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WPUNJ Purchasing Department 
Supplier Profile Form
Please complete and return to purchasing@wpunj.edu  
Include W-9 and NJ Business Registration Certificate, if not previously provided.
	[bookmark: _GoBack]Supplier Legal Name:  Enter name



	Supplier Trade or DBA Name:  Enter name




	Street Address:  Enter address

	City, State and Zip Code:  Enter address





	Contact Name: Enter name
	Phone: Enter phone
	e-mail: Enter e-mail



	Commodity Category: Enter type of products or services sold





___________________________________________________________________________________________________________________________
	Remit To Name:  Enter name

	Remit To Street Address:  Enter address

	Remit To City, State and Zip Code:  Enter address













Preferred payment method (Select one)	Check		ACH
	
If applicable, please complete the WPUNJ ACH form.
______________________________________________________________________________________________________________

Business Size
	



Large Business (Annual sales $12 million or more)	Small Business (Annual sales less than $12 million)

_______________________________________________________________________________________________________________

Majority Business Ownership Type and Ethnicity (Optional) (Check all that apply)    				




Woman Owned	 Minority Owned	Veteran Owned





African American Owned 	Asian Owned	   Caucasian Owned



Hispanic Owned	  Native American Owned		
	Name, Title and Date: Enter name, title and date
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