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Supplier Application 
V200901
Return To:

supplierapplication@jea.com                 OR                JEA – Procurement Department Attn: New Supplier Setup

                                                                           21 West Church St, Jacksonville, FL 32202-3139



	Business NAME/ Contact Information

	Company name:

	Phone:
	Fax:
	E-mail:

	Company address:

	City:
	State:
	ZIP Code:

	Taxpayer Identification Number (TIN):  EIN:                         OR  SSN:                      (Please attach W9 form)

	Business Structure and Disadvantaged Business Status: (Check all that apply and attach applicable certifications)

	□  Sole proprietorship
	□  Partnership
	□  Corporation
	□  Other

	□  JSEB
	□   MBE
	□   WBE
	□  DBE

	Please describe the Products/ Services that the Company offers:

	

	

	

	PAYMENT/ REMIT TO INFORMATION

	Name (if different from above):

	Address:

	City:
	State:
	ZIP Code:

	Telephone:
	Fax:
	Contact Person:

	ACH PAYMENT DETAILS: (Please only complete if ACH payments are requested – do not complete if you wish paper checks to be generated).

	Bank Name :
	Branch City/ State :

	Account Number :
	ABA / Routing Number:

	Email address for ACH remittal confirmations:

	PAYMENT TERMS REQUESTED

	□      Net 30  
	□   1% 14 Net 30 
	□ JSEB Net 9 (only for JSEB Certified vendors)

	Agreement

	1. All terms are based on the date the invoice is received by JEA.
2. If terms of 1%14 Net 30 are selected, the Company agrees that JEA does not guarantee that payment will be made on the 14th day.  If payment cannot be made on the 14th day, then payment will be made on the 30th day with no discount taken.  JEA also reserves the right to rescind these terms and revert to terms of Net 30 at any time. 

3. By submitting this application, the person signing below certifies that he/she is an authorized representative of the Company and that the Company is legally authorized to do business in the State of Florida.
4. If ACH Payment is selected, the person signing below certifies that the ultimate destination of the funds remitted is the Bank and account number listed above and that JEA’s payment is not being forwarded from a U.S. financial institution to a financial institution in another country.

	Signatures

	Title:

Date:
	Title:

Date:


Please complete and attach the following forms:      W9

                                                                JSEB / Disadvantaged business certifications (if applicable)


