
Vendor Information Worksheet

Company Name ___________________________________________________________________________

Company Contact ___________________________________________________________________________

Address ___________________________________________________________________________

City, Sate Zip ___________________________________________________________________________

Website Address ___________________________________________________________________________

Contact Email ___________________________________________________________________________

Telephone# ___________________________________ Fax#__________________________________

Federal Tax ID# ___________________________________________________________________________

Dun & Bradstree# ___________________________________________________________________________

Minority/Women
Certification ___________________________________________________________________________

Products/Services
Offered ___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please complete and mail to:

Purchasing Department

P.O. Box 8598

Philadelphia, PA 19101


