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BORD OIDEACHAIS AGUS OILIÚNA CHORCAÍ

CORK EDUCATION & TRAINING BOARD
Accounts Payable  - Supplier Setup Request Form

To be completed and signed by the Supplier
Category of Supplier:

	Please tick
	

	Main Creditor (Supplier of goods only)
	

	Professional – describe the nature of the work/service to be provided:

	


Name and address:
	Name:
	

	Address 1:
	

	Address 2:
	

	Town:
	

	County:
	

	Postcode:
	

	Telephone:
	

	Fax No: 
	

	Email:
	

	Tax Registered No:
	


Tax Clearance Certificate
:
Please provide a copy of current Tax Clearance Certificate.
(N.B – Any Supplier who exceeds €10,000 in payments from the Cork ETB and who does not have a valid tax clearance certificate will not be paid as per Revenue Commissioner regulations.)
Bank Details:
	Bank Account Name:
	

	Bank Account No:
	

	Bank Sorting Code:
	

	Bank BIC No:
	

	Bank IBAN No:
	


Signed: _________________________  Name: (Block Capitals) ________________________
Position in Company: ____________________________   Date: _______________________
PLEASE ATTACH A COPY OF BANK STATEMENT HEADER FOR CONFIRMATION OF ACCOUNT
Creditors/forms/Creditor set up form




