New/Update Vendor Information Form

McHenry County Procurement Division

2200 N. Seminary Avenue Suite 207A, Woodstock, IL 60098
purchasing@mchenrycountyil.gov

ALL FIELDS ARE REQUIRED. Must include W-9 to complete onboarding.
1. VENDOR TYPE: [_INew or [_Ichange/Update
3. FEDERAL 1.D. OR SOCIAL SECURITY NUMBER;|

4. BUSINESS NAME AND ADDRESS:

2. DATE|

Name:

Address:

Address:

City, State, Zip:

5. REMIT ADDRESS (if different):

Name:

Address:

Address:

City, State, Zip:

6. STATUS OF OWNERSHIP (Please select at least one):

Please Check any of the following which apply to the ownership of the business (lllinois
Public Act 102-0265, approved in 2021, requires collection of Status of Ownership
information. Information is for reporting purposes only, not for vendor selection.):

|:| Not Applicable Minority-Owned

[ ]Veteran-Owned Small Business

7. CERTIFICATIONS

Women-Owned
[ ]Prefer Not to Disclose

If your organization has obtained official certification from your home state for your
selections specified in Number 6, please select “Certificates Attached” and include.

Otherwise select “Self-Certifying™: [ |Certificates Attached

8. ARE YOU REGISTED AT SAM.GOV?

|:| No or Not Applicable |:|Yes, Unique Entity ID (UEI) Number:|
9. PRIMARY CONTACT PERSON (Bids/Quotes/Purchase Orders):.

Name:|

DSeIf-Certifying

Official Capacity|

Telephone Number:|

[Email: |

10. ELECTRONIC PAYMENT/ACCOUNTS RECEIVABLE CONTACT - REQUIRED
McHenry County does not handle bank information and has contracted with Wells Fargo

Bank. Wells Fargo will contact this person (from email address

supplieronboardingprograms@wellsfargo.com) to facilitate payments, including (but not

limited to) registration in Wells Fargo systems.

Name:|

Title:

Telephone Number:|

|[Email:

11. PLEASE PRINT, SIGN AND SEND BACK THIS FORM.

Please include Certificates of Ownership (if applicable). W-9 Form must be included to
complete onboarding. | hereby certify information supplied herein is true and correct.

Name:|

Official Capacity:|

Sighature:
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