[image: image1.jpg]A=

a1
Z5%
>

DAV
UNI

D




[image: image1.jpg]Vendor Information Form

Must be completed in full by vendor

___________________________________________________________________

                                                                        Address / Contact Information

Vendor Full Name: ________________________________ Contact Name:  _____________________________________________
Primary Phone Number: ___________________________   Contact Phone Number:  _____________________________________
Fax Number: ____________________________________   Contact Position: ____________________________________________
E-Mail Address:  __________________________________


Address Line 1: ___________________________________ Tax ID Number: _____________________________________________
Address Line 2: ___________________________________
City: ____________________ State: _______ Zip: ______________
                                                                         Payment Address, if different

Address Line 1:​​​​______________________________________________________________________________________________
Address Line 2:______________________________________________________________________________________________
City:   __________________________ State: _____________________ Zip Code:  ________________________________________
Will your organization’s invoices be under any name other than what is listed above?  If so, please indicate:
    _________________________________________________________________________________________________________
                                                                                General Information

Purpose of Request:  FORMCHECKBOX 
 I am interested in doing business with Davenport University.

      FORMCHECKBOX 
 Other:​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________ 
What product or service will you provide to the University? __________________________________________________________
Which campus locations can you serve? __________________________________________________________________________
 If you are currently working with someone at the University, please provide their information:
    Department: ______________________________________________________________________________________________
    DU Contact Name: _________________________________________________________________________________________
​​​​​​​​​​​​​​​​​​ Is your business certified as a WBE, MBE, DBE and/or Veteran? _______________________________________________________ 

   Certifying Authority: ________________________________________________________________________________________
   Certification: ______________________________________________________________________________________________
Will your organization be providing legal, medical, or health services? _________________________________________________
Do you accept credit cards as a form of payment? ________________________________________________________________

What are your organization’s invoicing/payment terms? ____________________________________________________________
Do you offer Discount Payment Options?  ________________________________________________________________________
    If yes, please describe the discount payment options: _____________________________________________________________
 Will your organization offer rebates/incentives to the University? ____________________________________________________ 

       If yes, please describe: _____________________________________________________________________________________
Date (mm/dd/yyyy) ______/______/______

Please forward completed form and associated attachments to:

Davenport University, Attn: Purchasing, 6191 Kraft Ave SE, Grand Rapids MI 49512
Questions? Email Purchasing@davenport.edu

www.davenport.edu/procurement


