
COUNTY OF McHENRY
Procurement & Special Services

2200 N. Seminary Ave., Woodstock IL 60098
E-Mail: purchasing@mchenrycountyil.gov

 New/Update Vendor Information Form 

This is a fillable PDF form. ALL FIELDS ARE REQUIRED. Enter all information, save it to 
your device, or print. W-9 must be included to complete the vendor onboarding process

1. INFORMATION TYPE:

          Change/Update           New  

2. FEDERAL I.D. # OR SOCIAL SECURITY #: 3. DATE:

4. BUSINESS NAME & ADDRESS: 5. REMIT ADDRESS FOR PAYMENTS (if different than Item 4):

 

6. STATUS OF OWNERSHIP (Please select at least one):
Illinois Public Act 102-0265 was approved in August 2021 requiring us to collect Status of
Ownership information. This information is collected for reporting purposes only and not
vendor selections. Please check any of the following that apply to the ownership of your firm.

Prefer not to disclose Not Applicable 

Minority-Owned Women-Owned Veteran-Owned Small Business  

8. ARE YOU REGISTERED AT SAM.GOV? 
If you are registered, please provide your UEI Number. 

Certificates Attached Self-Certifying

9. PRIMARY CONTACT PERSON (Bids/Quotes/Purchase Orders):

Name: 

Official Capacity: 

Telephone #: 

E-Mail:

10. PERSONS AUTHORIZED TO SIGN Bids/Offers/Contracts:

Name: 

Official Capacity: 

 Name: 

Official Capacity: 

PLEASE PRINT THIS FORM, SIGN IT, AND SEND IT BACK WITH CERTIFICATES OF OWNERSHIP (unless self-certifying). 

11. I hereby certify that the information supplied herein is true and correct.

Print or Type Name and Title Signature 

V4 07-07-2026 

7. HOW ARE YOU CERTIFYING?
This refers to whether your organization has obtained official certification from your home
state as a Minority, Women, Veteran-owned, or Small Business. If you have certificates from
your state, please attach them & select “Certificates Attached”. If not, select “Self-Certifying”.

Yes, my UEI Number is:

No or Not Applicable

07-05-2024

dmleonard
Highlight
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