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ACC HOLDING, Inc. – CORPORATE Attn:  Accounts Payable 
www.accholding.aero 
6135 S. Jasper Avenue 

Milwaukee, WI 53207-6201 
Email new form to: vendorforms@accholding.aero or vendorforms@aircar.com 

   Email updated form to: accounts.payable@aircar.com  
 Phone 414-482-1711 Ext 7109 Fax: 414-482-2038 

 
PAYMENTS WILL NOT BE RELEASED UNTIL THIS FORM IS COMPLETED AND RETURNED 

 
Federal law requires that we have on file a W-9 form with the Employer ID number or Social Security number and 

signature for each vendor to whom ACC Holding, Inc. makes payments  
W9 form is needed for 1099’s; one is available for your convenience via our website at www.accholding.aero 

 
 Contact Information 
Vendor Name (as shown on TIN): Tax ID number 

            
Business Name or DBA (if different from Vendor Name): Main Phone Number: 

            
Purchase Order Mailing Address: Fax Number: 

            
City: Email Address: 

            
State:  Zip: Company Website: 

                  
A/R Contact Person: A/R Phone Number and Ext: A/R Fax Number: 

                  
Your Customer Account:  A/R Contact Email: 

            
Company Status: 

Sole Proprietor         Partnership         Corporation         LLC        Foreign Business/Person   
Vendor status: 

Do you provide ACC Holding Inc. or its subsidiaries AIRCRAFT related - parts, components, 
or services? If yes, complete Business Code Box below. If no, skip to Payment Terms.  YES   NO   

Select all of the following Business Codes that apply: 
     Large                            Small      Hub Zone 
      Non-Profit      Veteran-Owned 
     Foreign/Other      Service-Disabled Veteran Owned 
     Women-Owned      Historical Black College and Universities/Minority          
    Disadvantaged (Include Minority Owned)     Alaskan Native Corporation  

By Industry Classification:  

Industry Classification (NAICS)  Employee Size  
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* Payment Terms: Credit Limit: Discounts Available: 

                  
* If payment terms are not listed, the terms will default to ACC Holding, Inc. current terms 
Payment Information 
Remit to address same as Contact Information Address Above 

  Yes – Go to Preferred Method of  Street Address: 

 Payment       
 City: State: Zip: 

   No – Enter Remit to Address on right                   
Preferred Method of Payment: Credit Card Information (if applicable): 

   Credit Card (10 day Terms) Contact Accounts Payable Department 
   CH Wire Transfer (Company Terms)  
   Check (Company Terms)  

ACH Bank Information: 
Bank Name: ABA Number: 

            
Bank Street Address: Swift Code: 

            
Bank City: Bank Account Number: 

            
Bank State: Zip:  

             
International Wires – Intermediate Bank Address (if applicable)  

Bank Name: Swift Code: 

            
Bank Street Address: Bank Account Number: 

            
Bank City:  State: Zip: 

                  

Express Mail Address (if applicable)  
Street Address: 

      
City: State: Zip: 

                  
 

            
 

      
Print Name Position Signature Date 

Thank You 
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