. Mercy Corps
Simple Supplier Information Form (Direct/Micro Purchases)

ggﬁgg A8 o) AS 58 AeaAT) 29 3\ sl | eaall Cila glaa Jaaud 23 g4l

Please complete all fields. (Bold Red Fields required by ProSource)

Supplier Information
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Supplier Name
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Financial Information
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Bank Name and
Address
(Please provide on
company letterhead)
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Payment Method
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Payment Terms
(Net15, 30, etc.)
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Form submitted by (Mercy Corps Representative):

When Supplier provides financial/bank account information, please fill out below:
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| representative of above noted supplier has completed and reviewed
this form to confirm the accuracy of information provided:
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Signature
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Date*
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*Supplier to be re-authorized one year from this date.
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