
SOUTHERN UTE INDIAN TRIBE 
PURCHASING DEPARTMENT 

 

PO BOX 737, IGNACIO, CO 81137    PHONE: 970-563-0100   FAX: 970-563-0303 
 

  

 

 

 

VENDOR REGISTRATION APPLICATION 
 

Company Name:       Owner’s Name:   

Doing Business As (if applicable): 

Mailing Address: 

Remittance Address (if different): 

Email Address (for submission of bid requests): 

Contact Name:     Phone:     Fax: 

Federal ID (FEIN) #:     or Social Security (SSN) #: 

Type of Organization:  SUIT TERO Certified   Tax-Exempt Organization (Specify) 
 Corporation       Educational Institution 
 Corporation engaged in providing (or billing and    Government Agency 
 Collecting for) medical and health care services    Religious Organization 
 Limited Liability Company (LLC)      Other (Specify): 
 Individual       Indicate IRS Code Section for tax-exempt 
 Sole Proprietorship      Status: 
 Other Taxable Organization (Specify):      

Certification-under the penalties of perjury, I certify that: 
(1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
(2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am 

subject to backup withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and 
(3) I am a U.S. Person (including a U.S. resident alien). 

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report 
all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation 
of debt, contributions to an individual retirement account (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification but you must 
provide your correct TIN.  

Signature of U.S. Person:     Title:     Date: 
Please provide a brief list of products and services. Also, please enclose your line sheet/product sheet/catalog/service information with this application. Thank you for 
your interest in providing products and services to the Tribe. 
 

(If Sole Proprietor) 
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