VENDOR INFORMATION SHEET

SHIPPING CHARGE, IF NOT INCLUDED IN UNIT PRICE ____________

EARLIEST DELIVERY DATE FROM RECEIPT OF ORDER ____________

DUN & BRADSTREET NUMBER (DUNS)  _______________

CENTRAL CONTRACTOR REGISTERED:  YES _____     NO _____

IF NOT REGISTERED,  SEE ATTACHED INFORMATION AND FORMS.

FEDERAL TAX ID # (TAX ID) ____________________     CAGE CODE ________

TYPE OF BUSINESS:  MANUFACTURING _____       SERVICE ORG _____

CONSTRUCTION _____        RESEARCH & DEVELOPMENT _____

DISTRIBUTOR _____

VENDOR TYPE:  CORPORATION____        PRIVATE INDIVIDUAL____

PARTNERSHIP____          STATE GOVERNMENT____          OTHER ____

OWNER TYPE:  SMALL ________  SMALL DISADVANTAGED ________

SMALL WOMAN-OWNED _________    BOTH (SDB/WOMEN OWNED) ________

LARGE __________

UNIVERSITY/COLLEGE:  PUBLIC _____     PRIVATE _____      

MINORITY _____     HISTORICALLY BLACK _____

INDICATE MAILING OR PAYMENT  ADDRESS IF DIFFERENT FROM ADDRESS IN BLOCK 8:

 MAILING ADDRESS                                              PAYMENT ADDRESS

__________________________________         ______________________________

__________________________________         ______________________________

__________________________________         ______________________________

__________________________________         ______________________________

PLEASE MARK REPRESENTATIONS, CERTIFICATIONS, AND PROVISIONS ON THE STANDARD FORM 18, REQUEST FOR QUOTATION.

PLEASE SIGN AND RETURN ALL FORMS TO THE ATTENTION OF THE CONTRACTS OFFICE.

