
New Vendor Information Form
Business Details:

●​ Business Name: _________________________________
●​ Industry Type: _________________________________
●​ Years in Operation: _____________________________

Primary Contact:

●​ Name: _________________________________________
●​ Designation: ____________________________________
●​ Phone: _________________________________________
●​ Email: _________________________________________

Products/Services Offered:

Category Description Pricing Range Availability

References (Optional):

●​ Name: _________________________________________
●​ Contact: ______________________________________

Acknowledgment:​
I certify that the information provided is accurate.

Signature: _________________________________​
Date: ______________________________________
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