
VENDOR REGISTRATION FORM 

Annual Revenue: 

City: ST: Zip: 

 Email:   Phone: 

Billing Information: 

AR Contact:  Phone #: 

 Position/Title: 

 Date: 

 Service 

 

Authorization: 

Email completed form to: AP.US@jindaltubular.us    
AP Department Phone: 228-822-1828 or 228-822-1844 

Indicate the form of business you will tender: 

Sales Rep:       

Customer/Company Name: 

Street Address: 

Years in business: 

  

Material 

Duns #: EIN #:

 

I am authorized to sign this Vendor Registration Form on behalf of the applicant company (“Applicant”) above and certify that the information provided is true and correct. 
 
Applicant grants permission to Jindal Tubular USA LLC to obtain independent credit reports or credit reports and other information from its references and bank, and  
authorizes the credit references and bank references to release information to Jindal Tubular USA LLC that may be used to determine creditworthiness.   

E-mail: 

   JINDAL TUBULAR USA LLC
                             13092 SEA PLANE ROAD
                             BAY ST. LOUIS, MS 39520

 Submitted By:  

  
Remittance Details: 

Banking Institution: 
 
Account Number: 
 
Routing Number: 
 
ABA Code: 
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