
VENDOR REGISTRATION FORM 

Company Name 

Legal Name  

Legal Structure 
(Sole, Gov't, Ltd, Non-Profit etc.)  

Phone Number of Business  

Physical Address  

P.O. Box  

Street  

City  

Country  

Organization Information 

Executive Name (Director)  

Title (CEO, Chairman, Director etc.)  

Primary SIC code 
(https://www.osha.gov/pls/imis/sic_manual.html)  

Description of Operations  

Socioeconomic Data 
(Veteran owned, Women owned etc.)  

Number of Employees(includes owners, 
partners, and/or officers)  

Annual Sales or Revenue  

Parent Organization (optional) 

Name  

Street  

City  

State  

Zip Code + 4/Postal Code  

Country  

Notes (optional) 

 

https://www.osha.gov/pls/imis/sic_manual.html


 


