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Supplier Instructions and Requirements 

ONCE FORMS ARE COMPLETED, EMAIL ENTIRE PACKAGE WITH WCB, COI AND 
ALL SAFETY FORMS TO ACCOUNTING@RIVETMANAGEMENT.COM 

To become a supplier and/or to maintain working relationship with Rivet all subcontractors need to have the 
following items submitted. No work can begin on site without the following submitted. 

o Supplier Instructions and Requirements (3 Pages) – Read, sign and initial as indicated
o Vendor Information (1 Page) - Complete
o Diversity Program – Vendor Self Identification (1 Page) – Complete and sign
o Certificate of Insurance (required at the start and end of each project as well)
o WCB Clearance letter (required at the start and end of each project as well)
o Contractor Safety Questionnaire (3 Pages) – Complete and sign
o Subcontractor Health and Safety Compliance Acknowledgment (3 Pages) – Read and sign
o Subcontractor Prequalification’s (safety) (2 Pages) – Complete and sign

Invoice Requirements  
Rivet requires accurate information for payment. Each of the following items MUST be included in your invoice:  

• Full legal company name
• Remit-to address and current contact information (email preferred)
• Contact person for payment
• Invoice date
• Invoice number (must be unique)
• Total amount due based on amount completed (If the total amount due is divided between several 

invoices, the payment number or completion percentage must be included).
• Detailed description of materials or services provided
• Project/job name and address
• GST/HST number with total GST/HST shown
• Clearly label whether it is an invoice or credit (credits should reference original invoice number)
• PO Number or subcontract agreement number
• Completed Biller Information Form (see last page)

Please note:  Failure to include any of the above items may result in the rejection of your invoice and a delay in 
payment. 

Changes to your supplier information  
Please notify us immediately of any changes to your supplier information (address, contact names, etc.) All 
changes should be sent to accounting@rivetmanagement.com.  
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Submitting an Invoice  
All invoices should be sent by email only to accounting@rivetmanagement.com and MUST adhere to the 
following guidelines:  

• Only one invoice per email
• Only one copy of the invoice should be sent
• The subject line must include project name and invoice number
• All required invoice details (as per the invoice requirements) must be recorded on the invoice itself.

Please do not include any invoice specific information in the body of the email.
• The invoice must not be altered in any way
• Acceptable document types are Word, Excel, PDF, html and htm. Handwritten invoices are not

accepted.
• Project submittals must be submitted to project manager prior to submitting final invoice. Accounting

will verify prior to processing invoice – failure to submit prior will result in a rejection of your invoice. 
• A current WCB and Insurance Liability form is always required with final invoice and prior to starting on

site

Please note – Your invoices may be rejected for the following reasons: 
*Invoices that are sent to the incorrect Rivet contact (ie – project manager) will be rejected and need to be
resubmitted properly.
*Invoices that are submitted without required submittals having been received by Rivet will be rejected and
need to be resubmitted properly.
*Duplicate invoices will be rejected and need to be resubmitted with a new invoice number (that invoice # will
be voided in our systems)
*Invoices submitted with manual alterations will be rejected and need to be resubmitted properly.
*Invoices that are missing required information, incorrectly reference project information, do not detail the
work completed, or that are sent prior to the work being completed will be rejected and need to be
resubmitted properly and after work is complete. Submitting an invoice earlier than work complete will
actually slow your payment.
* If the invoice contains work that is not completed, it will be rejected.

Rejected Invoices  
Invoices that do not meet the outlined invoice requirements will not be processed. It is the supplier’s 
responsibility to re-submit the invoice with proper information in a timely manner. * If an invoice is rejected 
you will need to resubmit to get it back into our approval workflow.   

Payment Terms  
Rivet follows the industry standard of net 30 days from the date the invoice is approved by Rivet unless 
otherwise agreed upon in writing.  Rivet requires invoices by the 22nd of each month for payment the following 
month. 
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Health and Safety Requirements 
Rivet’s Health and Safety Program requires that all contractors review and adhere to the Sub-Contractor 
Management Procedure prior to commencing work and confirm qualification. All safety documents must be 
submitted in advance of any work being completed.  

