VENDOR LETTER ENGLISH.doc

DIRECTIONS FOR SUPPLIER:

1. Please provide the following Supplier information on your Company Letterhead.

a. ALL FIELDS ARE MANDATORY. USE N/A (NOT APPLICABLE) WHERE APPROPRIATE. TYPE WRITTEN ONLY.
2. Once completed, please forward signed document to your P&G Buyer/Contact.

To: Procter & Gamble Date

Purchasing Department/Attention:

SECTION I. GENERAL DATA

Legal Entity Supplier Name

Supplier Representative to P&G

Full Street Address
(street number, street name, suite if needed)

Zip Code (9 character preferred)

City, State (2 character)

District (County name for California & Missouri only)

Country

PO Box address if applicable, City, State, Zip.
Check payments can be sent to this address.

Phone Number (Including area code)

Remit to address that will appear on invoices
- even for electronic payments reference

Fax Number (Including area code)

E-Mail or Fax Number for Remittance (will allow P&G to inform
Supplier regarding Electronic payments only).

Organization Type

( ) UC-> US-Charitable Contributions () UH-> US-Health Care Org
( ) UG-> US-Government Organizations ( ) UQ-> US-Resident Alien
() UM-> US-Memberships - exempt from tax under section 501(a) () UX-> US-Partnership
) Ul -> US-Incorporated Company () UV-> US-Customer Payments

(
( ) UN-> US-Non Incorporated Company
() UP-> US-Person (Individual)

Tax Identification Number (TIN) Please note that payments to vendors with missing
Tax Identification Number will be subject to backup
Withholding at 30%

* If Individual person, supply _ _ SSN
Social Security Number (SSN) (XXX-XX-XXXX)

* For Corporations / Companies supply Employer
Identification Number (EIN) (XX-XXXXXXX). - TIN

» Applied for (Waiting for a number to be issued)
( )Yes ( )No Note: Must be supplied within 60 days
or you will be subject to Backup Withholding
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Type of Income (select only one)

) 01 Rents
) 02 Royalties

) 05 Fishing boat proceeds
) 06 Medical and health care payments
) 07 Non-employee compensation

(
(
(
(
(
(

() 08 Subst. payments(dividends/interest)

( ) 09 Payer made dir.sales $5000 or more
) 03 Other Income () 10 Crop insurance proceeds

() 13 Excess golden parachute

( ) 14 Gross proceeds paid to an attorney

Supplier Diversity Indicator Ownership >51% Ethnicity, Gender and , number of employees (large >500) (select only one)

) XXS - Owner Unknown (or publicly traded), Small
) XXL — Owner Unknown (or publicly traded), Large
) BFL — Black, Female, Large

) BML — Black, Male, Large

) BFS — Black , Female, Small

) BMS — Black, Male, Small

) CFL — Caucasian, Female, Large

) CFS — Caucasian, Female, Small

) CML — Caucasian, Male, Large

) CMS - Caucasian, Male, Small

) HFL — Hispanic, Female, Large

(
(
(
(
(
(
(
(
(
E
( ) HFS — Hispanic, Female, Small

( ) HML — Hispanic, Male, Large
( ) HMS — Hispanic, Male, Small
() NFL — Native American, Female, Large
( ) NFS — Native American, Female, Small
( ) NML — Native American, Male, Large
( ) NMS — Native American, Male, Small
( ) PFL — Asian Pacific, Female, Large
( ) PFS — Asian Pacific, Female, Small
( ) PMS - Asian Pacific, Male, Small
( ) PML — Asian Pacific, Male, Large

SECTION Il. PURCHASING DATA

Order currency (USD, EURO, etc)

Agreed payment terms (NET 45, 2% 10 days, etc)

Intercompany terms (FOB, FAS, etc)

Intercompany terms location (DESTINATION, SHIPPOINT, etc)

Minimum order value

Salesperson phone number

Salesperson fax number

lll. PAYMENT INFORMATION:

Paid by check? Yes( ) No( ). If “Yes”, skip to section IV. If “No”, complete Section Ill and IV.

We authorize Procter & Gamble to make electronic invoice payments validated according to the following instructions:

Bank Name

Bank Street Address (including number, suite if needed)

City

State/Region

Zip Code

Country

Bank Account Beneficiary Name (Only if different than
Legal Entity Name)

Routing Number (US: 9-Digit ABA No.; Non-US: Branch
or Bank Code, Sort Code, BLZ, etc.)

Bank Account Number

Type of Bank Account

Checking () or Savings ( )

SWIFT Code (Not needed for USD payments to US Bank)

Currency of Payment
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(If this payment requires an intermediate/corresponding Yes ( ) This payment requires an Intermediate bank.
bank, please indicate all Banking details for this bank in a (Attachment included.)

separate attachment. Please note that P&G cannot make

a USD payment to a US bank via another US bank, i.e., No ( ) This payment does NOT require an Intermediate
no corresponding banks for USD Domestic Wires.) bank.

Is this an USD/ACH Payment? Yes ( ) Thisis a USD/ACH Payment.

All such electronic payments will be subject to the | No () Thisis NOT a USD/ACH Payment.

"ACH Rules" of the National Automated Clearing
House Association (NACHA). We acknowledge that
all such electronic payments must comply with the
provisions of US law."

Note: If you would like to receive FREE Payment Remittance via a P&G Email or Fax — instead of receiving remittance from your
bank — please complete the information in the “I. GENERAL DATA” section under “E-Mail or Fax Number for Remittance”.

SECTION IV. We hereby confirm, that the above-mentioned data is truthful and correct, and in case a change occurs, the
Procter & Gamble buyer will be notified in advance. If the above information is not valid or inaccurate, Procter & Gamble is
not responsible if a payment is delayed, not credited, or credited to an incorrect account as specified.

Please certify:

1. The TIN you are giving is correct (or you are waiting for a number to be issued)

2. You are not subject to backup Withholding, and
3. lam a US person (including a US resident alien)

Regards,

(Signature)

Name (type):
(Accounts Receivable Manager)
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