
Vendor Setup Form 
Please return completed form along with a W-9. 

Company Name ____________________________________________________________

Street Address ____________________________________________________________

  City __________________________  State _______________  Zip   _________ 

Contact Name _______________________________________

Phone _______________________________

Fax ________________________________

Email ________________________________

Company Website  ________________________________________________

Payable Information  

☐ Check box if same as Company Name and Address

Payable To  ______________________________________________________

Remit To Address

City_________________________        State ______________   Zip   _________

☐ Other

HCG USE ONLY 

Vendor Type: ☐ Supplier    ☐ Subcontractor

Type of Purchase:     ☐ Subcontract         ☐ Materials Only ☐ Labor Only

Cost Type:     ☐   Subcontract ☐ Materials Only

*Service Area(s) By HCG Office Location
*Only Select the offices you plan to work with

South Bend (IN)
Indianapolis (IN)

Portage (IN)
Chicagoland (IL)
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