
 
Date: ____________ 

 

New Vendor Request Form 
 

  
 

(IF THIS IS A PROCUREMENT CARD VENDOR-DO NOT REQUEST NEW VENDOR NUMBER IF THEY WILL BE USED LESS THAN 3 TIMES) 

  
Please Type or Print Legibly  

 

Please complete the following ownership status information: See Page 3 for more information: 

 
 

Dept/Division Requesting Vendor: _____________________________________   
Dept/Division Contact Name: __________________________________________   
Dept/Division Contact Number: _______________________________________________    
 
Doc# 839516                       

The City of Greenville is NOT TAX EXEMPT 
 

CITY OF GREENVILLE | FINANCIAL SERVICES / PURCHASING 
PO BOX 7207 | 200 West 5th Street 

GREENVILLE, NORTH CAROLINA 27858-7207 
TELEPHONE: 252-329-4439 

Vendor Name:  

Federal ID#  SS# Vendor# 

Years Established Terms Discount 

W9 Received: Yes   
Receipt of W9 required-ATTACHED 

  

 Please check if this Vendor is providing a service to the City. If checked, please indicate what type of service: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 

REMIT ADDRESS 

Street 

Street 

City 

State                               Zip Code                                           
 

African American Business Enterprise       American Indian Business Enterprise                                                             
Asian American Business Enterprise          Disabled Business Enterprise           
Latino Business Enterprise                           Socially & Economically Disadvantaged    
Woman Business Enterprise                        Disadvantaged Business Enterprise 
Non‐Minority 

PLEASE MARK THE CERTIFYING AGENCY 
Certifying Agency ( attach a copy of current Certification Letter, if applicable) 
   NC Office for Historically Underutilized Business (HUB Office) 
   NC Department of Transportation (NCDOT) 
   Self‐Certified (no current 3rd party certification) 



 
 
 

 
THE  FORM  ATTACHED  BELOW  MUST  BE  COMPLETED  BY  VENDOR  AND  SUBMITTED  WITH  NEW 
VENDOR FORM BEFORE THE VENDOR WILL BE SETUP.  IF THIS INFORMATION IS NOT PROVIDED, THE 
VENDOR CAN NOT BE USED BY THE CITY. 
 
 
Vendor Name:  ___________________________________________________       

Vendor Contact Name: _____________________________________________________    

Vendor Address:  Street: ____________________________________________       

       City:__________________State:_______Zip Code:_________     

Vendor Phone Number:  _____________________________________________        

Vendor Email Address:  _____________________________________________     

Name of Bank:  ___________________________________________________     

Bank Address:  Street:______________________________________________     

    City:______________________State:_______Zip Code:______     

Bank Routing Number:  _____________________________________________     

Bank Account Number:  _____________________________________________     

(Routing number for automatic payment to your account).  

(Please contact your bank to obtain the correct routing number). 

PLEASE ATTACH A VOID CHECK 

 

 

 

    (Signature)     (Date) 

 

 !! NOTIFICATION!! 

 
Please be aware, the first payment email notification you receive will show a $0.00 amount being deposited 

into your account.  This is not an error, it is the pre-note to make sure Financial Services has everything 
entered properly in the City’s Accounting System.  This payment will be in the form of a check.  After that, 

you will receive all payments directly into your bank account.  If you bank with Wachovia/Wells Fargo, your 
payment will be in your account the day you receive the email notification.  If you bank with another bank, it 

will take one to two banking days for your payment to reflect in your bank account.



 
 

Ownership Status: 

Frequently Asked Questions 

Ferdinand Rouse, M-WBE Coordinator – (252) 329.4462 

 

What is ownership status? 

Ownership status is a designation used to identify the minority status of the individual(s) or, in the case of 

corporations, stock holders who own and control a business.  Ownership is determined by a margin of 51%. 

Why does the City need this information? 

It is the policy of the City of Greenville to provide minorities and women equal opportunity for participating in all 

aspects of the City's contracting and procurement programs, including but not limited to, construction projects, 

supplies and materials purchase, and professional and personal service.  The City of Greenville is requesting 

ownership status information to accurately report the participation of minorities in contracting and procurement.  

Data gathered is for information purposes only and will not affect your business with the City. 

Do I have to be certified? 

According to NC General Statute 143-128.4, as of July 1, 2009, all firms who wish to do business as a minority must 

be certified by the NC Department of Historically Underutilized Businesses (HUB Office).  Federally funded NC 

Department of Transportation (NCDOT) projects require certification by NC DOT.  However, you do not have to be 

certified simply to do business.   

How do I become certified?   

If you would like to become certified, visit the NC HUB Office website at http://www.doa.state.nc.us/hub/ or 

contact M/WBE Coordinator Ferdinand Rouse at 252.329.4462. 

DESCRIPTION DEFINITION 

African American A person having origins in any of the black racial groups in Africa 

American Indian A person having origins in any of the original peoples of North America 

Asian American A person having origins in any of the original peoples of the Far East, 

Southeast Asia and Asia, the Indian Subcontinent or the Pacific Islands 

Disabled A person with a disability as defined in G.S. 168.1 or G.S. 168A-3 

Disadvantaged A small, independent business that is at least 51% owned by one or more 

socially or economically disadvantaged individuals. At least one of these 

owners must control the firm's management and daily operations, and the 

owners must share in the risks and profits commensurate with their 

ownership interest. (NCDOT) 

Hispanic or Latino A person of Spanish or Portuguese culture with origins in Mexico, South or 

Central America, or the Caribbean Islands, regardless of race 

Socially and Economically 

Disadvantaged 

A person eligible as defined in 15 U.S.C. 637.  Individuals are those who have 

been subjected to racial or ethnic prejudice or cultural bias without regard 

to their qualities as individuals, and whose abilities to compete are impaired 

because of diminished opportunities to obtain capital and credit. (NC HUB) 

Woman White Female (Non-Minority) 

None White Male (Non-Minority) 
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