DMACC

DES MOINES ARE Smm— Vendor Application Form

COMMUNITY COLLEGE Imm——

10.

10.

Life’s Calling

Business Name™**: Yrs In Business:

Business Address:

Street City State Zip Code

Remittance Address:

Company Website:

- OR - -

Federal Identification Number (FEIN) Social Security Number, If Applicable

Type of Organization:

Corporation Partnership Individual/Sole Proprietor Other (Define)

If corporation, indicate in which state: When:
(Record additional corporation and/or company date on reverse side)

Does any DMACC employee/student, present or previous, hold an office as Principal, Director,

Partner, or hold any remunerative position in this Company?

Yes (List names, positions and agencies on reverse side) No

Indicate classes of equipment, supplies, material, and/or services on which you desire to bid/sell:

(Please attach separate list)

Specific brand names of items handled: (Please attach separate list)

Type of business (Check more than one if applicable):

Distributor

Service establishment

A. Manufacturer or producer

. Dealer with inventory stock
Professionally licensed
Other (Define)

IMmMow

C
E. Dealer without inventory stock
G

. Construction concern

Type of operation (Check more than one if applicable):

A. s your firm located in lowa?

Is it single management (not a branch or subsidiary of another firm?

B
C. Gross receipts/sales last year: $
D

Number of employees: Company-wide in lowa

**All vendors must submit a W-9 form with Vendor Application.




11. Vendor Contact Person(s):

Are you an approved minority- or disadvantaged-owned concern according to lowa

SF 2175, 1986 (at least 51percent owned, controlled and actively managed by one or more
minorities or, if a publicly-owned concern, at least 51 percent of the stock owned by one or
more minorities)?

Are you an approved woman-owned concern according to lowa SF 2175, 1986 (at least

51 percent owned, controlled and actively managed by one or more women or, if a publicly-
owned concern, at least 51 percent of the stock owned by one or more women)?

Name

Official Position

Telephone
Number

E-Mail Address

12. Bank Reference:

Address:

The undersigned certifies that the information contained herein is correct. | understand that
misrepresentation may be cause for removal from the qualified vendor list and any other penalties
allowed by law. Further, | affirm that the undersigned company’s employment practices do not
discriminate because of age, race, creed, color, sex, national origin, religion or disability.

Firm:

Signed:

Date:

Name and Title of Person Signing

Toll free number: (

Fax number: ( )

Email:

RETURN TO:

Ankeny Campus
2006 S. Ankeny Blvd.
Ankeny, IA 50023

515-964-6200

Purchasing Department, Bldg 1

Des Moines Area Community College
2006 S Ankeny Blvd.

Ankeny, IA 50021

FAX: (515) 964-6512

Email: purchasing@dmacc.edu

Boone Campus
1125 Hancock Dr.
Boone, IA 50036
515.432.7203

Carroll Campus Newton Polytechnic  Urban Campus
906 N. Grant Rd. 600 N. 2nd Ave. W. 1100 7th St.
Carroll, IA 51401 Newton, IA 50208

712.792-1755 515.791.3622

West Campus
5959 Grand Ave.

Des Moines, IA 50314 West Des Moines, IA 50266-5302

515.244.4226

515-6332406
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