New Vendor Approval Form

Vendor Name:         

   

Address:                  

Address:                  
City: 
                    State:
     

Zip:       
Phone #:                                  Email Address:       
Tax ID Number/ Social Security Number:      
 (Tax ID/ Social Security Number MUST be complete for data to be entered)

What type of work does this vendor perform?         

G/L Account Number:         
(Primary)    

Property Manager:         
Date:        




Please Indicate:  
 FORMCHECKBOX 
 Vendor/Supplier   
 FORMCHECKBOX 
  Contractor  

If vendor/supplier, the new vendor questionnaire does NOT need to be completed.

Contractors are not permitted to work on the site until they have been approved and all certificates of insurance have been received.  
ALL FIELDS MUST BE COMPLETE OR THIS FORM WILL NOT BE PROCESSED

FOR CORPORATE USE ONLY

Date entered: ________________

Entered By: _________________

Vendor ID Assigned: ____________

Property Name:       
Name of Subcontractor:       
 

Address:       



Type of work performed:       


1. Does this subcontractor have employees?
 FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No


(If you answered yes, you will need to provide a workers’ compensation certificate of insurance and you do not need to answer the remaining questions)

2. Does this subcontractor maintain a separate business?
 FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

3. Does this subcontractor have a Federal Employers Identification Number?   FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No   If yes, please indicate their FEIN Number here      
4. Does this subcontractor operate under contracts to perform specific work or services for a specific amount of money and do they control the means of performing this work?    FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

5. Does this subcontractor incur the main expenses related to the work or services provided?   FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

6. Is this subcontractor responsible for the completion of the work or services provided and is held liable for failure to complete the work or service?   FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

7.
Is this subcontractor paid for work or services performed on a per job, commission, or competitive  bid basis?     FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

8.
Does this subcontractor have the potential to make a profit or loss under this 

             contract?    FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No
9.
Does this subcontractor have continuing business liabilities or obligations with other companies?
 FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

10.
Does the success or failure of this subcontractor’s business depend on the relationship of expenses to receipts?    FORMCHECKBOX 
Yes or   FORMCHECKBOX 
No

……………………………………………………………………………………………………………………………………….                                                                                                                                                                                                             








