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SUPPLIER INFORMATION SHEET (SIS)

	SUPPLIER CORPORATE NAME:
	     
	

	SUPPLIER DIVISION OR DBA NAME:
	     
	

	SUPPLIER FEDERAL TAXPAYER ID:
	     
	

	PURCHASE ORDER MAILING ADDRESS

	Address:
	     
	

	City:
	     
	
	Phone:
	     
	
	

	District:
	     
	
	Preferred method of receiving PO’s:
	
	

	State:
	     
	Zip Code:
	     
	
	 FORMCHECKBOX 
  Fax
	Fax PO’s to #
	     
	

	Country:
	     
	
	 FORMCHECKBOX 
  EDI
	EDI E-Mail Contact:
	     
	

	
	
	 FORMCHECKBOX 
  E-Mail
	E-Mail Contact for PO’s:
	     
	

	

	

	INVOICE REMIT TO ADDRESS

	Supplier Name (if different than above):
	     
	

	Address:
	     
	

	City:
	     
	
	State/Zip Code:
	     
	
	

	District:
	     
	
	Country:
	     
	
	

	Phone:
	     
	
	Fax:
	     
	
	

	PAYMENT OPTIONS:
	 FORMCHECKBOX 
  Credit Card
	 FORMCHECKBOX 
  Elec. Funds Transfer
	 FORMCHECKBOX 
  Check
	

	

	

	GOODS RETURN ADDRESS

	Address:
	     
	

	City:
	     
	
	State/Zip Code:
	     
	
	

	District:
	     
	
	Country:
	     
	
	

	Phone:
	     
	
	Fax:
	     
	
	

	

	

	PRES./GM NAME/TITLE:
	     
	

	Email:
	     
	
	Phone:
	     
	

	INSIDE SALES NAME/TITLE:
	     
	

	Email:
	     
	
	Phone:
	     
	

	QUALITY CONTROL NAME/TITLE:
	     
	

	Email:
	     
	
	Phone:
	     
	

	OUTSIDE SALES NAME/TITLE:
	     
	

	Email:
	     
	
	Phone:
	     
	

	

	

	COMPANY INFORMATION

	Number of Employees:
	     
	
	Annual Gross Sales (in USD):
	     
	
	Supplier Uses Union Labor?
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N

	
	
	Quality Certification (ISO, QS):
	     
	
	Contract Exp. Date:
	     

	

	

	BUSINESS CLASSIFICATION

	 FORMCHECKBOX 
 Z01  Minority Owned
	 FORMCHECKBOX 
 Z02  Foreign Owned
	 FORMCHECKBOX 
 Z03  Non-Profit
	 FORMCHECKBOX 
 Z04  Small Business
	 FORMCHECKBOX 
 Z05  Woman Owned
	 FORMCHECKBOX 
 Z06 Disabled Owned

	 FORMCHECKBOX 
 Z07  Disadvantaged Owned Small Business
	 FORMCHECKBOX 
 Z08  Service Disabled Veteran Owned Small Business
	 FORMCHECKBOX 
 Z09  8(A) Certified
	 FORMCHECKBOX 
 Z10  Does Not Apply

	 FORMCHECKBOX 
 Z11  Veteran Owned
	 FORMCHECKBOX 
 Z12  Native American
	 FORMCHECKBOX 
 Z13  Hub Zone
	 FORMCHECKBOX 
 Z14  Large Business
	 FORMCHECKBOX 
 Z15  Public Traded Company

	NOTES:
	     


	
	Internal Use Only:

	
	Company Code:
	     
	Purch Org.
	     

	
	Vendor Type:
	     

	
	Vendor No.:
	     

	
	
	

	
	

	THE LINCOLN ELECTRIC COMPANY

	22801 Saint Clair Avenue ( Cleveland, Ohio 44117 ( U.S.A.

	Banking Information for Direct Deposit of payments

	

	SECTION 1:  Only complete Section 1 if you are requesting payment via electronic funds transfer

	Bank Name:
	     

	

	Bank Transit ABA / Routing or
Swift Number:
	     

	

	Account or IBAN Number:
	     

	

	
	USA Bank:   FORMCHECKBOX 

	International Bank:   FORMCHECKBOX 


	Account Type:
	Checking:   FORMCHECKBOX 

	Savings:   FORMCHECKBOX 


	

	Supplier Corporate Name:

(please print)
	     

	

	Signature:
	     
	
	Date:
	     

	

	

	

	Section 2:  Must be completed

	Accounts Receivable Contact Name:
	     

	

	Email address:
	     

	

	Phone Number:
	     

	

	Fax Number:
	     

	
	

	Would you like to receive a Vendor Payment Statement from Lincoln Electric reflecting the current status of your company’s

invoices and a list of the paid invoices during the past 30 days?

	

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Please select one communication method:

	E-mail   FORMCHECKBOX 

	Provide e-mail address if different than above
	     

	Fax   FORMCHECKBOX 

	Provide fax number if different than above
	     

	

	Name of person receiving the statement if different than above
	     

	
	

	

	

	Section 3:  Must be completed

	The name listed below, will be contacted to provide compliance such as NAFTA, RoHs, Reach, etc.

	

	Compliance Contact Name:
	     

	

	Email address*:
	     

	

	Phone Number:
	     

	

	Fax Number:
	     

	*Preferred
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