                                                                                                  







VENDOR CERTIFI CATION

[image: image1.png]LC0OBEHEM



Attn: _ ___________________    

                                                                                                                 
PLEASE FILL OUT ENTIRELY AND EMAIL TO (Buyer Name):____________________ OR FAX TO (Buyer Name):_______________________

	Vendor#:
	
	Duns #
	Phone #
	Fax#:
	Date:

	Company Name:
	
	Incorporated                 Y       N
	If  no please include Federal ID#: 

	Street Address
	
	Terms: Please Choose (1) ___2.5%20-N90,___3.5%10-N90,___NT90 Days

	City                                    State:             Zip Code
	
	P O Box 
	
	
	No. Employees:

	Remit to Address:                                          City:                                    State:             Zip Code:        

OR

Wire Transfer – Bank:                                             Street:                                     Country:        
Swift Code:                                                    Account Number:                              
	
	Identify Where Product(s) Are Manufactured:

	Parent Company Name:
	
	   [image: image2.png]


 A Division
	 [image: image3.png]


 A Subsidiary                                         
	Foreign Owned:   [image: image4.png]


  Yes      [image: image5.png]


  No

	Business Size:
	Business Type:
	Check All That Apply:
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Large

[image: image7.png]


   Small

SIC Code No’s


NAIC Code No’s

____________________
	[image: image8.png]


  Manufacturer

[image: image9.png]


  Distributor

[image: image10.png]


  Other
	SBA Certifications: (Listed in ccr.gov)

       Yes

1. Small Disadvantaged Business  (SDB)       [image: image11.png]



2. 8a Program Certified                                   [image: image12.png]



3. HUBZone Certified                                      [image: image13.png]



4. Historically Black College/Univ.                   [image: image14.png]



5. Native American                                          [image: image15.png]



	Self-Certifications:
      Yes

1. Woman Owned                                  [image: image16.png]



2. Veteran Owned                                  [image: image17.png]



3. Service Disabled Veteran Owned      [image: image18.png]



4. Black American                                  [image: image19.png]



5. Hispanic American                             [image: image20.png]



6. Asia Pacific American                        [image: image21.png]



7. Subcontinent Asian American            [image: image22.png]



	Quality

Is your Company ISO9000

Certified?

   [image: image23.png]


 Yes      [image: image24.png]


   No 

Is your Company QS9000

Certified (Automotive)?

   [image: image25.png]


 Yes      [image: image26.png]


  No




No. Employees: The above block requesting the number of employees should include the total of all employees located in all divisions, affiliates, and the parent company.              

Business Size:  Generally, a company employing fewer than 500 persons in considered small.  (Refer to FAR 52.219-1, or consult your region Small Business Administration for exceptions).

Small Disadvantaged Business:  (Must be certified by the SBA and listed in CCR) At least 51% of the concern is owned and daily managed and controlled by socially and economically disadvantaged individuals; or in the case of a publicly owned business, at least 51% of the stock is owned by socially and economically disadvantaged individuals and one or more such individuals manage and control the daily operations of the business.   Disadvantaged persons are considered to be Black Americans, Hispanic, Hispanic Americans, Native Americans (such as American Indians, Eskimos, Aleuts and Native Hawaiians) and other minorities, or any other individuals found to be disadvantaged by the Small Business Administration.  
Women Owned:   At least 51% of the concern is owned and daily managed and controlled by women, or in the case of a publicly owned business, at least 51% of the stock is owned by women and one or more such individuals manage and control the daily operations of the business. 

HUBZone: Are Small businesses, located in a “historically underutilized business zone”, owned and controlled by 1 or more U.S Citizens and has at least 35% of its employees reside in a HUBZone.
Foreign Owned:  Any concern whose principal base of operations is located outside the 50 United States, its territories and possessions.

SOCIO-ECONOMIC PROGRAM REQUIREMENTS:  The questions apply to the company locations where the work will be performed and must be completed before orders may be place with that facility.
1. Seller  [image: image27.png]


 has  [image: image28.png]


 has not  held contracts or subcontracts subject to the equal opportunity clause of Executive Order 11246 as amended.

2. Seller  [image: image29.png]


 has  [image: image30.png]


 has not filed the annual equal opportunity information report EEO-1 and all other required reports (see CER 60-1.7).

3. Seller  [image: image31.png]


 has  [image: image32.png]


 has not filed the equal opportunity information report EEO-1 when required.

4. The equal employment opportunity program of this firm has [image: image33.png]


 has not [image: image34.png]


 been subject to a government equal opportunity compliance review.  If so when?

5. Seller  [image: image35.png]


 has [image: image36.png]


 has not developed a written affirmative action program.

6. Seller  [image: image37.png]


 agrees and certifies, [image: image38.png]


 does not agree and certify, that all facilities maintained by seller are non segregated.

7. The seller understands the Government equal opportunity requirements and certifies to the accuracy of response to the statements above.

	COMPANY:
	AUTHORIZED SIGNATURE:



	DATE:
	TITLE:




 Form# 3373  Revision D[image: image39.png]






ATTENTION


USER OF THIS DOCUMENT IS RESPONSIBLE FOR DETERMINING CURRENT REVISION LEVEL BEFORE USING DOCUMENT











