State of Utah Vendor Information Form

Legal Company Name (include d/b/a if applicable)

Federal Tax Identification Number*

State of Utah Sales Tax ID Number

Ordering Address

City

State

Zip Code

Remittance Address (if different from ordering address)

City

State

Zip Code

Type I:' Proprietorship I:' Partnership I:' Government
I:' For-Profit Corporation I:I Non-Profit Corporation
[ ] mdividual

Company Contact Person

Telephone Number (include area code) REQUIRED

Fax Number (include area code)

Company’s Internet Web Address

Email Address REQUIRED

Discount Terms (for bid purposes, bid discounts less than 30 days will not be

considered)

required minimums)

Days Required for Delivery After Receipt of Order (see attached for any

Parent Company

Parent Company Federal Tax Identification Number

Parent Company Address

City

State

Zip Code

Is Vendor (owners, principles, partners) a retiree currently receiving benefits through the Utah Retirement Systems (URS)? [] Yes [] No

Is Vendor (owners, principles, partners) currently employed by the State of Utah? [] Yes [] No

The undersigned certifies that the goods or services offered are produced, mined, grown, manufactured, or performed in Utah. [] Yes [] No

If no, enter where produced, etc.

Offeror’s Authorized Representative’s Signature

Date

Type or Print Name

Position or Title of Authorized Representative

*Please provide W-9 or IRS Letter 147C
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