
Supplier Information Form 

1. Name of Company

As Shown On W9 (Line 1)

_________________________________________________________

2. Doing Business As

As Shown On W9 (Line 2):

_________________________________________________________

3. Mailing Address:

_________________________________________________________

4. City: _______________________ State: ___________ Zip:  ______________

5. Business#: __________________________Cell#: __________________________

6. Primary Contact Person: __________________________

7. Primary Contact Person Email: ________________________________________

8. Secondary Contact Person: ___________________________________________

9. Secondary Contact Person Email: ______________________________________

10.Type of Business: __________________________________

11.Federal ID#: ____________________________________

12.  Historically Underutilized Business Status: ______________________________

(MUST INCLUDE COPY OF CERTIFICATE FROM CERTIFYING AGENCY)

13.Description of Products and/or Services:



14.  COMMENTS:   

 

 

 

 

 

 

15. If you are a Prime (General Contractor), Subcontractor or Sub-subcontractor, please 
provide your Contractor License Number: 

General Contractor License #: _______________________________ 

Subcontractor License #: __________________________________ 

Sub-subcontractor License #: __________________________________ 

 

 

The Birmingham Water Works Board 
3600 1st Avenue North, Birmingham, AL 35222 

Phone: (205) 244-4300 • Website: www.bwwb.org 
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