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	Form C:
Vendor Profile 

RFB #:
Enter the RFB #


This form must be returned with your response.
Company Information
	COMPANY NAME (Make sure to use your complete, legal company name.)

	     

	FEIN
	(If FEIN is not applicable,

SSN collected upon award)

	     
	

	CONTACT NAME (Able to answer questions about proposal.)
	TITLE

	     
	     

	TELEPHONE NUMBER
	FAX NUMBER

	     
	     

	EMAIL

	     

	ADDRESS
	CITY
	STATE
	ZIP

	     
	     
	     
	     


Affirmative Action Contact

The successful Contractor, who employs more than 15 employees and whose aggregate annual business with the City for the calendar year, in which the contract takes effect, is more than twenty-five thousand dollars ($25,000), will be required to comply with the City of Madison Affirmative Action Ordinance, Section 39.02(9) within thirty (30) days of award of contract.

	CONTACT NAME
	TITLE

	     
	     

	TELEPHONE NUMBER
	FAX NUMBER

	     
	     

	EMAIL

	     

	ADDRESS
	CITY
	STATE
	ZIP

	     
	     
	     
	     


Orders/Billing Contact

Address where City purchase orders/contracts are to be mailed and person the department contacts concerning orders and billing.

	CONTACT NAME
	TITLE

	     
	     

	TELEPHONE NUMBER
	FAX NUMBER

	     
	     

	EMAIL

	     

	ADDRESS
	CITY
	STATE
	ZIP

	     
	     
	     
	     


Local Vendor Status

The City of Madison has adopted a local preference purchasing policy granting a scoring preference to local suppliers. Only suppliers registered as of the bid’s due date will receive preference. Learn more and register at the City of Madison website.

	CHECK ONLY ONE:

	 FORMCHECKBOX 

Yes, we are a local vendor and have registered on the City of Madison website under the following category:
 
www.cityofmadison.com/business/localPurchasing

	 FORMCHECKBOX 

No, we are not a local vendor or have not registered.
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