
                                      THE UNIVERSITY OF SOUTHERN MISSISSIPPI 
VENDOR REGISTRATION 

PURCHASING DEPARTMENT 

         
VENDOR NAME:               

               

 
         Incorporated               Non-Incorporated      
 
ADDRESS        TELEPHONE 
Ordering Address:          Telephone:     

City/Town:      State:      Extension:      

Zip/Postal Code:       Country:     Fax:        

 

Remit to Address:         

City/Town:      State:        

Zip/Postal Code:       Country:     

 
Federal Tax ID#:           
 
Type of TIN:             Federal ID#          SS ID#  
 
 
VENDOR TYP

 
         Small

 

         Small

 
            Hub-Z
  
 
 Foreig

 

Name:   

          

Residence:  

   

City/Town:  

Zip/Postal Code

 

TYPE OF PRO

_____________

_____________

THE UNIVERS

P. O. BOX 500

HATTIESBUR

PHONE:  601-2

FAX:  601-266
  
E 

 Business          

 Minority-Owned Business        

one Small Business  

n-Owned Business  

   

     

   

   

   

:     

DUCTS OR SERVICES THAT 

__________________________

__________________________

ITY OF SOUTHERN MISSISS

3 

G,  MS  39406 

66-4131 

-5182 
 Small Disadvantaged Business      Small Disabled Veteran Business 
   
  Woman-owned Small Business       Large Business  
   
 

 

 

 

 

 

 

 

YO

__

__

IP
Non-Profit Business   

Other 
 

1099 and 1042 Information 
(Substitute Form W-9) 

     

     

     

     

         State:    

         Country:      

U ARE INTERESTED IN PROVIDING TO TH

________________________________________

________________________________________

PI 
   
   
Government Business  
   
   
    
 

 

 

E UNIVERSITY:  ________________________ 

_______________________________________

_______________________________________ 
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