	Supplier Diversity Program–Supplier Registration Form

	

	Part 1: General Information
When completed, please email the form to dsmith@hoovendayton.com.

	Company Name
	
	Duns Number
	

	Primary Contact
	
	Federal Tax ID
	

	Address
	

	City
	
	State
	
	Zip Code
	

	Telephone Number
	(     )      -           Ext.  
	Fax Number
	(     )        -    

	Email Address
	
	Company Website
	

	President/CEO
	
	Type of Firm
	[bookmark: Check1]Corporation |_|
	Other _________________

	Date Established
	
	Annual Sales
	
	Number of Employees
	

	Business Description           




	SIC Codes
	

	NAICS Codes
	


	Part 2: Business References

	Company Name
	

	Contact Name
	
	Telephone Number
	(    )     -    
	Email: 

	Company Name
	

	Contact Name
	
	Telephone Number
	(    )     -    
	Email: 

	Company Name
	

	Contact Name
	
	Telephone Number
	(    )     -    
	Email: 

	Part 3: Diversity Status & Third-Party Certification

	Are you a Diverse Supplier*?
	[bookmark: Check2]Yes |_|    No |_|

	1. Are you a Minority Business Enterprise (MBE)?
	[bookmark: Check3]Yes |_|
	[bookmark: Check4]No |_|

	Please check all that apply:

	African American 
	Hispanic American 
	Native American 

	
	Asian Indian American 
	
	
	Asian Pacific American 

	Has your Diverse Supplier status been certified by the National Minority Supplier Development Council?
	[bookmark: Check5][bookmark: Check6]Yes |_|   No |_|

	Date Certified:
	
	Expiration Date:
	

	2. Are you a Woman Business Enterprise (WBE)?
	[bookmark: Check7]Yes |_|
	[bookmark: Check8]No |_|

	Has your WBE status been certified by WBENC (Women’s Business Enterprise National Council)?
	[bookmark: Check9][bookmark: Check10]Yes |_|        No |_|

	Date Certified:
	
	Expiration Date:
	

	*Please see attached document for guidelines in determining your diverse-owned status.

	Part 4: Signature

	ON BEHALF OF THE SUPPLIER IDENTIFIED HEREIN, THE UNDERSIGNED CERTIFIES THE STATEMENTS AND ALL ANSWERS TO QUESTIONS LISTED ABOVE AS TRUE AND CORRECT.

	Name of Authorized Representative:

	Title:


	Signature:

	Date:


	PLEASE ATTACH A COPY OF YOUR CERTIFICATION DOCUMENTATION



