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Georgia:





SUPPLIER DATA SHEET

 1.
Firm:  











Address:  









  

 2.
FEIN (Federal Employer ID Number) or SSN (Social Security Number): 



Supplier must furnish one of the above numbers before any award of State business will be made.
 3.
Georgia Resident: 

 Yes 

 No

If Yes, Georgia Address:  (Must be Street Address): 




 








 













 4.
Order to be mailed to:

Firm:  











Address:  










 5.
Payment to be mailed to:

Firm:  











Address:  










 6.
Contract Administrator Prime Responsibility / Contact Person for Contract Issues:

Name:  











Title:  











Phone:  



 Toll Free Phone: 




                

Fax Number: _____________________________E-mail Address:__________________________                                                                          
 7.
Orders will be shipped within 


 days after Receipt of Purchase Release Order.

 8.
Cash Discount 


 % 


 Days

 9.
Payment Terms: Net 30 Days

10.
Supplier has agreed to accept PCard: Yes_______ No ____________  If yes, any cash discount will be applied the same as cash.
11.
Supplier’s Electronic Catalog Web Address: __________________________________________
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