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Company Name:  _________________________________________________________   Date________________ 

Address:  ____________________________________________________________________________________________ 
STREET                                             CITY                                    STATE                              ZIP 

Contact Name: ____________________________________Title:  ______________________________________________ 

Email Address:  _______________________________________________________________________________________ 

Phone Number:  _______________________________   Fax Number:  ______________________________________ 

Dunn & Bradstreet Number: _____________________  Federal ID Number: _________________________________ 

Company Website: ____________________________________________________________________________________ 

Gross Annual Sales (based upon the last tax year): $_____________   Number of Employees: ________________________ 

Legal Entity Type (check all that apply):  □Sole Proprietorship   □Partnership   □Corporation     □Nonprofit

Vendor Type (check all that apply):         □Construction □Goods □ Services

Campus Locations You Wish to Serve:    □Camden □Newark          □ New Brunswick

Briefly describe your primary business product(s) or service(s):  

                           

Classification of your business (Check all that apply): 

□Small Business Enterprise (SBE) □ Small Business Program 8(a)

□ Minority‐owned Business Enterprise (MBE) □ Small Disadvantaged Business (SDB)

□Woman‐owned Business Enterprise (WBE) □ Woman‐Owned Small Business Enterprise (WOSB)

□ Disadvantaged Business Enterprise (DBE) □ Hubzone Small Business (HUBZONE)

□ Veteran‐Owned Business Enterprise (VOB) □Service‐Disabled Veteran‐Owned Business (SDVOB)

□ Lesbian, Gay, Bisexual, and/or Transgender‐Owned Business Enterprise (LGBT)

Registered with and/or Certified by the following Agency (Check all that apply): 

□ State of New Jersey, Division of Revenue □ New Jersey Transit

□ The Port Authority of NY & NJ □ New Jersey Department of Transportation (NJDOT)

□ Small Business Administration (SBA) □ National Minority Supplier Development Council (NMSDC)

□ U.S. Department of Veteran Affairs □ Women’s Business Enterprise National Council (WBENC)

□ National Gay & Lesbian Chamber of Commerce □ Registered with the System of Award Management (SAM)

SUPPLIER INFORMATION FORM 

_______________________________________________________________________________________________ 
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Green Purchasing 

Rutgers University is committed to the use and purchase of environmentally and socially responsible materials and products.  Briefly 
describe how your product or service reduces the negative impact on human health and the environment. 

              

Please check all third party eco‐label and green certifications that apply: 

LEED   ENERGY STAR   WaterSense    GREENGUARD 

DfE   Green Seal   Carpet & Rug Institute   (CRI)          EPEAT 

Cradle to Cradle (C2C)   USDA Organic  Forest Stewardship Council (FSC)    Green‐e 

Sustainable Forestry Initiative (SFI)   UL Environment 

Other __________________________________ 

SIGNATURE 

I acknowledge the information provided is accurate, may be used by the University for informational purposes, and does 

not guarantee any work or business.  The undersigned acknowledges that the information contained herein is true and 

accurate.  

_________________________________ ____________________________________ 

(Print name) (Title)  

_________________________________ ____________________________________ 
(Signature) (Date) 

Please return this form and copy of current certification(s) to: 

Email: DiversityPurchasing@finance.rutgers.edu 

_______________________________________________________________________________________________ 
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