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MAVAJO HOUSING AUTHORITY

VENDOR FORM

All questions must be answered.

NAME OF BUSINESS:

Contact Person / Title:

1.

CONTACT INFORMATION

Mailing Address:
Physical Address:

City, State, Zip Code:

Email address:

Phone number:

Fax number:

2. Date of establishment:

Are you Incorporated? Yes No

Federal Tax ID Number:
If no, provide name and a copy of Social Security card.

Unique Entity Identity (UEI) Number:
NOTE: To do business with Navajo Housing Authority (NHA), you MUST register with
System Award Management at https.//www.sam.gov to obtain a UEI number. You should not be

charged any fees to obtain a UEI Number. This process will take approximately 24 to 48 hours.

Do you currently have an Active Registration in System for Award Management (SAM)

Yes No

If Yes, please attach a copy of your SAM registration.
If No, or if you have not updated your SAM information, you MUST register or update at
https./fwww.sam.gov



https://iupdate.dnb.com/iUpdate/companylookup.htm
https://www.sam.gov/

10.

11.

12.

13.

List any other names your company has operated under in the past, if any:

Has any officer or partner of your organization ever been an officer or partner of
another organization that failed to complete a construction contract within the last five

(5) years? Yes - If yes, attach a written statement.
No
Has your firm or any partner or officers ever been involved in any bankruptcy actions
as a bankrupt firm? Yes - If yes, attach a written statement.
No

Are you presently involved in litigation with an owner, architect or engineer?
Yes - If yes, attach a written statement.
No

Upon request, you will be required to submit a detailed financial statement and furnish
any other information that may be required by the NHA.

List the names and titles of your personnel authorized to sign legal and binding Bid
Documents:

List three (3) references and a contact person to whom you currently supply goods and
services to (do not include the NHA).

a. Name of Firm:
Address:

Contact Person:

Phone number:

b. Name of Firm:
Address:

Contact Person:

Phone number:

c. Name of Firm:
Address:

Contact Person:

Phone number:




14.

15.
16.

17.

18.

19.

If your firm plans to qualify as an Indian-owned economic enterprise, please complete
and submit a Indian Enterprises Qualification Statement which may be obtained from

the website www.hooghan.org, or by contacting the Procurement Department at (928)
729-6301.

Complete and submit the attached W-9 tax form.

To comply with Executive Order No. 11246 of September 24, 1965, please indicate
whether your firm is a minority vendor (i.e., Woman-owned, Service-disabled Veteran
owned, Veteran-owned, Hispanic-owned, etc.) and attach a copy of your certification(s).

List the types of services, supplies and work your firm offers. Attach line card,
capabilities statement, brochure, etc. You may attach additional sheets if needed.

The undersigned hereby authorizes any person, firm or corporation to furnish any
information requested by the NHA to verify the recitals comprising this form.

Printed Name Title

Signature Date
Notarized signature required below.

I hereby certify that the above statements are true and correct.

Authorized agent Date
Signature must be notarized


http://www.hooghan.org/