Confidentiality  
All documents and information obtained from Rivet and all company-, client- and project-related information 
shall be treated with strict confidentiality and any such information shall not be disclosed nor made available to 
any third party without prior written consent from Rivet. If any of the clients, suppliers, sub-contractors, or 
anyone working with Rivet. contacts you to request company-, client- or project-related information, including 
invoicing, please forward the request directly to Rivet.  

Avoiding Conflict of Opportunities 
It is understood and agreed that any business opportunity relating to or similar to Rivet’s current or anticipated 
business opportunities coming to the attention of the supplier during any project is an opportunity belonging to 
Rivet. Accordingly, the supplier will advise Rivet of the opportunity and cannot pursue the opportunity, directly 
or indirectly, without the written consent of Rivet. 

Agreement and Signature  
I have completed the supplier profile form. I have read and understand the above supplier instructions and 
requirements for Rivet. I have indicated my agreement by initialing each page and signing below. 

Supplier Full Legal Company Name (please print) 

Name of Company Representative (please print) 

Signature of Company Representative 
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VENDOR INFORMATION 

Full Legal Company Name: ___________________________________ 

Office Phone Number: ___________________________________ 
Website: ___________________________________ 
GST Number: ___________________________________ 
WCB Number: ___________________________________ 

Estimating Contact: ___________________________________ 
Estimating Contact Email: ___________________________________ 
Estimating Number: ___________________________________ 

Primary Site Contact: ___________________________________ 
Site Contact Email: ___________________________________ 
Site Contact Mobile: ___________________________________ 

Primary Accounting Contact: ___________________________________ 
Accounting Contact Email: ___________________________________ 
Accounting Contact Direct Line: ___________________________________ 
Accounting Contact Mobile: ___________________________________ 

Billing Address: _______________________________   Street Address: ______________________________ 
  _______________________________                               ______________________________ 
  _______________________________ ______________________________ 
Postal Code:_____________________ Postal Code:_________________ 

  Do you have any special qualifications? (ie solar, paint booth, asbestos abatement, certifications, LEED certified, 
etc) ___________________________________________________________________________________ 
______________________________________________________________________________________ 

Do you have (Please circle):   COR SECOR SAFETY  ISNET OTHER 

Which geographic areas do you service: __________________________________________________________ 
__________________________________________________________________________________________ 

Project References:___________________________________ 
        ___________________________________ 
        ___________________________________ 
        ___________________________________ 
        ___________________________________ 
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Diversity Program – Vendor Self Identification 

Rivet Construction is an Indigenous certified and woman owned business.  As a company we value and 
welcome diversity among our staff, our vendors, and our clients.  As part of our overall Impact Plan, Rivet sets 
yearly goals to work with various groups such as Indigenous, Women, Immigrants, LGBTQ+, etc.   None of our 
reporting is broken down specific to a person or business.  

Would your business be willing if applicable to self-identify as an equity seeking group or as an diversity ally?  If 
so, please complete the form below.   

Indigenous Owned Self Identify  OR   Certified 

Woman Owned                Self Identify  OR   Certified 

Immigrant Owned  Self Identify  OR   Certified 

LGBTQ+ Owned  Self Identify   OR   Certified 

Black Owned  Self Identify  OR   Certified 

Visible Minority Owned Self Identify  OR   Certified 

Veteran Owned Self Identify  OR   Certified 

With Disabilities Owned Self Identify  OR   Certified 

Other ______________ Self Identify  OR   Certified 

• Equality Ally Policies or Programs?  ______________________________________ 

           ________________________________________ 

           ________________________________________ 

Supplier Full Legal Company Name           _______________________________________ 

Signature of Company Representative     _______________________________________ 

Name:                                                              ______________________________________ 

Thank you in advance for your cooperation. We look forward to working with you! 



















BILLER INFORMATION FORM 
*Indicates required informa�on 

 COMPANY INFORMATION 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
 Company Name* (as it appears on your invoice /bill) Company Legal Name (if different from Company Name) 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
 Address Street/P.O. Box* (as it appears on your invoice/bill)              City* Province* Postal Code* 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
 Main Business Phone*         Business Email*          Main Business Fax 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
Business Number (BN)* Contact Name*   Contact Title* 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
Phone Number*          Email Address  Fax Number 

 BANKING INFORMATION 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
 Transit #* Bank ID* Account # 

         Yes! I have atached a void cheque to this form to indicate the bank account where my payments are to be 
deposited.* 
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