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Supplier Information Update
1.  Supplier Name:
Company Name:  Company Name
Address:  Address
Country of Entity:  Country
2.  Company Information
Country of Manufacture (s):  Country
Phone Number:  Phone
Fax Number:  Fax
Contact Name(s):  Name
Email Address (es): email  
Sales Contact:  Name
Customer Service Contact:  Name
D-U-N-S® Number:  Number
3.  If remit information is different, provide information below
Company Name: Name
Address:  Address
Phone Number:  Phone
Fax Number:  Fax
Banking Information:  Banking
4.  Documents – Provide copies of the following documents
Insurance (Meets NYAB minimal requirements)  ☐
Certificates:  Please check box and include a copy when returning Form
IRIS ☐ CMMI ☐ ISO/TS 16949 ☐ ISO 9000 ☐ ISO 14001 ☐ OHSAS 18001 ☐ Other____________	
Minority Status:  Please check box and include a copy when returning Form
MBE  ☐  WBE  ☐  SDB  ☐  DBE  ☐   8(a) Designation ☐  HUB  ☐ DVBE  ☐  Other _____________
Domestic Vendors:    Federal ID Number: _________________________  W-9 (Provide a Copy)  ☐
International Vendors:  W-8 (Provide a Copy)  ☐  C-TPAT (Provide a Copy)  ☐
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