New Supplier Registration
Phase 1 Checklist:

Information for New Supplier Registration:

* Indicates required field

· Legal Name of Company* (This name should match the name listed on your W-9 form)
· Name of Company

· D-U-N-S Number
· Employer Identification Number* (EIN) also known as Tax Identification Number (TIN)
OR Social Security Number* (SSN) [Nine digits 123456789]
· Business Type* (Corporation, Sole Proprietorship, Private Foundation, etc.)
· Language*
· E-mail address*(required to complete Phase 2 of the registration process)
· Telephone* (without dashes e.g.  7175551234)

· Street* OR P.O.  Box*

· If using P.O.  Box:

· P.O.  Box Location

· P.O Box Country

· Floor

· City*
· County*
· State*
· Postal Code* (ZIP Code)
· Country*

Required Action Items:
· Select the product category that your company provides*:

· Building and Construct

· Material/Services

· Select the checkbox at the bottom of the page to verify that you have read and agree to the privacy statement and accept the terms.

· Click on the “Submit” button at the bottom of the New Commonwealth Procurement Supplier Form.
