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	Vendor Registration Form
DIVERSITY QUESTIONNAIRE




	
Company Name: ________________________________________ D/B/A ____________________________
Physical Address: __________________________________________________________________________
Payment Remittance Address: _______________________________________________________________
Net Terms: _______________________________________________________________________________
Telephone Number: _____________________________Fax Number: _______________________________
Contact Person: ________________________________ Email Address: _____________________________
State Tax Identification No: _________________________________________________________________
Federal Tax or Social Security No: ___________________________________________________________
1. Please check the category in which your business falls: 
 In State Vendor Based				 MBE (Minority-Owned Enterprise)
 WBE (Woman-Owned Enterprise) 		 Small Business Administration
 Disabled American				 None
			
Certified By: ________________________________________________________________________	

Certification No. or Code: _______________________ Date of Issuance: _____________________
(Attach copy of certificate)		        	
2. If this is a Minority-Owned business, please check your EEOC category below:
 African American
 Asian American/Pacific Islander
 Hispanic American
 Native American/Alaskan Native
 If category is not listed, please specify: _________________________________________	

Authorization Company Representative Acknowledgement and Signature
I certify, to the best of my knowledge, that the information provided above is true
Signature:	_____________________________________________ Date: __________________________
	Title:	_____________________________________________


Complete and return with W-9 to Ziaap@pngaming.com
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