
AFT VENDOR DATA 

 Manufacturer _____________________________________________________________________________ 

Address _________________________________________________________________________________ 

City and State ____________________________________________________________________________ 

Phone ________________________________________ Fax ______________________________________ 

Email _________________________________Website___________________________________________ 

Product Category _________________________________________________________________________ 

________________________________________________________________________________________ 

Sales Manager ____________________________________________________________________________ 

Rep. Agency (if any) _______________________________________________________________________ 

Representative in Charge of AFT Account  ______________________________________________________ 

Phone _____________________________________  Fax __________________________________________ 

Email ________________________________Website_____________________________________________ 

Current Price (Cost) List  ____________________________________________________________________ 

Discounts Off Price List _____________________________________________________________________ 

Central Bill Allowance ______________________________________________________________________ 

Co-op Advertising __________________________________________________________________________ 

Payment Terms ____________________________________________________________________________ 

Freight Terms _____________________________________________________________________________ 

Special Notes  _____________________________________________________________________________ 

 _________________________________________________________________________________________ 

Submitted By _____________________________________________________________________________ 

Date ____________________________________________________________________________________ 

** OFFICE USE ONLY ** 

Approval ____________________________________   New Vendor  _______________________________  

Classification ____________________________________________________________________________  

 


