
 Dartmouth College – Procurement Services 

NEW SUPPLIER CLASSIFICATION FORM 

Please fax (or scan and email) completed form and attachments back to requestor or appropriate Finance Center at Dartmouth College.  

Business Ownership Classification  
Must be completed to be a Dartmouth College supplier. Certification is recommended, not required. See page 2 for definitions/info on 
certifying organizations and attach a copy of your latest certification from them – if applicable. Please check all that apply.   

____  Small Disadvantaged Business5 ____  African American/Black Owned Business1  ____  Woman-Owned Small Business2,9

____  HUBZone Small Business6 ____  Asian American Owned Business1  ____  LGBTQ Owned Small Business3

____  SBA 8(a) 7 ____  Asian Indian Owned Business1 ____  Disability Owned Small Business(DOBE)4 

____   Veteran-Owned Small Business10 ____  Asian Pacific Owned Business1 ____  US DoT Disadvantaged Bus. Enterprise12 

____  Service-Disabled Veteran Small11 ____  Hispanic/Latino Owned Business1 ____  State/Local Government programs13

____  Small Business8 ____  Native American Owned Business1 ____  Not Applicable

Business Information 

Legal Company Name: _________________________________________________________________________________________ 

Business name/disregarded entity name, if different from above: ______________________________________________________ 

Tax Payer Identification #: ___________________________    DUNS #: ____________________   # of Employees: _______________ 

North American Industry Classification (NAICS) codes. To find your company’s codes, go to: www.census.gov/eos/www/naics 

Primary:_____________ Other Codes:_____________________________________________________________________________ 

Supplier Provides: ____ Goods  ____ Services  ____ Goods and Services 

Tax Payer Status 
Please attach signed copy of W-9 or W-8BEN-E, and check the appropriate status below. 

____  Individual ____  Sole Proprietor ____  Tax Exempt Entity
____ Other____  Partnership 

____  Corporation
 LLC ____   Foreign Entity 

Central Order Location Information Remit Location Information 

Order Address: ________________________________ Remit Address: ___________________________________ 

City: ________________________________ City: ___________________________________ 

State: ________________________________ State: ___________________________________ 

Zip: ________________________________ Zip: ___________________________________ 

Phone:  ________________________________ Phone:  ___________________________________ 
Email for Order Email for Remit 
 Submission: ________________________________   Submission: ___________________________________ 

Company URL: ________________________________________ 

Contact Name:  ________________________________ 
Order FAX #:

___________________________________ 

Contact Email:   ________________________________ 

Does your company accept Visa / MasterCard as a form of payment:  _____ (Y/N) 

Is your company currently on the list of Federal Debarred Suppliers?  _____ (Y/N)  Pending Debarment Action? _____ (Y/N) 

Dartmouth College Standard Payment Terms (NET 45). Dartmouth Standard Freight Terms:  (FOB) Destination 

Authorized Representative Signature:   I hereby certify that the above information is accurate to the best of my knowledge. 

___________________________ ________________________ _____________________________ ______________ 
(Authorized Signature)  (Print Name) (Title)  (Date) 

http://www.census.gov/eos/www/naics


http://www.nmsdc.org/mbes/mbe-certification/
http://www.nmsdc.org/mbes/mbe-certification/
http://www.wbenc.org/government/
http://www.wbenc.org/government/
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https://www.sba.gov/contracting/government-contracting-programs/women-owned-small-businesses
https://www.sba.gov/contracting/government-contracting-programs/women-owned-small-businesses
https://www.nglcc.org/get-certified
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http://www.usbln.org/dsdp_overview.html
http://www.usbln.org/dsdp_overview.html
https://www.sam.gov/
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https://www.sba.gov/contracting/government-contracting-programs/hubzone-program
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http://www.sba.gov/contracting/government-contracting-programs/women-owned-small-businesses
http://www.sba.gov/contracting/government-contracting-programs/women-owned-small-businesses
http://www.va.gov/osdbu/verification/
http://www.va.gov/osdbu/verification
http://www.va.gov/osdbu/verification/
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http://www.transportation.gov/civil-rights/disadvantaged-business-enterprise
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