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Vendor Interest Form 
 

TRADE(S):  

Vendor Name:  

DBA  
(if applicable):  

Street Address:  

City, State, Zip 
Code:  

Phone:  Fax:  

DUNS #: (     ) Check here if you do not have a DUNS # 

Taxpayer ID #:  

Contact Person:  E-mail:  

 
MDOT Certified    DDOT Certified  CBE Certified VDOT/SWaM Certified   
 

Women Business Enterprise:  List certifying agencies and attach copies of certificates. 
 

Minority Business Enterprise:  Check applicable boxes 
 

Hispanic Black        Asian  Native American Other  
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