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Name of Applicant 
(Organization):

Point-of-Contact:

Mail Address:

Telephone Number:

Fax Number:

E-mail:

Describe the Nature of the 
Applicant’s Core Business 
or Organization and 
Organizational Structure:

Place of Incorporation:

Federal Tax Identification Number:

Dun & Bradstreet or DUNS Number:

Year Founded:

Website URL:

Form 1: Contact Information

Describe the nature of the Applicant’s core business or organization.  Additionally, 
describe the structure of the Applicant’s organization, including whether the entity is 
a sole proprietorship, partnership, limited partnership, limited liability company 
(LLC),  limited liability partnership (LLP), corporation (for-profit), nonprofit 
corporation (not-for-profit), or cooperative.  If a field below is not applicable or is 
unanswerable, respond with “NA”.
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