GRAIN VENDOR APPLICATION

Company I nformation:
Company Name

Address

Sdlect one:

Address

[] Corporation not subject to receipt of Form 1099 Misc.

City, State, Zip

Federal ID Number:

Phone

[ ] Partnership

Mohile phone

Employer ID Number

Fax

Email

[ ] Individual/Sole Proprietor Legal Name:
Social Security:

Company Contact

Name of Co./DBA

Payment method (select only one):
[ ] Payment by ACH or wiretransfer — processed daily
Bank name

Certification: Under penalties of perjury, | certify that,

1. Thenumber provided aboveis my correct Taxpayer Identification
Number or | am waiting for a number to be issued to me, and

2. | have not been notified by the Internal Revenue Servicethat | am

Routing number

subject to backup withhol dings

Account number

Name on account

Signature and Date

[ Check —if mailing addr ess is different than contact Corn Products Use Only
infor mation please complete — processed weekly Vendor number
Name [ ] GrainBroker [ ] Commercial Elevator
Address [] Primary Producer
Address L] Ilinois Grain check off
City, State, Zip

Corn Products Buyer Approval:
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