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CONTRACTOR VENDOR INTAKE FORM

*Entities must sign and submit this form before an HCA Contract or Agreement is offered*
	1. CONTRACTOR NAME (AS LEGALLY REGISTERED WITH THE IRS):
	CONTRACTOR DBA (DOING BUSINESS AS) NAME:

	
	

	2. CONTRACTOR ADDRESS & CONTACT INFORMATION:

	ADDRESS (NUMBER, STREET, AND APT OR SUITE)
	CITY
	STATE
	ZIP CODE

	BUSINESS PHONE NUMBER
	BUSINESS FAX NUMBER

	CONTRACT MANAGER NAME
	CONTRACT MANAGER EMAIL ADDRESS

	CONTRACT MANAGER PHONE NUMBER
	CONTRACT MANAGER FAX

	  3. CONTRACTOR LICENSE:                                                                   

	Do you have a current Washington State business license?                        Yes         No      If yes, please attach a copy.

	Have you had any contract to provide services terminated for default?                   Yes         No
If yes, please attach a list of each terminated contract with an explanation of the situation involved.
	If you do not have a Washington State business license, explain why you are exempt from registering your business with the State of Washington.

To file for a Master Business Application, visit www.dor.wa.gov.

	  4. BUSINESS INFORMATION:                                                                                                                                                                               

	How is your business organized?
Please select
	If filing as Corporation, non-profit, attach a copy of 501(c) status.

	Is your business a small, women/minority, or veteran- owned business” as defined in Chapter 39.26.010 RCW
Yes         No
	If yes, please complete and submit the Self-Certification Statement with this form. Refer to Chapter 39.26.010 RCW for more information.

	TAXPAYER IDENTIFICATION NUMBER (TIN)
SSN:       -    -                   EIN:     -
	For individuals, this is your Social Security Number (SSN). For other entities (corporations, school districts, etc.) this is your Employer Identification Number (EIN).

	STATEWIDE VENDOR NUMBER
SWV          -
	Individuals awarded contracts with HCA are required to register as a Statewide Vendor. Visit the Department of Enterprise Services to register as a Statewide Vendor.

	[image: image1.jpg]  5. WASHINGTON STATE EMPLOYMENT:  Are you, or any of your business partners, directors, officers, managers, employees, current or former within the last 24 months officers or employees of the State of Washington?         Yes         No         N/A  

 If you answered yes or are unsure, contact the Executive Ethics Board for guidance (360/664-0871) or ethics@atg.wa.gov

	CONTRACTOR SIGNATURE
	DATE

	PRINTED NAME
	TITLE


