
Return to: 
Address:  

 ̈ ¨ Change Existing Information

(1)  ( ):

(2) Name of Firm or Individual:

(3) If Sole
(4) Address for  Goods and/or 

Street Address

County Name:
Contact Name:
Area Code/Phone Number:
Toll Free Phone Number 
Fax Number:

ADDRESS(if different from above):
Street Address or P.O. Box Number:

County Name:
Contact Name
Area Code/Phone Number
Toll Free Phone Number 
Fax Number

(Please check all applicable information for both individuals and businesses in both Part I and Part II)

(10) Part I:  Check ALL that apply.
(   ) (   )   Minority or Minority Owned 

(   )   Woman or Woman Owned (   ) 
Handicapped or Handicapped 
Owned None Apply 

(11) Part II:  Type of Business Structure
(   )  Individual;      (   )  Sole Proprietorship
(   )  Partnership
(   )  Corporation:  (check ALL that apply)

(   )  Not-for-Profit Corporation;   
(   )  Medical/Health Corporation 

(   )  School/College/University:  (   )  Private;  (   )  Public 
(   )  Government:  (   ) Federal;   (   )  State;     (   )  Local  

(   )  Sub-Chapter S Corporation   
(   )  Other 

(   )  Services Only (   )  Both Goods and Services (12) Does your business provide:   (   )  Goods Only

(13) Does your business provide medical services?  (   )  Yes (   )  No

(14) Form Completed By:  (Print Name)   ______________________________________________________________________

__________________________________________ ________________________________________ 
 SIGNATURE  TITLE 

______________________     
DATE

Telephone: 
Fax:  2728 Capital Blvd, Suite 144

Raleigh, NC 27604-2255
919-715-0342




