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	APPENDIX J
Manufacturer & Value Added Reseller/Distributor/Sub-Contractor Information

	Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes)

	Company Name:
	

	Address:
	

	
	

	
	

	Federal ID #:
	

	
	

	Contract Administrator Name:
	

	Title:
	

	Telephone Number:
	

	E-mail:
	

	FAX:
	

	Orders Placed Directly with Contractor Orders Placed Directly with VAR 

	Contract “Toll” Free Support Number:
	
	Guaranteed Product
Delivery Timeframe:
	
____days ARO



	Value Added Reseller/Distributor/Sub-Contractor Information

	Company Name:
	

	Address:
	

	
	

	Minority/Women Owned or Small  Business 
Indicate M , W or S
	

	Federal ID #:
	

	Contract Administrator Name:
	

	Title:
	

	Telephone Number:
	

	E-mail:
	

	FAX:
	

	 Qualifying Criteria:
	



	Value Added Reseller/Distributor/ Sub-Contractor Information

	  Company Name:
	

	Address:
	

	
	

	Minority/Women-Owned  or Small Business 
Indicate M, W or S
	

	Federal ID #:
	

	Contract Administrator Name:
	

	Title:
	

	Telephone Number:
	

	E-mail:
	

	FAX:
	

	 Qualifying Criteria:
	



