State-Entered Vendor Worksheet

Company:

Address:

City:

State: Zip:

Contact Name:

Country:

Contact Location:

E-mail:

Phone: Fax:

Tax ID Number:

Tax ID Type: Organization Type:

Shipping Method:

Minority Business Enterprise:

SWaM Expiration Date:

SBE

WBE MBE

Accepts VISA: Yes

No

This form must be forwarded to Materiel Management to be entered into eVA before the order

can be placed.



