Business Identification Form

This form is required and must be completed by the vendor for EQR governmental reporting purposes.  
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Company Name:____________________________________________________________
Company Address:_____________________________________________
City:____________________State:____________________Zip:__________
Taxpayer Identification Number (9 digit SSN or EIN):      
Please mark all that apply (must mark at least one box):

     

 FORMCHECKBOX 
Minority



 FORMCHECKBOX 
Women Owned



 FORMCHECKBOX 
Women-Owned Small Business (WOSB)



 FORMCHECKBOX 
Large Business



 FORMCHECKBOX 
Small Business



 FORMCHECKBOX 
Small Disadvantaged Business (SDB)



 FORMCHECKBOX 
Historically Black Colleges and Universities (HBCU) and Minority Institutions



 FORMCHECKBOX 
HUBZone Small Business (HUBZone SB)



 FORMCHECKBOX 
Veteran-Owned Small Business
 FORMCHECKBOX 
 Serviced-Disabled Veteran-Owned Small Business

 FORMCHECKBOX 
Alaska Native Corporations (ANCs) and Indian Tribes that have not been certified by the Small Business Administration as Small Disadvantaged Businesses

 FORMCHECKBOX 
Alaska Native Corporations (ANCs) and Indian Tribes that are not Small Businesses

 FORMCHECKBOX 
None of the above

Print Name:________________________________________ 
Authorized Signature: _________________________________________________________
Title:_________________________ Date:_______________      

For information on being considered for ACH payments (direct deposit) please email PropPayACH@eqrworld.com.

FOR ACCOUNTING USE ONLY

Vendor #:__________________                Date Updated: _______________________
Created by dsc 04/20/2010
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