
 

Soapy Joe’s Car Wash 
 
 

 

 

 

 

 

New Vendor Information Form 

 
 

Legal Business Name __________________________________________________ 

 

Check Remittance Name _______________________________________________ 

 

Remittance Address ___________________________________________________ 

 

City, State, Zip _______________________________________________________ 

 

Accounts Payable Contact Name ________________________________________ 

 

Accounts Payable Contact Number ______________________________________ 

 

Accounts Payable Contact Email ________________________________________ 

 

 

 

 

 

      

 

  
FOR SOAPY JOES OFFICE USE ONLY 

 W9* Date received  Initialed  

 Cert Ins** Date received  Initialed  

 QB Date entered  Initialed  

 SJ Site(s) Date entered  Initialed  

 1099 Date entered  Initialed  

 
 

*W9 form required before final payment may be issued to vendor 

**All services provided on Soapy Joe’s property will require a certificate of insurance.   

    Requirements may vary per vendor services.  See attached insurance requirements. 
 


