Cumberland Regional Improvement Corporation
Vendor Profile Form

Completed Form can be faxed to 910-483-2826
For assistance with completion of this form, please contact ocumberlandregiOl@nc.rr.com or call 910-483-6439

SECTION A: ENTEPRISE CLASSIFICATION

Part A Tax ldentification
Individuals

Individual Name (First Name Last Name) Individual Social Security Number

Sole Proprietor

Business Owner's Name Business Owner's Social Security Number or Employer ID Number

Business or Trade Name (DBA) A sole proprietorship may have a "doing business as" trade name, but the

legal name is the name of the business owner
Partnership

Name of Partnership Partnership's Employer ID Number

Partnership's Name on IRS records

Corporation or Tax Exempt Entity

Name of Corporation or Charity Employer ID Number

SECTION B: COMPLETE FOR COMPANIES / INDIVIDUALS PROVIDING SERVICES / GOODS

[ Large Business [[] small Business [ African American
[ 8(a certified [ Asian American
[ Historically Black College

D Government/Non Profit D DEE Certified

|:| Hispanic/Latino
[[] sBA certified

I ’ . . |:| Native American
D Minority Designated University D Disadvantaged - SBA Certified
(] private University B Hub Zone - SBA Certified L] pacific Istander
D Public University Veteran - SBA Certified
|:| Women Owned D Service Disabled Veteran - SBA Certified

D Viet Nam Veteran - SBA Certified
Part B Types of Business, Service Provided, or Products sold/manufactured
Description:

Part C Certification / Signature:

1. lam a U.S. person (including a U.S. resident alien)
2. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me).

3. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the IRS
that | am subject to backup withholding or (c ) the IRS has notified me that | am not subject to backup withholding.

Printed Name:

Remit Address: If address for Purchase Orders is
City : State: different, provide address:
Zip:
Phone: Fax:
Signature: Date:
1/2006
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