EXHIBIT B
[Vendor Certification Form]

	Instructions:
[bookmark: _GoBack]Vendors doing business with the District are requested to complete this form in its entirety.  If you are a Disadvantaged Business Enterprise, the requested information pertains to the owner(s) of the company.  This form must be signed and dated by an authorized representative of your company.

	
Respondent’s Name: _______________________________________________________________________________________

Years in business under same name: ________________	Previous Name:  __________________________________________

General E-mail Address: ___________________________________________________________________________________

Current Address: _________________________________________________________________________________________

Sales Rep/Customer Service Name: __________________________________________________________________________

E-mail Address: ___________________________________________________________________________________________

Sales Rep/Customer Service Phone#: _________________________________________________________________________	 

Fax#: ____________________________________________________________________________________________________

Accounts Receivable Contact Name: __________________________________________________________________________  

Phone # _________________________________________ TCHD Account #  _________________________________________

	List your major commodities:

	CHECK ALL THAT APPLY WITH RESPECT TO MAJOR COMMODITY:
[bookmark: Check3][bookmark: Check4][bookmark: Check5]Supply   Equipment  Service   (List type of service, i.e. temp. agency, surveyor, etc: _______

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]Consultant Distributor  Manufacturer Contractor Subcontractor
Approximate dollar volume of business with the District in past twelve (12) months: $____________

	
ETHNICITY OF COMPANY’S AMERICAN OWNERSHIP (PLEASE place an X in the appropriate box: 

	
[bookmark: Check11]ASIAN PACIFIC                           
[bookmark: Check12]AFRICAN AMERICAN                
[bookmark: Check16]CAUCASIAN                                
[bookmark: Check13]HISPANIC                                     
[bookmark: Check17]NATIVE AMERICAN                  
	
[bookmark: Check15]OTHER  ____________                                                      (SPECIFY)

	
PUBLIC OWN STOCK:
[bookmark: Check18][bookmark: Check19]YES     NO 

	
	
	
MAJORITY OWNER:    
[bookmark: Check20][bookmark: Check21]MALE    FEMALE            			


INCLUDE THE FOLLOWING:
Copy of certificate(s) (State of Texas, North Central Texas Regional Certification Agency (NCTRCA), Historically Underutilized Businesses (HUB), or any agency confirming your business as being a women/minority-owned or small business enterprise.
Signature: ________________________________________ Title: ______________

Print Name: __________________________________________ Date: __________	

		
