
PWD 992 – A0900 (07/06) 

      

 

Vendor Information Profile (VIP) Event/Activity Date 

 

Business / Vendor Name:         

Vendor Identification Number (VIN):         

Address (Street or PO Box):         

             (City and Zip Code):                   
    

Phone: (       )        

 Have you ever done business with TPWD?  

               Yes                       No 

 

FAX:  (       )        

 Are you currently working on a TPWD Project? 

               Yes                       No 

 

E-mail:            If Yes, Project #:         

If applicable (HUB Vendor): 

Gender:       Male         Female 

 Would you like to meet with a TPWD purchaser? 

               Yes                       No 

 

Ethnicity: 

  Asian Pacific American       Black American      Hispanic American     Native American     American Woman 

Is your business:           HUB (TX)                  DBE (US)                 Other:        
(Check all that apply) 

Would you like information on any of the following:      Central Master Bidders List (CMBL)  

   Catalog Information Systems Vendor (CSIV) 

   Historically Underutilized Business Program (HUB) 

Would you like information about our Mentor / Protégé program?         Yes              No  

Vendor Description:   (Complete a brief description of your business in the applicable areas listed below.) 
 

Construction:        

Goods and Services:        

Professional Services:        

Other Services:        

  

 Please return this form to:  TPWD, 4200 Smith School Road, Austin, TX  78744-3291, Attn.:  HUB 
FAX:  (512) 389-8773; Telephone:  (512) 389-8586 

 

  

Person Completing this Form:        

  
 

Texas Parks and Wildlife Department maintains the information collected through this form.  With few exceptions, you are entitled to be informed 
about the information we collect.  Under Sections 552.021 and 552.023 of the Texas Government Code, you are also entitled to receive and 
review the information.  Under Section 559.004, you are also entitled to have this information corrected. 
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