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CONTRACTOR INFORMATION (for ordering and contract administration)
	CONTRACTOR/COMPANY INFORMATION

	Company Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Address (from first page of Bid):
	[bookmark: Text2]     
[bookmark: Text3]     
[bookmark: Text4]     

	Company Website:
	[bookmark: Text5]     

	Federal ID #:
	[bookmark: Text6]     

	NYS Vendor ID #:
	[bookmark: Text7]     

	Licenses	**
	     License # and Expiration Date

	NYS Board of Pharmacy
	     

	NYS Bureau of Narcotic Enforcement
	     
     

	DEA License
	     



** Please provide copies of licenses

	CENTRALIZED CONTRACT

	Contract Administrator Name:
	[bookmark: Text8]     

	Title:
	[bookmark: Text9]     

	Address:
	[bookmark: Text10]     
[bookmark: Text16]        
[bookmark: Text17]     

	E-mail:
	[bookmark: Text11]     

	Telephone Number:
	[bookmark: Text12]     
	Fax Number:
	[bookmark: Text14]     

	Toll Free Telephone Number:
	[bookmark: Text13]     
	Toll Free Fax Number:
	[bookmark: Text15]     




	SALES/BILLING (if different from above)

	Contact Name:
	     

	Title:
	     

	Address:
	     
     
     

	E-mail:
	     

	Telephone Number:
	     
	Fax Number:
	     

	Toll Free Telephone Number:
	     
	Toll Free Fax Number:
	     





	EMERGENCIES

	Contact Name:
	     

	Toll Free Phone:
	     

	Cell Phone:
	     

	Fax Number:
	     

	E-Mail:
	[bookmark: Text24]     





RESELLER/DISTRIBUTOR INFORMATION

	RESELLER/DISTRIBUTOR

	Company Name:
	     

	Address:
	     
     
     

	Federal ID #:
	[bookmark: Text19]     

	NYS Vendor ID #:
	[bookmark: Text20]     

	Contact Name:
	[bookmark: Text21]     

	Title:
	[bookmark: Text22]     

	E-mail:
	     

	Hours of Availability:
	     

	Telephone Number:
	     
	Fax Number:
	     

	MWBE Certification:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Women owned     |_| Minority owned     |_| Both

	SBE:
	[bookmark: Check4]|_| NYS Small Business Enterprise (self-identified)

	Reseller is Authorized to:
	[bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| Take Orders     |_| Ship Direct     |_| Receive Payment

	Restrictions Applicable to this Reseller (if any):
	[bookmark: Text23]     



	RESELLER/DISTRIBUTOR

	Company Name:
	     

	Address:
	     
     
     

	Federal ID #:
	     

	NYS Vendor ID #:
	     

	Contact Name:
	     

	Title:
	     

	E-mail:
	     

	Hours of Availability:
	     

	Telephone Number:
	     
	Fax Number:
	     

	MWBE Certification:
	|_| Women owned     |_| Minority owned     |_| Both

	SBE:
	|_| NYS Small Business Enterprise (self-identified)

	Reseller is Authorized to:
	|_| Take Orders     |_| Ship Direct     |_| Receive Payment

	Restrictions Applicable to this Reseller (if any):
	     



	RESELLER/DISTRIBUTOR

	Company Name:
	     

	Address:
	     
     
     

	Federal ID #:
	     

	NYS Vendor ID #:
	     

	Contact Name:
	     

	Title:
	     

	E-mail:
	     

	Hours of Availability:
	     

	Telephone Number:
	     
	Fax Number:
	     

	MWBE Certification:
	|_| Women owned     |_| Minority owned     |_| Both

	SBE:
	|_| NYS Small Business Enterprise (self-identified)

	Reseller is Authorized to:
	|_| Take Orders     |_| Ship Direct     |_| Receive Payment

	Restrictions Applicable to this Reseller (if any):
	     



	RESELLER/DISTRIBUTOR

	Company Name:
	     

	Address:
	     
     
     

	Federal ID #:
	     

	NYS Vendor ID #:
	     

	Contact Name:
	     

	Title:
	     

	E-mail:
	     

	Hours of Availability:
	     

	Telephone Number:
	     
	Fax Number:
	     

	MWBE Certification:
	|_| Women owned     |_| Minority owned     |_| Both

	SBE:
	|_| NYS Small Business Enterprise (self-identified)

	Reseller is Authorized to:
	|_| Take Orders     |_| Ship Direct     |_| Receive Payment

	Restrictions Applicable to this Reseller (if any):
	     



	RESELLER/DISTRIBUTOR

	Company Name:
	     

	Address:
	     
     
     

	Federal ID #:
	     

	NYS Vendor ID #:
	     

	Contact Name:
	     

	Title:
	     

	E-mail:
	     

	Hours of Availability:
	     

	Telephone Number:
	     
	Fax Number:
	     

	MWBE Certification:
	|_| Women owned     |_| Minority owned     |_| Both

	SBE:
	|_| NYS Small Business Enterprise (self-identified)

	Reseller is Authorized to:
	|_| Take Orders     |_| Ship Direct     |_| Receive Payment

	Restrictions Applicable to this Reseller (if any):
	     



	RESELLER/DISTRIBUTOR

	Company Name:
	     

	Address:
	     
     
     

	Federal ID #:
	     

	NYS Vendor ID #:
	     

	Contact Name:
	     

	Title:
	     

	E-mail:
	     

	Hours of Availability:
	     

	Telephone Number:
	     
	Fax Number:
	     

	MWBE Certification:
	|_| Women owned     |_| Minority owned     |_| Both

	SBE:
	|_| NYS Small Business Enterprise (self-identified)

	Reseller is Authorized to:
	|_| Take Orders     |_| Ship Direct     |_| Receive Payment

	Restrictions Applicable to this Reseller (if any):
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