
 
 

Supplier / Contractor Information Update Form 
Xtreme Logistics Gulf Coast LLC 

 

Please complete this form in full so we can update your vendor profile and ensure accurate tax reporting. 

Return to: Vicky Blackwelder at accountant@xtremefl.com 

 

1. Business Information 
Legal Business Name (as shown on tax return): ________________________________ 

DBA (if applicable): __________________________________________ 

Business Type: 

   [  ] Individual / Sole Proprietor            [  ] LLC – Single Member            [  ] LLC – Multi-Member 

   [  ] Corporation                                       [  ] Partnership         [  ] Other: 

______________________ 

 

FEIN or SSN (must match IRS records): ______________________ 

Mailing Address: ____________________________________________ 

City/State/Zip: _____________________________________________ 

Phone: _________________________    Email (AP): _________________________ 

Email for W‑9 / Tax Questions: ______________________________ 

2. Payment Setup 
Preferred Payment Method: 

   [  ] Check                [   ] ACH (attach voided check or bank letter) 

 

Remit-To Address (if different): ______________________________________ 

accountant@xtremefl.com   MUST BE COPIED ON ALL INVOICES 

Insurance Requirements Section (Revised) 

3. Insurance (attach current certificates for all that apply): 
[ ] General Liability 

mailto:accountant@xtremefl.com


    • Minimum limits: $1,000,000 per occurrence / $2,000,000 aggregate 

    • Must list Xtreme Logistics Gulf Coast LLC as Certificate Holder 

[ ] Workers’ Compensation (Required for any contractor providing labor or services) 

    • Includes Employer’s Liability 

    • If exempt, provide state-issued exemption certificate 

[ ] Automobile Liability 

    • Required if driving onto job sites or transporting materials 

    • Minimum limits: $1,000,000 combined single limit 

[ ] Other Coverage (if applicable): __________________________ 

    • Examples: Umbrella/Excess Liability, Professional Liability, Pollution, Marine 

4. Services Provided 
Description of services: 

____________________________________________________ 

____________________________________________________ 

5. Authorized Contact 
Name: ______________________   Title: ______________________ 

Phone: ______________________  Email: ______________________ 

6. Required Attachment 
✔ Completed and signed IRS Form W‑9 

(MUST match Legal Name & Tax ID to avoid 1099 rejections.) 

✔ Updated Certificate of Insurance 

Certification 
I certify the information provided is accurate and matches our official tax records. 

 

Authorized Signature: ____________________________    Date: _______________ 



 


