
How did you hear about BOWA? 

Company Name (Name in which payments will be made out to) :

Street Address: Mailing Address:

City, State Zip: City, State Zip:

Main  #: Website Address: 

Main Fax #:

Accounting Contact :

Accounting Work #:

Accounting Email:

Officer's / Owner's Name: Company Organization: Corporation:
Partnership:

Years in Business: Sole Proprietor:

Federal ID Number (FEIN):

Payment Terms:

Payment Discount Terms:

Monthly Statements Provided: Yes No

Monthly Payment Due Date:

Authorized Signature:

Title:

Date:

Please Note: Name stated above should be the same on all documents submitted including: Certificate of Insurance & 

Subcontractor Agreement.

Please state Project Name or Address for which you are 

applying for:

(If Different) 

Accounting

SERVICES PROVIDED AND EXPERIENCE

I attest that all the information provided is true to the best of my 

knowledge.

VENDOR APPLICATION FORM

Thank you for your interest in working with the BOWA team! 

Please complete this form and forward to our accounting department.

COMPANY INFORMATION

COMPANY ORGANIZATION

Main Office



ELECTRONIC FUND TRANSFER (EFT)

AUTHORIZATION AGREEMENT PAYMENT FORM 

For your convenience and benefit, BOWA Builders, Inc. offers
the opportunity to receive ayments electronically, rather than by check. ayments will be deposited into the
checking or savings account of your choice. To receive  payments, complete this form and
attach a of  check for the account referenced below.

Account

Bank Name

ABA/Routing No.

Account Number

Type Checking Savings

Date

Title

Signature

Authorized ame

Contact

Number

Emai
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