HENKELS & McCOY SUPPLIERS AND SUBCONRACTORS PROGRAM

ANNUAL CERTIFICATIONS AND REPRESENTATIONS

	Firm Name
	     

	
	Trading As 1:      

	
	

	Remit To Address
	Street 1/ Box#:      

	
	Street 2/ Box#:      


	
	City:      
	State:      
	Zip:      

	
	Attention:      
	Phone#:      

	
	Email:      

	

	Payment Terms
	Discount%:      
	# of Days:      

	

	Are you currently a vendor to Henkels & McCoy?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
	Is this rent?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

	Services / Supplies Offered:
	     

	Geographic Area Covered:
	     

	Vendor Category
	     
	     

	SIC Codes
	     
	     
	     
	     

	

	Tax Information 1
	Federal I.D.#:      
	Social Security #:      

	

	Are you registered on SBA PRO-NET?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
	
	

	

	Classification of Ownership 2
	Certifying Agency
	Certification Number
	Certification
Effective Date
	Certification

Expiration
Date

	 FORMCHECKBOX 

	Large Business
	     
	     
	     
	     

	 FORMCHECKBOX 

	Small Business
	     
	     
	     
	     

	 FORMCHECKBOX 

	8A Firm
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hub-Zone Firm
	     
	     
	     
	     

	 FORMCHECKBOX 

	Woman
	     
	     
	     
	     

	 FORMCHECKBOX 

	Veteran
	     
	     
	     
	     

	 FORMCHECKBOX 

	Service Disabled Veteran
	     
	     
	     
	     

	 FORMCHECKBOX 

	Caucasian
	     
	     
	     
	     

	 FORMCHECKBOX 

	Black
	     
	     
	     
	     

	 FORMCHECKBOX 

	Asian
	     
	     
	     
	     

	 FORMCHECKBOX 

	Native American
	     
	     
	     
	     

	 FORMCHECKBOX 

	Polynesian
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hispanic
	     
	     
	     
	     

	 FORMCHECKBOX 

	Multi-Ethnic
	     
	     
	     
	     

	If your status changes at any time during the year, you should submit a revised form on-line

	

	Person Authorized to Verify Information: 

	Name:       
	Title:       

	Phone#:       
	Email:       

	Office:      
	Date of Submittal:       


1 When a Social Security number is used as a Tax Id #, the Vendor’s Name must be the person whose Social Security number is being used.  If the company has a different name, it is listed here under “Trading As”.

2 Must attach copy of current MWDVBE Certificate(s).  Documentation may be required to meet certain project opportunities.
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