VENDOR SURVEY - ArtsWave

COMPANY NAME
ADDRESS

CITY STATE ZIP

PHONE FAX

COMPANY WEBSITE
OWNER NAME

PERSON COMPLETING THIS FORM:

NAME EMAIL DATE

GENERAL BUSINESS DESCRIPTION / COMMODITIES / SERVICES PROVIDED:

GEOGRAPHIC BUSINESS TERRITORY:

[0 LOCAL (Greater Cincinnati) [] REGIONAL (Midwest) [1 NATIONAL
Please indicate your Business Classification (if applicable):
O MINORITY-OWNED BUSINESS ENTERPRISE (MBE)

A Minority-Owned Business Enterprise is a for-profit enterprise which is owned, operated and controlled by Minority Group
members. Ownership by minority individuals means that the business is at least 51% owned by such individuals, or in the
case of publicly traded companies, at least 51% of the stock is owned by one or more such minority individuals. Moreover,
the management and daily business operations are controlled by those minority group members. If you are a Minority-
Owned Business Enterprise (MBE), please indicate your minority group category:

L] AFRICAN AMERICAN [ HISPANIC AMERICAN [ ASIAN AMERICAN ] NATIVE AMERICAN
O WOMAN-OWNED BUSINESS ENTERPRISE (WBE)

A Woman-Owned Business Enterprise is defined as business that is at least 51% owned by a woman or women who also
control and operate it. “Control” in this context means exercising the power to make policy decisions. “Operate” in this
context means being actively involved in the day-to-day management.

O INDIVIDUAL/SOLE PROPRIETORSHIP
L1 AFRICAN AMERICAN 1 HISPANIC AMERICAN [ ASIAN AMERICAN I NATIVE AMERICAN

[JFEMALE [JOTHER [ PREFER NOT TO DISCLOSE
Certifications (Check all that apply):
[ MBE (Minority-owned business enterprise [1 AA (African American owned business) (1 WBE (Woman-owned business enterprise)

1 SDBE (Small Disadvantaged Business Enterprise) [1 HUBZONE (HUBZONE small business)

[ Other:

Certifying Agencies for above: Certification Expiration Date:




	COMPANY NAME
	ADDRESS
	COMPANY WEBSITE
	OWNER NAME
	Certifications (Check all that apply):

	COMPANY NAME 1: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	FAX: 
	COMPANY WEBSITE: 
	OWNER NAME: 
	NAME: 
	EMAIL: 
	DATE: 
	GEOGRAPHIC BUSINESS TERRITORY: 
	LOCAL Greater C: Off
	REGIONAL Midwest: Off
	NATIONAL: Off
	MINORITYOWNED BUSINESS ENTERPRISE MBE: Off
	WOMANOWNED BUSINESS ENTERPRISE WBE: Off
	INDIVIDUALSOLE PROPRIETORSHIP: Off
	AFRICAN AMERICAN: Off
	HISPANIC AMERICAN: Off
	ASIAN AMERICAN: Off
	NATIVE AMERICAN: Off
	AFRICAN AMERICAN_2: Off
	HISPANIC AMERICAN_2: Off
	ASIAN AMERICAN_2: Off
	NATIVE AMERICAN_2: Off
	FEMALE: Off
	OTHER: Off
	PREFER NOT TO DISCLOSE: Off
	MBE Minor: Off
	SDBE Small Disadvantaged Bus: Off
	Other: Off
	AA African American owned bus: Off
	WBE Womanowned bus: Off
	HUBZONE HUBZONE sma: Off
	ADDRESS: 
	EXPIRATION DATE: 
	OTHER 2: 
	CERTIFYING AGENCY: 


