
Vendor Information Form 

NVIF041922 

Company Name: Date: 

Company Website: 

Associated Packaging Location: Associated Packaging Contact: 

Customer Service Information 

Physical Address: 

City: State/Province: 

Zip Code: Country: 

Send Purchase Order’s To   Email:   Fax: 

Customer Service Contact: 

Customer Service Email: Customer Service Phone: 

Sales Contact Information: 

Sales Contact: Title: 

Sales Contact Email: Sales Contact Phone: 

Accounting Remittance Information: API Standard Payment Terms: 2% 10 Net 60

Remittance Address: 

City: State/Province: 

Zip Code: Country: 

Accounting Contact: Title: 

Accounting Contact Email: Accounting Contact Phone: 

Preferred Payment Method   ACH (please complete additional form)    Credit Card (MC) 

ACH & Credit Card Remit Email Address: 

Vendor/Product Information: 

Company Sales Territory or Coverage Area: 

Do you use a Part Number or Reference Number of any type for individual products? 
     Yes – We have our own individual part number for every product. 
     No – We do not have part numbers for any product. 
     Conditional – We have individual part numbers for some products, but not all. 

If you answered “No” or “Conditional” above, please explain: 
If you don’t have or use your own internal part number or reference number system, how do you insure we get the same product consistently 
each time? 
(Please provide explanation here) 



 Vendor Information Form 
 
 

NVIF041922 

 

All purchases are in accordance with our terms and conditions posted at www.associatedpackaging.com/terms 

Return via email to:  newvendor@associatedpackaging.com 

 

Do some or all of your products have a Formula or “Product/Family” number/name/brand that would reference a 
type of product, often with a marketing intent to help identify product family or type? 
  Yes         No 

If yes, please provide a listing of your Formulas (or a separate page if needed): 
(Note: The key difference here is that a “Formula” or “Product/Family” number/name/brand could reference several or many different 
individual products and is not the same as individual part numbers; this is not a material formulation.)   
(Please provide a listing of your formulas here). 
 
 
 
 
Do you have any Order Minimums?  Y  / N    Order Minimum Dollars/UOM: 

Choose items the order minimum is applicable to:    Material        Machinery       Parts 

Do you offer Prepaid Freight?  Y  / N    Prepaid Freight Amount Dollars/UOM: 

 
Product Categories (please check all that apply): 

 AUTOBAG POLY BAGS  BLISTER, CLAMSHELLS/TRAYS  BLOCKING/BRACING MATERIALS 

 CAPS / LIDS  CLOSURES, STAPLES/OTHER  CONTAINERS, TUBES 

 CORRUGATED/CARDBOARD  CUSHIONING MATERIALS  
(Bubble, mailers, flexible foam, air pillows)  DISP & HAND TOOLS 

 EDGEBOARD / CORNERBOARD  FOOD TRAYS  GLUE AND ADHESIVES 

 INK  JANITORIAL/OFFICE SUPPLIES  LABELS/PACKING LIST 

 MACHINE PARTS  MACHINERY, NEW  MACHINERY, USED 

 PALLETS  PAPER BOARD CHIP-SKIN-BLISTER  POLY BAGS 

 POLY FILMS  POLYOLEFIN FILMS  POLY/WOVEN STRAP & SEALS 

 PVC FILMS  RIBBONS  SHRINK BANDS 

 SKIN FILMS  SPECIAL BAGS -PP,ETC  SPECIAL FILMS-PP/PET 

 STEEL STRAP & ACCES  STRETCH FILMS  TAPES 

 VCI / DESSICANTS / ABSORBANTS     
Notes/Comment: 
 
 
 

http://www.associatedpackaging.com/terms
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