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SUPPLIER INFORMATION FORM

      PLEASE PRINT OR TYPE AN ANSWER TO THE BEST OF YOUR KNOWLEDGE.  FEEL FREE TO     

      ATTACH ANY ADDITIONAL DOCUMENTATION YOU FEEL IS EITHER REQUIRED OR USEFUL.
	BUSINESS NAME  (dba)
	     
	Supplier #

(TBE entry):          

	STREET ADDRESS
	     
	CAGE Code:       

	CITY, STATE, ZIP
	     
	OWNERS NAME:

If not incorporated:       

	BILLING ADDRESS
	     
	CONTACT:      

	WEB SITE ADDRESS
	     

	PHONE/FAX NUMBERS
	PHONE:      
	FAX:      

	NUMBER OF EMPLOYEES:       
	DUNS #       

	PAYMENT TERMS
	VISA NET30       FORMCHECKBOX 
            2% 10, Net 60   FORMCHECKBOX 
              Net 60    FORMCHECKBOX 

(Preferred)

	CREDIT CARDS ACCEPTED?
	AMEX                     FORMCHECKBOX 

	MASTERCARD      FORMCHECKBOX 

	VISA                     FORMCHECKBOX 

	     

	BUSINESS – LEGAL FORM:
	Corporation           FORMCHECKBOX 

	Sole Proprietor      FORMCHECKBOX 

	Partnership          FORMCHECKBOX 

	LLC          FORMCHECKBOX 


	BUSINESS CLASSIFICATION
	Large                      FORMCHECKBOX 

	Small                      FORMCHECKBOX 

	Non-Profit             FORMCHECKBOX 

	Foreign/

Other              FORMCHECKBOX 


	BUSINESS CLASSIFICATION
	Certified Small

Disadvantaged      FORMCHECKBOX 

	Woman Owned      FORMCHECKBOX 

	Hub Zone

Certified                FORMCHECKBOX 

	

	BUSINESS CLASSIFICATION
	Historical Black Colleges/

Minority Institutions    FORMCHECKBOX 

	Veteran Owned      FORMCHECKBOX 

	Service-Disabled

Veteran Owned    FORMCHECKBOX 

	Alaskan Native Corp/

Indian Tribe    FORMCHECKBOX 


	TAXPAYER ID NUMBER
	     

	SOCIAL SECURITY NUMBER (IF BUSINESS IS NOT INCORPORATED) :
	     

	5 “1099 Request for Information” FORM MUST BE COMPLETED PRIOR TO FIRST

6 PAYMENT BEING MADE BY TBE.  FORM MAY BE OBTAINED AT:

7                                               http://www.tbe.com/procurement.html


	COMMENTS:        


	QUALITY SYSTEM:  Quality system your company operates under, such as ISO900X, etc.  (if none, please state none)

                   

	PLEASE LIST YOUR PRINCIPAL PRODUCT(S):          


	PREPARED BY:   
                         
	TITLE:       
         

	APPROVED BY:        
(TBE Use only)

                                   
                         
	DATE:        
         

	CONTACT INFORMATION: 

                                                             
: 

                    
         


VQA-0006 Rev S, 10/05/2010
� EMBED Word.Document.8 \s ���








VQA-0011 Rev -, 01/30/03







2 of 3

[image: image2.wmf]_1076226458.doc
[image: image1.png]".‘ TELEDYNE
BROWN ENGINEERING, INC.

A Teledyne Technologies Company







