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221 MAIN STREET 
P.O. BOX 930 

SUNDANCE, WY  82729-0930 
FAX: (307) 283-3527 

200 GARNER LAKE ROAD 
GILLETTE, WY  82718-8259-00 

 
FAX: (307) 682-0733 

1095 BRUNDAGE LANE 
SHERIDAN, WY  82801-1387 

 
FAX: (307) 674-9018 

1 - 8 0 0 - 4 4 2 - 3 6 3 0  

Subject: New Vendor Forms 

To Whom It May Concern: 

The attached forms are being provided so that your company can be added to our Accounts Payable 
database: 
 

• REQUIRED:  W-9 Form 
• REQUIRED: Vendor Information Form 
• OPTIONAL (but strongly encouraged): Accounts Payable Electronic Funds Transfer (EFT) 

Authorization Form 
 
The completed forms can be mailed or sent electronically as directed on each form.  Any questions 
should also be directed to the contact person on each form. 
 
Thank you for your interest in working with PRECorp! 
 















221 MAIN STREET 
P.O. BOX 930 

SUNDANCE, WY 82729-0930 

FAX: (307) 283-3527 

1 - 800 - 4 4 2 - 3 6 3 0 

200 GARNER LAKE ROAD 
P.O. BOX 937 

GILLETTE, WY 82718-0937 

FAX: (307) 682-0733 

1095 BRUNDAGE LANE 
P.O. BOX 5087 

SHERIDAN, WY 82801-1387 

FAX: (307) 674-9018 

Vendor Information Form 

Please type or print legibly 

Name: (As shown on your income tax return)

Business Name (If different than above): 

Remit To Address: 
Address where all check payments from PRECorp will be sent 

Correspondence Address: 
Address where all correspondence from PRECorp will be sent 

Contact Person: Title: 

Email Address: 

Main Phone #: Fax #: 

Print Name (Authorized Individual Completing Form)  /  Job Title 

Signature Date 

Please return the completed form by email to: ap@precorp.coop,  

by mail to: Accounts Payable, Powder River Energy Corporation, P.O. 

Box 930, Sundance, WY 82729, or via fax: 307-283-3538. 



221 MAIN STREET 

P.O. BOX 930 
SUNDANCE, WY 82729-0930 

1 - 80 0 - 4 4 2 - 3 6 3 0 

ACCOUNTS PAYABLE ELECTRONIC FUNDS TRANSFER (EFT) 
AUTHORIZATION FORM 

Please typewrite or print eligibly 

New Enrollment   Change in Information  Cancel Enrollment  (Check One) 

Effective Date 

Company Name Taxpayer’s Identification Number (TIN) 

Mailing Address City State Zip 

( ) 
Name of Financial Institution Telephone Number 

Address of Financial Institution (Street, City, State, Zip) 

Financial Institution ABA Routing Number      Company Bank Account Number 

Business Account         -OR- Personal Account (Check One) 

Checking Account            -OR- Savings Account (Check One) 

Email address to receive notification when EFT payment is processed 

PLEASE ATTACH COPY OF VOIDED CHECK HERE: 

Being duly empowered, I hereby authorize Powder River Energy Corporation (PRECorp) to 
deposit electronic payments into the account maintained with the above-named financial  
institution for the company noted. I understand this authorization is to remain in full force and  
effect until such time PRECorp receives written notification from an authorized individual of  the  
company noted identifying its enrollment change and/or cancellation. A minimum of ten (10) 
business days notice prior to the effective date of a change is required in order to provide 
PRECorp ample opportunity to act upon a request for an enrollment change and/or cancellation. 
Changes in bank or account number information are to be immediately reported using this form. I 
understand all information provided on this form will be held in strict confidence with its sole 
purpose being to initiate, modify, or cancel the Accounts Payable EFT Program offered through 
PRECorp for the company noted. Please return the completed form by email: 
ap@precorp.coop, by mail: Accounts Payable, Powder River Energy Corporation, P.O. 
Box 930, Sundance, WY  82729, or via fax: 307-283-3538.

Signature Print Name Title 

( ) 
Company Name Date Telephone Number 

mailto:hazelb@precorp.coop
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