Dayton Metropolitan Housing Authority

Vendor Information Form
Vendor Name:      
Type of Business:  FORMDROPDOWN 

E-mail Address:     
Telephone Number:     





Other Telephone Number:     
Fax Number:     
Web Site Address:     
Address Line 1:     





Address Line 2     
City:     
State/Province:      
Zip Code:     
Business Classification

 FORMCHECKBOX 
 Corporation    State of Incorporation:     
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Not-for-Profit 

 FORMCHECKBOX 
 Individual/Sole Proprietor

 FORMCHECKBOX 
 Other:      
Taxpayer Identification Number (Social Security or Employer Identification Number):      
Business Information

Number of Years Company has been in Business:     
Number of Employees:     
Is business headquartered in Montgomery County?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Dun and Bradstreet Number:     
Diversity Classification

Please attach all certifying documents to prove status, or attach a notarized declaration

 FORMCHECKBOX 
 Small Business Enterprise 
 FORMCHECKBOX 
 Women Owned (at least 51%)
 FORMCHECKBOX 
 Minority Owned (at least 51%)  FORMDROPDOWN 

 FORMCHECKBOX 
 Disabled Owned 

 FORMCHECKBOX 
 Veteran Owned 

 FORMCHECKBOX 
 Section 3 Business
Official Correspondence Contact

Name:      
Job Title:      
E-mail Address:      
Telephone Number:     
Cellular Phone Number:     
Fax Number:     
Address Line 1:     
Address Line 2:     
City:     

State/Province:      

Zip Code:     
Payments Contact Check Box if Same as Above  FORMCHECKBOX 

Name:      
Job Title:      
E-mail Address:      
Telephone Number:     
Cellular Phone Number:     
Fax Number:     
Address Line 1:     
Address Line 2:     
City:     

State/Province:      

Zip Code:     
Purchase Order Contact Check Box if Same as Above  FORMCHECKBOX 

Name:      
Job Title:      
E-mail Address:      
Telephone Number:     
Cellular Phone Number:     
Fax Number:     
Address Line 1:     
Address Line 2:     
City:     

State/Province:      

Zip Code:     
Vendor Services and/or Products

Type: FORMDROPDOWN 

Type: FORMDROPDOWN 

Type: FORMDROPDOWN 

Type: FORMDROPDOWN 

Specific: Please use the field below to specify Services and/or Products

     
NAICS Code(s) Search: http://www.naics.com/search.htm
     
DMHA Vendor Form
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