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Independent Consultant Information Sheet 

Contact Information:

1) Contractor Name: _________________________________________________________________ 

2) Home Phone: __________________________ 3) Business Phone: ___________________________

 4) Cell Phone: ____________________________ 5) Email Address: ___________________________

 6) Emergency Contact Name: _________________________________________________________

7) Emergency Contact Phone #:_____________________ ___________________________________

8) Business Name: (if applicable)________________________________________________________

9) Business Entity Type

a. Sole Proprietor  _________________________

 SS # ______________________________________

                        - OR -

                        __ C-Corporation

                        __ S-Corporation  LLC:___

                        __ Partnership  LLC: ___

                        __ Other: _______________________________

             Business Tax ID: _____________________

Payment Information:

10) To whom should your payments be made payable to: ____________________________________

a) My name as noted in #1 above or as follows: _____________________________________________

     Go TO Question 11
b) My Business Name as noted in #2 above or as follows: ________________

     * If you filled out your business name for Question 10b, skip Question 11 since the Direct Deposit method of payment if not an option for payments made to a Business entity.

11) What is your preferred method of Payment (please check below):

a) Direct Deposit _________

   Note: Please complete the attached Direct Deposit form and provide your Date of Birth: 

_________________________________________

b) Check  ___________

   Please indicate the payment address below:

   ___________________________________________________

   ___________________________________________________

   ___________________________________________________

   ___________________________________________________

___ (Please initial) I have received and read a copy of the Zane Networks, LLC Vendor Payment Terms Notification.

SIGNED: _______________________________________________________________________

DATED:  ______________________________________

***********************************************************************
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