
VENDOR INFORMATION FORM 

Arco requires full company details to support its vendor management processes and allow Arco to trade with you. 
Please complete this form and ensure that it is signed by a director or suitable authorized representative. 

Company Details 

Registered Company Name: 

Trading Name (if different): 

Registered Business Address: 

Country of Registration: 

Company Registration Number: 

Tax Registration Number: 

VAT/Sales Tax Registration Number: 

Company Contact Details 

Contact Name: 

Contact Email Address: 

Contact Telephone Number: 

Company Ownership Structure 

Is the company part of a larger group of companies?        Yes No 

Provide details of the ultimate group holding company 

Provide details of any person or company holding or controlling >10% of the shares in the Company 

Provide details of any person or company holding or controlling >10% of the shares in the ultimate group holding 
company 

This statement must be signed by a Director or other senior authorised representative of your company. 

We hereby confirm that:- 
• the information set out herein is true and accurate.
• Arco is authorised to conduct reasonable checks on the information provided.
• we will supply supporting evidence promptly if requested.
• we will promptly update Arco of any significant changes to the information listed above.

Signature Date 

Name 

Title/Position 

For and on behalf of 
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