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                             SUPPLIER REGISTRATION FORM
Return to:
Facilities Management
Office Use Only:


Creighton University
Supplier #



2500 California Plaza
Date Entered



Omaha, NE 68178
Operator Initials


* * * PLEASE TYPE OR PRINT * * *
Company Name:






Street Address:







(Street)
(City)
(State)
(Zip)

Telephone:
(
)

800 Telephone:
(800)


FAX#:
(
)

800 Fax Number:
(800)


Federal ID# (FEIN):
_____________________________
E‑Mail Address: __________________________

Submit a completed W-9 Form with registration _____

Internet Address: __________________________

SS#, if an individual:     ________________________       Nebraska Sales Tax Number: _________________________

Type of Organization: (Indicate which applies)     ______  Contractor *  ______Construction *   ______  Distributor 

   ______  Service      ______  Retail    ___________________ Other (please specify)

*If you marked either of these boxes indicate which Option you elected on the Nebraska Sales and Use Tax Form 16

______ Option 1      ______ Option 2      ______  Option 3

Does your company take Purchasing Credit Cards: Yes ______   No______
Visa ___  MasterCard ___  AMX ___

Name of Representative:


Email: ________________________   Telephone #: (     )____________    Fax #: (    ) ____________ 

Business Classification (Check all that apply):______  Woman Owned (WBE)     ______  Minority Business (MBE)

A Woman Business Enterprise (WBE) is a business concern
A Minority business enterprise (MBE) is a business concern

that is (1) at least 51 percent owned by one or more women
that is (1) at least 51 percent owned by one or more minority

or‑in the case of a publicly‑owned business‑at least 51
individuals or‑in the case of a publicly‑owned business‑at

percent of the stock is owned by one or more women; and
least 51 percent of the stock is owned by one or more

(2) whose daily business operations are managed and
minority individuals; and (2) whose daily business

directed by one or more of the women owners.
operations are managed and directed by one or more of the


minority owners.

Business References:


Firm Name
Address
City
State
Zip
Phone
Contact

1.





(
)



2.





(
)



3.





( 
)





________________



Signature of Person Completing Form
                     Title
      Date

We would appreciate receiving a copy of your catalog or other literature that describes your firm's products and/or services.

Creighton University is an Equal Opportunity/Affirmative Action Employer

Revised 01/06
