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VENDOR CONTACT FORM
Company Name: 
     
Contact Name: 

     
Remit to Address:
ADDRESS 1
ADDRESS 2
CITY, STATE ZIP
Phone Number:  
     
(type numbers only)
Email Address:

     
Services Provided:
     
Please provide the name of one property that requested you complete this setup:
     
Please send this form with your insurance certificate, business identification form, and W9 to propertyaccounting@eqrworld.com or fax this to 877.389.5153.  BE SURE TO USE THIS SHEET AS THE COVER SHEET.
For questions, and other information, be sure to visit www.equityvendors.com .   
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