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Office of Finance
VENDOR DATA SHEET

1.	Qualification: The vendor must have the capability and capacity in all respects to satisfy fully all of the contractual requirements.

2.	Vendor’s Primary Contact: Name: _________________________________	Phone: _________________________

3.	Years in Business: Indicate the length of time you have been providing this type of good or service:

__________ Years	________ Months

4.	Vendor Information:  eVA Vendor ID or DUNS Number: ________________________________

5.	Indicate below a listing of at least four (4) current or recent accounts, either commercial or governmental, that you or your company is servicing, has serviced, or has provided similar goods.  Include the length of service and the name, address, and telephone number of the point of contact.

A.	Company:_________________________________Contact: ____________________________________

Phone:(_____)______________________________ Fax: (_____)________________________________ 
	
		        Project:_____________________________________________________________________________

Dates of Service: _________________________________$ Value: _______________________  

B.	Company________________________________   Contact: ____________________________________

Phone:(_____)___________________________   Fax: (_____)_________________________________

Project:______________________________________________________________________________
	 
Dates of Service: _________________________________$ Value: ________________________

C.	Company:________________________________ Contact: ____________________________________

Phone:(_____)______________________________Fax:(_____)_________________________________

Project:______________________________________________________________________________

Dates of Service: _________________________________$ Value: ________________________

D.	Company:_________________________________Contact: ____________________________________

Phone:(_____)______________________________Fax:(_____)_________________________________

Project:______________________________________________________________________________

Dates of Service: _________________________________$ Value: _______________________

I certify the accuracy of this information.

Signed: ____________________________________Title: ________________________________   Date: _______________
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