NCUA VENDOR REGISTRATION FORM

Company Information

Company Legal Name

Company DUNS

Registered in CCR? Yes D No D

Company Address |

Company City, State and Zip

Company Phone Number

Company Fax Number

Website URL

Contact Information

Contact Person Name

Contact Person Title | |

Contact Phone Number | |

Contact Person Email

Legal Entity Type Business Classification (Check all that apply)
[T|individual / Sole Proprietorship [J|Non-Minority |-D_ Minority-Owned

Q Partnership E Small Business [ [African American

|:| Subchapter S Corporation g Woman-Owned g Hispanic American

H Subchapter C Corporation | [] |Veteran-Owned | []|Asian American

| []|Limited Liability Corp (LLC) |[] |Service Disabled Veteran Owned | [][Native American

| [] [Non-Profit []|HuUBZone [ ]|subcontinent Asian American
[1|Foreign Corporation
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