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SUPPLIER DATA FORM 
 

Please fax the following forms to 815-964-7982, attention Tonia Vrolyk, within 48 hours of receipt of 
the credit information. 
 
Business Name:  
Primary Address:  
City, State, Zip:  
  
Telephone:  Toll Free No.:   
Fax:   Website:  
  
Remittance Address (if different than above) 
P. O. Box:  
City, State, Zip:  
 

Sales/Customer Service Contact: Accounts Receivable Contact: 
Name:  Name:  
Title:   Title:   
Telephone:  Telephone:   
Fax:   Fax:  
Email:  Email:  

     
SupplyCore Account Number: Minimum Order: Cage Code: 

   
 
1. Is your organization a subsidiary of another company or division?  Yes No   

  If so, please provide name of company  
 
2. Does SupplyCore receive any type of discounts from your company?   Yes No 

Please list any and all discounts received: 
_____________________________________________________________________ 

 
3. Provide your six-digit NAICS code for the primary products or services you will be offering to SupplyCore:  

 ______ 
 
NAICS website: http://www.census.gov/epcd/www/naics.html  

 
4. Business Size and Type (see definitions below) 

Seller represents that it is a (check all that apply): 
 Large Business Concern 
 Small Business Concern 
 Small Disadvantaged Business Concern* 
 Woman-Owned Small Business Concern 
 Veteran-Owned Small Business Concern 
 HUBZone Small Business Concern* 

 Service-Disabled Veteran-Owned Small 
Business Concern 

 National Industries for the Blind (NIB) 
 National Institute for the Severely Disabled 

(NISH) 
 Other. Specify: ______________________ 

*Attach screen print from the CCR’s Dynamic Small Business Search (http://dsbs.sba.gov/dsbs/dsp_dsbs.cfm) 
indicating Small Disadvantaged or HUBZone Business certification. 

To determine small business status visit: https://eweb1.sba.gov/naics/dsp_naicssearch2.cfm (enter NAICS and then it 
will tell you size you need to be below, either by employees or sales dollars, to qualify as small business) 
 
Business Size Definitions: 
 “Small Business Concern” means an independently owned and operated business, not dominant in the field of operation in which it 
is bidding, and does not exceed the limitation of number of employees and dollar of sales as defined under the Federal Acquisition 
Regulation (FAR) clause 52.219-1 of 13 CFR 121. 
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“Small Disadvantaged Business Concern” means a small, socially and economically disadvantaged business which is defined as “A 
business if which at least 51% is owned by Small, Socially and Economically disadvantaged group members, or in the case of 
publicly owned businesses at least 51% of the stock is owned by one or more Socially or Economically disadvantaged individuals 
and whose management and daily business operations are controlled by one or more such individuals.” (FAR 52.219-1 and 13 CFR 
124) 
 
“Woman-Owned Small Business Concern” is a business that is 51% owned and operated by a woman or women who take active, 
daily participation in the running of the business and who are citizens of the United States. 
 
“Veteran-Owned Small Business Concern” is a small business concern not less than 51% of which is owned by one or more 
veterans (as defined at 38 U.S.C. 101 (2)) or, in the case of a publicly owned business, not less than 51% of the stock is owned by 
one or more veterans and the management and daily business operations of which are controlled by one or more veterans. 
 
“Service-Disabled Veteran-Owned Small Business Concern” is a small business concern not less than 51%of which is owned by 
one or more service-disabled veterans (as defined at 38 U.S.C. 101 (2) and 38 U.S.C. 101 (16)) or, in the case of a publicly owned 
business, not less than 51% of the stock is owned by one ore more service-disabled veterans and the management and daily 
business operations of which are controlled by one or more service-disabled veterans or, in the case of a veteran with permanent 
and severe disability, the spouse or permanent caregiver of such veteran. 
 
“HUBZone Small Business Concern” means a business certified by the US Small Business Administration as being located in a 
HUBZone determined by the US Census Bureau and that employs at least 35% of its employees that live within a HUBZone. 
 

5. Supplier Type: 
 Contractor   Distributor   Manufacturer 
 Referral Agent   Retail   Service 
 Transportation   

 
6. Certification regarding debarment, suspension, proposed debarment, and other responsibility matters:  

 Seller certifies that it IS NOT presently debarred, suspended, proposed for debarment, or declared ineligible for 
the award of contracts by any federal agency as stated in FAR 52.209-6. Furthermore, if seller should be declared 
ineligible as stated above, it will immediately notify SupplyCore regarding its change in status.  

 Seller IS presently debarred, suspended, proposed for debarment, or declared ineligible for the award of 
contracts by any federal agency. 

 
7. Please check the commodity that best describes the principal nature of the product or service that you are 

offering to SupplyCore: 
 Abrasives   Hand Tools  Power Tools 
 Agriculture & Landscaping  Hardware  Print and Media 
 Appliances  HVAC (heating, Vent & ac)  Recreational Products 
 Bearing, Power Trans & Fluid  Industrial Machinery Products  Rentals 
 Chemicals, Petro Prod & Adhes  Janitorial & Cleaning  Safety & Security Products 
 Computer Prod & Telephony  Material Handling & Storage  Security Surveillance & Detect 
 Construction & Building  Measuring & Testing Products  Service Industry Products 
 Cutting Tools  Medical Equipment & Supplies  Service & Installation 
 Electrical & Lighting  Motors & Generators  Travel & Personal Care 
 Electronics  Office Equipment & Supplies  Tools & General Machinery 
 Fasteners  Office Furniture  Welding Equipment & Supplies 
 Furniture & Home Accessories  Paint & Sundries   
 General Line Distributor  Plumbing, Pumps & PVF  

 
8. Quality Certification: 

 ISO Certified   In-House Quality Program   Not Applicable  
 
I, the undersigned, hereby certify that the above information is true to the best of my knowledge. Under 
15 U.S.C. 645(d), any person who misrepresents a firm’s status as a small business concern may be subject to 
punishment by imposition of fines, imprisonment or both as well as other remedies deemed necessary by the Federal 
government.  For the full text see http://uscode.house.gov/usc.htm. 

Signature:______________________________________    Date: _______________________ 
 
Printed Name and Title: ________________________________________________________  
 
Business Name _______________________________________________________________ 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") � 279mm (11")
PERFORATE: (NONE)

Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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