
Arrow Science and Technology LLC
12552 Hwy 3 Suite A110
Webster, Texas 77598
Phone 713-870-5117 

info@arrowscitech.com 

Accounts Receivable Information Sheet 

Company Legal Name: ________________________________________________________________________________________________ 

AR Contact Name: ____________________________________________________________________________________________________ 

AR Contact Phone Number: ____________________________________________________________________________________________ 

AR Invoicing E-mail: __________________________________________________________________________________________________ 

AR Inquiry E-mail: ___________________________________________________________________________________________________ 

Company Address: ____________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Paper Check Remittance Address (bank lockbox): 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

ACH Remittance Address: 

Name of Bank: _______________________________________________________________________________________________________ 

Address of Bank: _____________________________________________________________________________________________________ 

Account Name: ______________________________________________________________________________________________________ 

ABA/Routing Number: ________________________________________________________________________________________________ 

Account Number: _____________________________________________________________________________________________________ 

Swift Code: _________________________________________________________________________________________________________ 

Check if there are fees for using a Credit Card 

Please sign below: 
Print Name: ____________________________________________ Signature: ____________________________________________________ 

Date: _______________________________________________ 

Secondary Contact Person for Verification Purposes: 
Name: _____________________________________________ E-mail: __________________________________________________________ 

Signature: ______________________________________________________ Date: _____________________________________________ 

FOR OFFICE USE ONLY 

____ Properly completed tax form ____ TIN Verification ____OFAC Verification (if applicable) 

Approved by: 
Print Name: ____________________________________________ Signature: ____________________________________________________ 
Date: __________________________________________________ 

Federal ID Number :_________________________________

FORMCORP-8.4-007 Rev 1


