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225 West 35th St, Suite 1500 New York, NY 10001
Phone: 646-214-0333 Fax: 212-810-4162

Independent Contractor/Vendor Information Form

In order to be considered as a vendor we need 3 itmes:
1. A completed copy of this form
2. Proof of insurance/workers comp 
3. A completed W-9 form

Name of Business: ________________________________________________
Applicant’s Name:_________________________________________________
Type of Company (Check one):
· Corporation
· Partnership
· Sole Proprietorship
· Limited Liability Corporation
· Other
Describe the type of business services offered: 



Federal ID or Social Security Number:
Date of Business Formed: 

	Phone Number:
	

	Fax Number:
	

	Cell Phone Number:
	



Physical Address: _____________________________________________________


Payment Address:


Do you have a current workers’ compensation policy?
· Yes
· No
If yes, please attach certificate of coverage.
Do you have current liability coverage with at least $1,000,000 in coverage?
· Yes 
· No
If yes, please attach certificate of coverage.
Who owns the company?
What percentage of the company does this person own?		%
What type of work do you perform?
Please list three references for whom you have performed services in the last twelve months:
	NAME
	COMPANY 
	PHONE #

	
	
	

	
	
	

	
	
	



How many employees do you have?
	Full Time
	

	Part Time
	



If yes, please attach a copy of your certification.
Signature of Contractor/Vendor: __________________________________
Title: _________________________________
Date: _________________________________
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