VENDOR CERTIFICATION FORM

The undersigned is a (check one) sole proprietorship (   ), partnership (   ), 
corporation (   ) or joint venture (   ) under the laws of the State of ____________________________ having principal offices at ____________________________________________________________________
                                               
CONTRACTOR: ______________________________

                                                                     BY: ______________________________

                                                               TITLE: ______________________________
                                                        
ADDRESS: ______________________________

                                                                DATE: ______________________________

