MSFC Small Business Vendor Application

*Company Name:
*Street Address:
*City, State, Zip:
*Phone Number
*Principal Point of Contact Name and Title:
*Point of Contact Email:	
*Company Website:
Total Employees:	
*CAGE Code:
*DUNS Number:	
*NAICS Codes:


*The following two tables are required fields.
	Classification:
	Yes/No

	Small Business
	

	Small Disadvantaged Business
	

	Native American-Owned
	

	Women-Owned
	

	Economically Disadvantaged Women-Owned 
	

	Veteran Owned
	

	Service-Disabled Veteran Owned
	

	Alaskan Native Corporation
	

	HUBZone Certified
	

	8(a)
	

	8(a) expiration date (if applicable)
	



	Business Type:
	Yes/No

	Services
	

	Fabrication/Manufacturing
	

	Distributor
	



*Core Competencies/Capabilities:
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