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Please fax the completed application and required forms to the Finance Department at 715-294-3727

Supplier Information

Name:	______________________________________________________________________________		

Address: _______________________________________	 Phone: _________________________

City: _________________________State_____ Zip ______ Fax:_________________________________

Contact: _________________________________________ Email: ______________________________


Invoice Remittance Information

Name:	______________________________________________________________________________	

Address: _______________________________________	 Phone: __________________________

City: _________________________State_____ Zip ________Fax: ________________________________

Contact: ___________________________________________Email: _____________________________

Payment Terms: ________________________________________________________________________

Additional Forms Required

1. W-9 Form							
2. Certificate of Insurance
· Subcontractor – Provide Certificate of Insurance and maintain insurance for general liability, motor vehicle liability and workers compensation.  The certificate of Insurance should name Northwire, Inc. as an additional insured.

· Supplier/Vendor – Provide Certificate of Insurance for general liability and workers compensation.

Your insurance agent or insurance company should supply this information directly to Northwire, Inc.

North American Industry Classification System (NAICS) Code:  ______________




If unknown, go to the North American Industry Classification System website by following this link:
 http://www.census.gov/cgi-bin/sssd/naics/naicsrch  Enter a keyword describing your business in the NAICS Search.  A six digit number will appear.  Choose the one that best fits your business.  You may need to narrow your search by using a more detailed description of your business type.

Business Type Classification (please check all that apply)
□ American Indian Owned			□ Disadvantaged Business
□ Disabled					□ Foreign Supplier
□ Large Business (500+) 			□ Limited Liability Company
□ Small Business				□ Nonprofit Organization
□ HUB Zone Firm				□ Historically Black College/University
□ Sheltered    				□ Service Disabled Veteran Owned
□ Veteran Owned Business	 		□ Woman Owned Business
FAR Clause 52.219-1(d) (2)Under 15 U.S.C. 645(d), any person who misrepresents a firm's status as a small, HUBZone small, small disadvantaged, or women-owned small business concern in order to obtain a contract to be awarded under the preference programs established pursuant to section 8(a), 8(d), 9, or 15 of the Small Business Act or any other provision of Federal law that specifically references section 8(d) for a definition of program eligibility, shall -(i) Be punished by imposition of fine, imprisonment, or both;(ii) Be subject to administrative remedies, including suspension and debarment; and (iii) Be ineligible for participation in programs conducted under the authority of the Act
Agreement and Signature
The information provided in this application is true and complete.  By signing this application, you authorize Northwire, Inc. to make inquiries, including but not limited to credit reporting agencies and the banking and business trade references that you provided.
[bookmark: _GoBack]Signature

Supplier Authorized Name: _________________________________ Phone: ___________________

Authorized Signature: _____________________________________ Date: _____________________

For Internal Use Only:

□ WI Sales Tax Exemption Certificate Required	□ NM NTTC Required      □ Completed
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