
Yamhill County Vendor Information

Fax

Check Remit To (please provide regardless of preferred method)

TaxID/SS#

Contact Information

Title 

Fax

Company Name 

DBA (if applicable) 

Phone

Email

Address 1

Address 2

City, State, Zip

Address 1 

Address 2 

City, State, Zip

ACH Remit Information (only needed if preferred)

Acct 
Name

Acct #

Bank Name

ABA (Routing #) 

Remittance Email

Additional Information 
(Contacts, Phone Numbers 

Etc.)

Contact Name

Contact Phone

Contact Email

Please Mark Preferred Method Of Payment Check ACH
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