
Please fill out the fields that appear in red, which will change depending on what you choose 
for "Vendor Type" Please Open in Adobe Acrobat (Not in your web browser). This document contains 
scripts, so temporarily disabling your anti-virus software is a recommended troubleshooting step. 

VENDOR INFORMATION FORM 

1. Vendor Type 

2. 
Registration Status 

3. Vendor Name 

4. 

Full Business Address 
(including city, country, and postal code, if 

applicable) 
 

5. 
DUNS Number 

(Enter Number or N/A) 

6. Company Contact full name 

7. 
Category  

(Not-For-Profit or For-Profit) 

8. Based in U.S.? 

9. 

Size of Business  
(Large or Small: in accordance with SBA Size 
Standards per the North American Industry 
Classification System (NAICS) Codes for size 

standards. 

10. Small Business Subcategory 

11. Phone Number 

12. Email Address 

13. Government Owned Business? 

14. Signed and Printed Name 

15. Date 
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