
 

 

SUPPLIER INFORMATION 
 

 
 
REQUESTED BY: 
 
McCAIN EMPLOYEE NAME:  ___________________________________     DATE:  ____________________________ 
 
LOCATION:  ___________________________   PHONE:  ______________________    FAX: _____________________ 
 
 

1) SUPPLIER STATUS 
 

 NEW SUPPLIER   EXISTING SUPPLIER            SUPPLIER REACTIVATION 
           VENDOR NO.:  ___________________      VENDOR NO.: ___________________ 

 
 
2) SUPPLIER NAME (as recorded on W9):  ___________________________________________________________         

 
DBA (doing business as – if applicable):  ___________________________________________________________ 
 
LIEN HOLDERS (for growers only):         ___________________________________________________________ 
            

    ___________________________________________________________    
 
 

3) SUPPLIER ADDRESS        ___________________________________________________________ 
 
(purchase order or corporate address)     ___________________________________________________________      
                                                                   

   CITY:  __________________________________    STATE:  __________   
             

   ZIP/POSTAL CODE:  ______________________       
 
 

4) SUPPLIER CONTACT INFO 
 
NAME:  ______________________________________    EMAIL:  ______________________________________ 
 
PHONE:  _____________________________________    FAX:  ________________________________________    
 
WEBSITE:  ___________________________________ 
 

5) CURRENCY (select one):      USD   CDN          OTHER:  ________________________________ 
 
 

6) CMMS VENDOR:       YES   NO   
 
 
7) REMIT TO ADDRESS:        ___________________________________________________________ 

 
(if different than above)                              ___________________________________________________________      
                                                                   

    CITY:  __________________________________    STATE:  __________   
            

      ZIP/POSTAL CODE:  ______________________       
 
 
8) TAX ID NUMBER:   SSN:  ____________________________  EIN:  ___________________________   
 
(continued on Page 2) 
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(continued from Page 1) 
 
9) W9 (attach signed and dated form): 

 
 CORPORATION       JOINT VENTURE       PARTNERSHIP      SOLE PROPRIETORSHIP 

             
 
10) PAYMENT TERMS:  ___________________________________________________________________________    
 
 
11) IS SUPPLIER A GROWER:  YES  NO IF YES, WHICH McCAIN PLANT:  _________________________  
 
 
12) SUPPLIER TYPE:   

 
IS SUPPLIER A MINORITY OWNED BUSINESS:    YES (attach MBE certificate)  NO 
(www.nmsdcus.org) 
 
ETHNICITY:   
 

 AFRICAN AMERICAN   ASIAN PACIFIC   ASIAN INDIAN   HISPANIC AMERICAN   NATIVE AMERICAN 
 
GENDER:  
 

 FEMALE  MALE  
 
IS SUPPLIER A WOMEN OWNED BUSINESS:    YES (attach WBE certificate)  NO 
(www.wbenc.org) 
 
IS SUPPLIER A SMALL BUSINESS:     YES        NO 
 

CHECK ALL THAT APPLY:  
 

 VETERAN-OWNED       WOMEN OWNED      
 

 SMALL DISADVANTAGED BUSINESS (provide SBA certification no. _________________ and date: ________) 
 

 HUBZONE       SERVICE DISABLED SMALL BUSINESS 
 
 

13) WHAT IS SUPPLIED? 
 
SIC or NAICS code:  ________________________ 
 

 MATERIALS (describe):  ______________________________________________________________________ 
 

 SERVICES (describe:)  _______________________________________________________________________ 
 

 CONSTRUCTION (describe:)  __________________________________________________________________ 
 
 

FORM COMPLETED BY: 
 
NAME (please print):  _________________________________________    DATE:  _____________________________ 
 
SIGNATURE:  _______________________________________________    PHONE:  ___________________________ 

 
 

(Definitions see Page 3) 

http://www.nmsdcus.org/
http://www.wbenc.org/
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DEFINITIONS 
 

 
SMALL BUSINESS means any concern that: 
 

1) In connection with subcontract of $10,000 or less has a number of employees, including its affiliates, that does not 
exceed 500 persons; and 

 
2) In connection with subcontracts exceeding $10,000, has a number of employees or average annual receipts, 

including its affiliates, that does not exceed the size standard in 13 CFR Part 121 for the product of service it is 
providing on the subcontract.  These size standards are available on SBA’s website at http://sba.gov/size. 

 
a)  Veteran Owned Small Business means a small business concern: 

(1) Not less than 51% (fifty-one percent) of which is owned by one or more veterans (as defined at 38 
U.S.C. 101(2) or, in the case of any publicly owned business, not less than 51% (fifty one percent) of 
the stock of which is owned by one or more veterans; and 

(2) The management and daily business operations of which are controlled by one or more veterans. 
 

b) Women Owned Small Business means a small business concern: 
(1) Which is at least 51% (fifty-one percent) owned by one or more women; or, in the case of any publicly 

owned business, at least 51% (fifty one percent) of the stock of which is owned by one or more 
women; and 

(2) Whose management and daily business operations are controlled by one or more women. 
 

c) Small Disadvantaged Business means an offer or that represents that it is a small business and either: 
(1) It has received certification as a small disadvantaged business concern consistent with 13 CFR part 

124, subpart B; and 
(a) No material change in disadvantaged ownership and control has occurred since its certification; 
(b) Where the concern is owned by one or more disadvantaged individuals, the net worth of each 

individual upon whom the certification is based does not exceed $750,000 after taking into account 
the applicable exclusions set forth at 13 CFR 124.104(C)(2); 

(c) It is identified, one the date of its representation, as a certified small disadvantaged business 
(SDB) concern in the database maintained by the Small Business Administration at 
http://www.sba.gov 

-or- 
 

(d) For a prime contractor, it has submitted a completed application to the Small Business 
Administration or a private certifier to be certified as a small disadvantaged business concern in 
accordance with 13 CFR part 124, subpart B, and a decision on that application is pending, and 
that no material change in disadvantaged ownership and control has occurred since it submitted its 
application.  In this case, a contractor must receive certification as an SDB by the SBA prior to 
contract award. 

 
d) HUBZONE Small Business means a small business concern that appears on the List of Qualified Historically 

Underutilized Business Zone (HUBzone) Small Business Concerns maintained by the Small Business 
Administration.  This list is available on SBA’s website at http://www.sba.gov/hubzone. 

 
e) Service-Disabled Veteran-Owned Small Business means a small business concern that: 

(1) Is not less than 51% (fifty-one percent) of which is owned by one or more service-disabled veterans or, 
in the case of any publicly owned business, not less than 51% (fifty-one percent) of the stock of which 
is owned by one or more service-disabled veterans; and 

(2) The management and daily business operations of which are controlled by one or more service-
disabled veterans, or in the case of a veteran with permanent and severe disability, the spouse or 
permanent caregiver or such veteran.  ‘Service-disabled veteran’ means a veteran, as defined in 38 
U.S.C. 101(2), with a disability that is service-connected, as defined in 38 U.S.C. 101(16). 

http://sba.gov/size
http://www.sba.gov/
http://www.sba.gov/hubzone

