Fareway Stores, Inc.
New Vendor Form

Business Name:

Trade Name:

Address:

City: State: Zipcode:
Phone #: Fax #:

Email Address: Web Site Address:

Date Business Started: Date Business Purchased:
Federal ID#: Business Contact:

State of Incorporation:

Entity Type (circle one): Corporation Sole Partnership Proprietor Other
If Other, please explain:

Products and/or Services Provided:

Officer/Owner Information

Name Name
Title Title
Address Address
Phone # Phone #
Signed:

Dated:




