Vendor/Supplier Application
Clarksville Housing Authority
NEW VENDOR / SUPPLIER APPLICATION

Thank you for your interest in doing business with the Clarksville  Housing Authority. Please complete this application in full and return it, along with the required attachments listed in Section 8. Incomplete applications may delay or prevent vendor approval. This application does not guarantee selection for any specific contract or purchase order; the Authority procures goods and services in accordance with federal, state, and local procurement regulations, including applicable HUD requirements.
1. Company Information
	Legal Business Name
 
	Doing Business As (DBA), if applicable
 

	Business Address
 
	City / State / ZIP
 

	Mailing Address (if different)
 
	City / State / ZIP
 

	Business Phone
 
	Business Fax
 

	Website
 
	Year Business Established
 

	Federal Tax ID / EIN
 
	DUNS / UEI Number (if applicable)
 



Business Structure (select one):
☐  Sole Proprietorship          ☐  Partnership          ☐  Corporation          ☐  LLC          ☐  Nonprofit / 501(c)(3)          ☐  Other: ____________________
2. Primary Contact
	Contact Name
 
	Title
 

	Direct Phone
 
	Mobile / Alternate Phone
 

	Email Address
 
	Preferred Method of Contact
 


3. Products / Services Offered
Describe the products and/or services your company provides. Attach additional sheets or a company catalog/brochure if helpful.
	





Applicable Commodity / Service Category (select all that apply):
☐  Construction / General Contracting     ☐  Electrical     ☐  Plumbing     ☐  HVAC     ☐  Roofing
☐  Landscaping / Grounds Maintenance     ☐  Janitorial / Cleaning     ☐  Pest Control
☐  Appliances / Furniture     ☐  Building Materials / Supplies     ☐  Office Supplies / Equipment
☐  Professional Services (legal, accounting, architecture, engineering)     ☐  IT / Software Services
☐  Security Services     ☐  Waste Removal     ☐  Elevator Maintenance     ☐  Other: ____________________
4. Business & Socioeconomic Classifications
The Authority encourages participation by small, minority-owned, women-owned, and Section 3 businesses. Please indicate any certifications your business holds and attach supporting documentation.
☐  Minority Business Enterprise (MBE)
☐  Women-Owned Business Enterprise (WBE)
☐  Disadvantaged Business Enterprise (DBE)
☐  Section 3 Business Concern (HUD)
☐  Small Business Enterprise (SBE)
☐  Veteran-Owned Business
☐  HUBZone Certified
☐  None of the above
	Certifying Agency (if applicable)
 
	Certification Number
 

	Certification Expiration Date
 
	  
 


5. Business References
List at least three (3) current business or client references, preferably including at least one public agency or housing authority.
	Company Name
	Contact Name & Phone
	Nature / Length of Business Relationship

	
	
	

	
	
	

	
	
	


6. Insurance & Licensing
	General Liability Insurance Carrier
 
	Policy Number
 

	Coverage Amount
 
	Policy Expiration Date
 

	Workers' Compensation Carrier
 
	Policy Expiration Date
 

	State Contractor / Business License #
 
	License Expiration Date
 


Note: Vendors awarded a contract/agreement  will be required to provide a Certificate of Insurance naming the Housing Authority as an additional insured, in amounts specified in the applicable contract or solicitation.
7. Compliance & Eligibility
☐  My company IS       ☐  IS NOT   currently debarred, suspended, or otherwise excluded from participation in federal programs (SAM.gov).
☐  My company IS       ☐  IS NOT   currently in litigation or bankruptcy proceedings.
☐  My company agrees to comply with all applicable federal, state, and local laws, including Equal Employment Opportunity, Section 3, Davis-Bacon (if applicable), and HUD procurement requirements.
8. Required Attachments
Please submit the following with this application:
☐  Completed IRS Form W-9
☐  Certificate of Insurance (if currently in business)
☐  Copy of business license(s) and/or professional certifications
☐  Copy of MBE/WBE/DBE/Section 3 certification(s), if applicable
☐  Company brochure, catalog, or price list (optional)
☐  Voided check or bank letter for electronic payment setup (optional)
9. Certification and Signature
By signing below, I certify that the information provided in this application is true and accurate to the best of my knowledge. I understand that submission of this application does not guarantee approval as an eligible vendor or the award of any contract/agreement, and that the Housing Authority reserves the right to verify any information provided.
	Authorized Signature
 
	Date
 

	Printed Name
 
	Title
 



For Procurement Department Use Only
	Date Received
 
	Reviewed By
 

	Vendor ID # Assigned
 
	Approval Status (Approved / Pending / Denied)
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