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The National Standardized Supplier Diversity Profile Form (NSSDP)

NOTE: Any fields marked with a red asterisk (*) are required in order to process your form.

Identification Data
	Company Name: * 
	

	Principal's Name: *
	

	Principal's Title: *
	

	Principal's Email: *
	

	Street Address: *
	

	Address (Cont.):
	

	City: *
	

	State/Province: *
	

	Zip/Postal code (or Zip+4): *
	

	Telephone No: *
	(          )    -     

	Fax No: *
	(          )    -     

	Contact Person: *
	

	Contact Persons' Title: 
	

	Contact Persons' Email: *
	

	Internet Address:
	http://www.

	Year Established: * (XXXX)
	

	Average Number of Employees:
	

	Tax ID Number:  
	

	Dun and Bradstreet Number:
	

	Gross Annual Sales for last three years: (X,XXX,XXX)
	Year __________   Amount: $ _______________

Year ___________ Amount: $ _______________

Year ___________ Amount: $ _______________




Organizational/Ownership Data

	Legal Structure: *
	Corporation               Partnership               Sole Proprietorship

Joint Venture             Franchise                 Non-Profit

	Percentage of Diversity Ownership: *
	                               %

	Diversity Category: * 

              (Select all that applies)   
	Hispanic American                   African American

Asian / Indian American           Native American / Alaskan

Woman Owned                         Minority Woman Owned

Asian / Pacific American          Subcontinent Asian American

	US Citizen?: *
	( Yes     ( No

	Veteran?: *
	( Yes     ( No

	Service Disabled Veteran?: *
	( Yes     ( No

	Vietnam Veteran?: *
	( Yes     ( No


Product(s)/Service(s)
	Product(s)/Service(s) Description: *


	

	Type of Business / Commodity / Service: *
	Retailer                                  Manufacturer Representative

Broker                                    Manufacturer

Wholesaler                             Construction Contractor

Professional Services             Consultant

Publication / Broadcaster       Distribution Provider

Freight / Transportation 

	Standard Industrial Classification (SIC) Codes:
	

	North American Industry Classification System (NAICS) Codes:
	

	Quality Assurance Standards:
	

	Geographic Service Area:
	Local                    Regional                    National

International         Please Specify: ____________________

	EDI (Electronic Data Interchange): *
	( Yes     ( No


Certifications

	MBE Certified?: *
	( Yes     ( No 


If yes, please specify your Affiliated Regional Council:


	Regional Councils Certification Expiration Date:

Month:    Year:

	Women Certified?: *
	WBENC       ( Yes    ( No
	Expiration Date:
Month:    Year:



	SBA Certified?: *
	SDB           ( Yes     ( No
8(a)           ( Yes     ( No
HubZone    ( Yes     ( No
	Expiration Date:
Month:    Year:
Month:    Year:
Month:    Year:



	State Certified?: *
	( Yes     ( No
	Expiration Date:
Month:    Year:



	Other Certification(s):
	
	Expiration Date:
Month:    Year:




References

(Major Customers)
	Company Name:
	Contact:
	Phone:
	Product(s)/Service(s) Sold:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Awards Received

	Excellence / Recognition Awards Received:  

	

	Contract Awards Received:  
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