STRIPE MANAGEMENT

Vendor Application Form

Company Name:

Company Phone: () -

Company Address:

City: State:

Zip code:

Website/URL:

Hours of Operation:

Point of Contact

First Name: Last Name:

Phone Number: ( ) - Email:

Type of Service(s):

State of Service(s):

Do you offer after hours services? Yes |:| No |:|

Certificate of Insurance

Provider: Policy #:

Expiration Date:




STRIPE MANAGEMENT

Vendor Application Form

Please include with this application a copy of the items listed below

- Company COlI (Certificate of Insurance) with a minimum liability of $500,000

- A completed W9 Form

- Any/All relevant licenses (If required, for example: Home Improvement License)
- ACH information (Upon Acceptance of form)



