
WPHC LLC / VENDORS
Electronic Payment Vendor Enrollment Form 

Complete the form and reply: 

Your Company   Your Financial Institution 

Name: Name: 

Address: Address: 

Person to Contact: Person to Contact: 

Telephone: Telephone: 

Contact Email Address: Bank Transit 
Routing or ABA# : 

Remit to Email Address: Account Number: 

DUNS Number or 
IRS Taxpayer ID#: 

Swift Code: 

Name on Account: 

 WPHC LLC 68750 OAK ST RICHMOND MI 48062 I 248-997-7815 PHONE I 248-212-0700 FAX I INFO@WPHOLDCO.CO. I 
WWW.WPHOLDCO.COM




