wesco | anixter

Central Security Distribution Pty Ltd - Supplier Onboarding Form

Purchasing Entity: Central Security Distribution Pty Ltd ABN 25 129 573 164 (“Wesco
Anixter Security Branches”)

Please provide the following information and the documents specified on Page 2 of this
form. Note that Wesco Anixter Security Branches will be unable to set up a supplier
account without these documents approved by our supplier management team.

By submitting this form to become a supplier to Wesco Anixter Security Branches, Supplier
agrees that it will comply with our Supplier Code of Conduct at
www.wesco.com/suppliercode.

Supplier Contact Information

Field Details

Supplier Name*

Address 1*

Address 2

City*

State/Province*

Province Code

Country*

Postal Code*

Telephone*

Fax

Alternative Telephone
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Supplier Tax Information

Field Details
Tax ID*
GST ID*

Contact Name

Supplier Payment Terms

Field Details

Remittance Email*

Currency*

Payment Terms (number of days)*

Payment Terms if "other" is chosen

Supplier Finance Contact Information

Field Details

Finance Contact Name*

Finance Position Title*

Telephone*

Email*

Alternative Finance Contact Detail
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Additional Supplier Information

Field DI ET

D&B DUNS Number

Supplier Type*

Product Category Being Purchased*

Minimum Order Value*

Prepaid Order Value

* Required Fields

Data Protection Notice

We will use personal data in this form to set up the supplier account and manage our
commercial relationship, including any issues relating to payment.

Terms and Conditions

By signing this form, the Supplier and any Supplier-affiliated company agrees to be bound
by Wesco Anixter Security Branches’ Terms and Conditions of Purchase, available at
www.wesco.com/supplierterms (APAC) , as may be updated from time to time.

You warrant that you are duly authorised to sign this form on behalf of Supplier and as an
agent for affiliates that sell or intend to sell products and/or services to Wesco Anixter
Security Branches. If terms in this form are not binding on an affiliate, you agree to be
liable to Wesco Anixter Security Branches for any loss or cost caused by such affiliate.

Please note that the supplier account will not be set up without a valid signature.
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Field Details

Signature

Name

Title

Date

Required Documents
Please provide the following documents together with the signed application form:

1. Copy of blank invoice or company letterhead, which includes Remit-To/Pay
information and GST number.

2. Certificate of Liability Insurance meeting the following requirements:

+ Public and Products Liability 20m per occurrence and in the aggregate

+ Automobile Liability (not required if using a common carrier) - 1m combined single
limit

« Worker's Compensation - State statutory limits (as required by law)

+ Certificate Holder issued to Central Security Distribution Pty Ltd with Additional
Insured endorsement

3. Tax Documents - if applicable

+  When GST is part of group registration, Group GST registration document

Electronic Payment Authorisation Form

Complete the fields in the appropriate section only. Return the completed form and
supporting documentation to the requestor.
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Beneficiary Information

Field Details

Beneficiary Name

Beneficiary Address

Tax ID

Remittance/Payment Email*

*  Email will be used for remittance/payment notifications.

Bank Account Information

Please deposit payments to the account indicated below:

Account Type: Cheque/Current Savings Other

Field DI ET

Receiving Bank Name

Receiving Bank Complete Address

Bank Telephone Number

Bank/Branch (BSB) Code

International Swift Code (8 or 11
characters)

Account Number

Currency

* Required Fields
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Required Backup Documentation

Wesco Anixter Security Branches requires the following supporting documents in addition
to the completion of this Payment Authorisation form. Please check the box to indicate
you have attached the acceptable documents:

Signed Bank Payment/Instruction Letter from Financial Institution

Bank Payment/Instruction on Company Letterhead

Bank Statement

Before electronic payment can be established, a Wesco Anixter Security Branches employee
will call a verified phone number to ensure information received is accurate.

© Central Security Distribution Pty Ltd - Supplier Onboarding Form
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