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VENDOR APPLICATION
The College of New Jersey invites all business to participate in the procurement of goods and services.  It is the policy of The College of New Jersey to provide equal opportunity to all vendors while encouraging price competition throughout our procurement process.  
1. Vendor Information:

Vendor Name:       

Telephone:      


Fax:       

Contact:              

              Email Address:      
Street Address:                                                                                                      

City/State/Zip:          

Web Site Address:      
2. Please list the types of commodities/services that your company can provide.

A.      


B.      


C.      
3. The IRS requires that you provide the following information that allows us to complete 1099 reporting  

    Federal Identification Number:         OR

    Social Security Number (if Fed ID number is not applicable):                              

4. Is your firm considered a small business in the State of New Jersey? If yes, please attach a certificate or certification statement from the New Jersey Commerce and Economic Growth Commission.  If no and you would like to register, please contact the New Jersey Commerce and Economic Growth Commission at 609-777-0885 or go to http://www.state.nj.us/commerce/
Small Business:





Yes

 
No FORMCHECKBOX 


 A) What category does your firm fall under?


Gross Revenues do not exceed $500,000



 FORMCHECKBOX 

Gross Revenues do not exceed $5 million


 FORMCHECKBOX 

Gross Revenues do not exceed $12 million


 FORMCHECKBOX 

Minority Owned Busniess (Optional):



Yes FORMCHECKBOX 
 
No FORMCHECKBOX 

Woman Owned Business (Optional):



Yes FORMCHECKBOX 
 
No FORMCHECKBOX 

Mail this application to: The College of New Jersey, Attn: Purchasing, PO Box 7718, Ewing, NJ 08628-0718 or fax it to: 609-637-5140. Also, please include a copy of your W-9.
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