( Invercargill City Council A3548221

-

Invercargill Name and No SUPPLIER / CONTRACTOR / SERVICE PROVIDER ACCOUNT APPLICATION

CITY COUNCIL

SUPPLIER DETAILS
Business Name:

Trading As (if relevant):

PO Box/ Private Bag
or Number / Street
Postal Address: Suburb / Town
City / Region
Country (if not NZ) | Post Code:
. Number and Street
Physical Address: Suburb / Town
(if different to above) . .
City / Region | Post Code:
NZ Business Number GST Registration No:
Legal Structure I:l Company I:l Sole Trader I:l Trust I:l Partnership
INDEPENDENT CONTRACTORS
IR330C: Withholding Tax Exemption:
Copy must be provided with this application YES / NO Copy must be provided with this application YES / NO
SUPPLIER ACCOUNTS CONTACT
Name: Job Title:
Main Telephone: Telephone:

Email Address for
remittances:

SUPPLIER PAYMENT DETAILS (*Bank Account Confirmation must be Provided by the Supplier*)
Bank Account name:
Bank Branch

Bank a /c Number: . . .
Bank Branch Account Number Suffix

OVERSEAS SUPPLIER PAYMENT DETAILS (*Bank Account Confirmation must be Provided by Overseas Supplier*)
SWIFT Code BSB number Wire Transfer number IBAN number

Email all Invoices APinvoices@icc.govt.nz
and Statements to: | Payment maybe delayed if invoice and statement are not emailed to this address or reference a Purchase Order number.

IMPORTANT INVOICE REQUIREMENTS

All valid Invoices which quote the correct Council purchase order number, will be paid on the 20th of the month following invoice date. Both
parties agree to resolve queries quickly to ensure full payment of invoices can occur on the 20th of the month.
If the 20t falls on a weekend or public holiday, payment will be made no later than first business day after the 20t.

PREQUALIFICATION PROCESS if providing physical works or attending Construction sites

Process Invercargil! City Council havc_e a ’fireen' prequalification process with Sitewise. If you are already pre-qualified
please advise (refer https://sitewise.co.nz):
PreQual Contractor ID Our Contact Person:
SUPPLIER AGREEMENT
The Supplier agrees to comply with the Invercargill City Council Purchase Order Terms and Conditions.
Name: Job Title:
Signed: Date:
Email Address: Phone:

Financial Information about Invercargill City Council can be obtained from icc.govt.nz/annualreport

NZBN: 9429041905845 Address: 101 Esk Street, Private Bag 90104, Invercargill 9840 Phone: +64 3211 1777
GST 010-432-146

A3833441 - Version 2


https://icc.govt.nz/annualreport
mailto:APinvoices@icc.govt.nz
mailto:askaccountspayable@icc.govt.nz
https://sitewise.co.nz/

Invercargill

CITY COUNCIL

Invercargill City Council A3548221

Name and No

SUPPLIER / CONTRACTOR / SERVICE PROVIDER ACCOUNT APPLICATION

COUNCIL STAFF TO COMPLETE

REQUEST DETAILS

Risk Management:

This form only PreQual Required PreQual & specific requirements to be met

Requested By:

Date Requested:

this supplier:

Reason why we need

Council SETUP DETAILS

(All signatories must be included prior to set-up by Finance)

Approved by GM or
Manager reporting to GM

Name:

Recommends the addition of the Supplier to their Vendor List

Signature Date:

Terms and Conditions:

icc.govt.nz/purchaseordertermsandconditions

What is acceptable proof of a bank account
Any of the following can be provided and it MUST INCLUDE the bank logo, account holder name and account number.
1. Bank deposit slip (although cheques are no longer accepted the pre-printed deposit slips are still valid forms of
verification for those that have them)

PwnN

Copy of the top part of bank statement
Printout of bank account from an ATM machine (provided it shows the bank account name and number)
Letter from your bank (some banks can provide this instantly from the internet banking app.

5. Screenshot from internet banking
The Legal entity requesting payment should match the legal name as per your invoice.
If not based in New Zealand, please provide equivalent.

Financial Information about Invercargill City Council can be obtained from icc.govt.nz/annualreport
NZBN: 9429041905845 Address: 101 Esk Street, Private Bag 90104, Invercargill 9840 Phone: +64 3211 1777

A3833441 - Version 2

GST 010-432-146
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