
SUPPLIER FORM 

SUPPLIER DETAILS 

Date 

Supplier Name 

Supplier Address 

Telephone No.(to confirm bank details) 

Email Address 

Email for purchase orders 

Email for remittances 

Type of service/supply 

Invoice Currency 
Payment Terms 

EMBL Contact Name 

VAT Registration no. 

Company Registration no. 

SUPPLIER PAYMENT DETAILS 

Bank Name 

Bank Address 

Bank Code (for non-EU)* 

Account Number 
Account Holder Name 

IBAN  

SWIFT/BIC Code(mandatory field) 

SIGNATURE AND STAMP
Position (please tick) ☐ Finance Director ☐ Managing Director ☐ Director

☐ Authorised Signatory
Signature (fill and sign)  
I hereby confirm that I am authorised to sign this form

Full Name

EMBL INTERNAL USE

Data verified 

Date

Signature 

Full Name

Please complete in full and attach supporting bank letter with authorised signature

* Bank code for non-EU: Sort code (UK) / ABA Routing No. (North America) / IFSC (India) / 18-digits CLABE No.(Mexico) / 4 digits institution code+3 digits branch code (Japan)
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