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Lawrence Berkeley National Laboratory

Procurement—Small Business & Supplier Management Office
One Cyclotron Road, MS: 937-200

Berkeley, CA 94720

Laboratory’s Supplier Evaluation and Registration Form

	Vendor Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip Code:
	     
	Country:
	     

	( Telephone #:
	(XXX) XXX-XXXX
	( Fax #:
	(XXX) XXX-XXXX


	Taxpayer Identification Number (TIN):

	Employer Identification Number:
	XX-XXXXXXX


	Type of Business (Check ONE):

	 FORMCHECKBOX 
 Individual/Sole Proprietor
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
  Other       


	Business Classification (Check ONE):

	 FORMCHECKBOX 
  Small Business (SB)
	 FORMCHECKBOX 
  Foreign Contractor (FO)
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
  Large Business (LB)
	 FORMCHECKBOX 
  Non-Profit (NP)
	

	 FORMCHECKBOX 
  Education (ED)
	
	


	Business Status (Check ALL that apply):

	 FORMCHECKBOX 
  Disadvantaged Business
	 FORMCHECKBOX 
  Veteran-Owned Small Business

	 FORMCHECKBOX 
  Women-owned Business
	 FORMCHECKBOX 
  Service-Disabled Veteran-Owned Small Business

	 FORMCHECKBOX 
  HUBZone Small Business 
	 FORMCHECKBOX 
  California Disabled Veteran

	 FORMCHECKBOX 
  8a Small Business
	Ethnicity:       


	Primary Products / Services Description:
	NAICS Code

	     
	     

	     
	     

	     
	     

	     
	     


	Identification Numbers (Optional):

	Vendor Web Address:       
	

	Dun & Bradstreet:       
	Customer # vendor assigned to LBNL:      


	Vendor Payment Terms (Please select one):

	 FORMCHECKBOX 
  ½% 10 Days, Net 30
	 FORMCHECKBOX 
  1% 10 Days, Net 30
	 FORMCHECKBOX 
  1% 30 Days, Net 30

	 FORMCHECKBOX 
  2% 10 Days Net 30  
	 FORMCHECKBOX 
   2% 20 Days Net 30
	 FORMCHECKBOX 
  Net 10 Days

	 FORMCHECKBOX 
  Net 15 Days  
	 FORMCHECKBOX 
  Net 20 Days
	 FORMCHECKBOX 
  Net 30 Days


	Vendor Contact

	Name:      
	Title:       

	Email ID:      
	Phone #:       
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