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New Vendor Request

To add a vendor into the implementation process, please provide the following information and return this document to salessupport@commercehub.com.
Vendor Information:

	Company Name:
	

	Vendor ID:
	

	Expected Launch:
	

	
Address:
	

	Address 2:
	

	City:
	

	State:
	

	Zip:
	

	CVS Merchant:
	


Note: Vendor ID is required to start testing and before we can make them live.

Primary Contact Information:

	Primary Contact:
	

	Phone Number:
	

	Email:
	


Secondary Contact Information:

	Secondary Contact:
	

	Phone Number:
	

	Email:
	


Primary OrderStream Contact Information:

	Primary Contact:
	

	Phone Number:
	

	Email:
	


Please add any additional considerations 

Online Merchant:



Priority in the onboarding queue: 
Approx. number of SKUs: 

Shipping Method: 
Other (Date they need to be live by, promotions, anything you think will be helpful in us setting up the vendor and managing expectations):
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