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Hello New Vendor! 

 

Welcome to the IMC Family of vendors.  We want you to know that we value your relationship and 

hope for a long-lasting affiliation! 

 

In order to ensure that our clients are protected, we need to get the following information from 

you and your company: 

 

Please find enclosed the Vendor package. 

 

 Vendor Application Form 

 W-9 Form 

 Submit Vendor Application & W9:  Certificate@imchhi.com 

 Vendor Payment Options with AvidXchange/StrongRoom 

 Business License Requirements 

 

Please have your Insurance Agent(s) provide a Certificate of Insurance (COI) on your behalf. 

 

 Your Company name in subject line. 

 Certificate Holder:  

 IMC Resort Services, Inc. 

2 Corpus Christi, Suite 302 

Hilton Head Island, SC 29928  

 

 Submit COI(s) to: Certificate@imchhi.com 

 

 To Submit invoices, email: imchhiinvoices@payableslockbox.com 

 Invoices should be billed as follows: 

 Name of Association c/o IMC  

 

See Page 3 for important payment information. 

See Page 4 for Business License requirements. 

  

If you have any questions, please do not hesitate to contact me at 843-785-4775 x125 or at  

Jessica@IMCHHI.com. 

 

 

Sincerely, 

 

Jessica Simpson 

Accounts Payable Manager 

IMC Resort Services, Inc. 
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Vendor Application Form 
 

Forms are to be submitted to: Certificate@IMCHHI.com 

Please complete all of the following information, where applicable: 

  
 

Tax ID # (FEIN or SSN):  (Please include, and attach IRS W9 form upon submission of vender application) 

 

Organization Type:         (  ) Corporation                (  ) Individual/Sole Proprietor     (  ) Joint Venture 

(  ) LLC                               (  ) Partnership/LLP                       (  ) Non Profit 

Name of Company/Firm (as shown on Federal Tax Return):  ___ 

Alternate Name, if applicable (DBA):  ___ 

Mailing Address:   __ 

City:                                                                             State:                                     Zip+4:                     -  __ 

Contact Person:                                                                                    Business Ph# (       )    ___      -  __ 

Fax #: (       )          -              E-mail address:   __ 
 

---------------------------------------------------INSURANCE DETAILS-----------------------------------------------  

Insurance Agent: Phone (    _)          -  

General Liability Company   

Workman’s Comp. Company   

Auto Liability Company   

Industry Licenses:    

Industry Services Provided:    
 

** 

 Insurance agent must forward a copy of the following to Certificate@imchhi.com on Vendor’s behalf.  

 

 General Liability 

 Auto Coverage 

 Workman’s Comp. 

 

Certificate Holder:  See cover page for details 

 ** 

------------------------------------------------------------------------------------------------------------------------------- 
Sign:                                                                                                          Date:    

 

**Failure to provide any of the information requested on this form will not allow us to process, and 

pay any invoices for your company** 
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Important Vendor Payment Options 

 
IMC Resort Services uses a Third-Party payable system called AvidXchange/StrongRoom, which allows us to 
offer you multiple payment options.  
 

IMPORTANT NOTE: 
 
After the vendor profile has been created and the first payment is authorized, 
AvidPay/Strongroom, will contact you regarding your first payment, at this time please make a 
note to advise them on how you would like to proceed receiving payments in the future, Virtual 
Credit Card, Direct Deposit (ACH) or Paper Check. 
 

 

Unfortunately Strongroom/AvidPay does not allow us to make this choice or change for our Vendors.  

Vendors will need to contact support or visit their website directly with their request.  
 
 
Please visit their website. https://www.avidxchange.com/supplier-care/ 

 Payment Question 
o Change my Payment Method 

 

 

 

There are three payment options with our 3rd party payable company Strongroom/AvidXchange: 

 

1. Virtual Credit card – has a fee (Default, until changed) 

2. Direct Deposit (ACH) - has a fee 

3. Paper Check – no fee 

 

It is the vendor’s choice on how payment is provided.  A vendor can also set parameters.   

For example a vendor may choose the following:  

 

Payments between $1- $250 credit card 

Payments between $250-500 direct deposit (DD)/ACH 

Payments greater than $500 check. 

Or all payments in check, ACH, or VCC. 

 

 

 

 
For more information regarding payment please contact Strongroom/AvidXchange directly: 

Phone: 704-971-8170 Ext:1   
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Licensing Requirements 

 
 
Section 1: Business Licenses  
 
All Applicable business licenses are required from the vendor.  

ie: Town of Hilton Head, Town of Bluffton 
 
 
Section 2: Contractor Licenses  
  
If you are a licensed contractor, all applicable contractor licenses are required from the vendor. 
 
 
Section 3: Professional Licenses  
 
If you are a Profesional (ie: CPA, Engineer, Architect etc) all applicable professional licenses are required 
from the vendor  
 
 
  


