CARILLON PRINCE GEORGE’S COUNTY
SUPPLIER REGISTRATION FORM 
[bookmark: _GoBack]
Supplier Name:_________________________________________________________________
Doing Business As:______________________________________________________________
Street Address:_________________________________________________________________	_______________________________________________________________________	
City:_______________________________	State:___	Zip:_______
Phone number: Office:_________________			Mobil:____________________
E-mail:______________________________________________________
Website:_____________________________________________________
Point of Contact:_______________________________________________
Certified:			Yes____	No___
Certifications:
	County Based Business:___________________________
	County Based Minority Business:___________________
	County Based Small Business:_____________________
	Minority Business Enterprise:
		African American:_________________________ 
		Aleut:___________________________________
		Asian America:___________________________
		Eskimo:_________________________________ 
		Hispanic American:________________________
		Native American:__________________________
		Service Disable Veteran:____________________
		Veteran:_________________________________
		Woman:_________________________________

Certification organizations
	Capital Region Minority Supplier Development Council     Yes___     	No___
	Maryland Department of Transportation		    	Yes___    	No___
	National Minority Supplier Development Council		Yes___	No___
Prince George’s County					Yes___	No___
	US Veterans Administration					Yes___	No___
	Women’s Business Enterprise National Council		Yes___	No___





NAICS Codes

NUMBER				DESCRIPTION



































Number of employees:______________________________________________
Number of Prince George’s County employees:__________________________

Value of Contract Commitment:______________________________________
Date of Contract:__________________________________________________
