.:
     
REMIT ADDRESS:
     


ACCOUNT TYPE:
     
REMIT ADDRESS:
     


 FORMCHECKBOX 

Checking
 FORMCHECKBOX 

Savings
CITY:
     

STATE:
  

ZIP:
     


If the payment is to be made by ACH,

An ACH Payment Enrollment form must be submitted.
REMIT PHONE #:
     



If payment is to be made by Check,

an ACH/EFT Hardship Waiver Request must be submitted.

Part III



AGENCY LOCATION CODE (ALC)
     








UPDATE REQUESTED BY:
     
DATE:
     

TELEPHONE #:
     


CONTRACTING OFFICER (if applicable)
     




