                                                                                                                         VENDOR # ____________

                                                        VENDOR INFORMATION FORM      
BUSINESS/VENDOR NAME:  ___________________________________________________

MAILING ADDRESS:   _________________________________________________________

                                         _________________________________________________________

PHONE #  (______) ________________________   FAX #  (______) _______________________

HOME #  (______) _____________________  BEEPER/MOBILE  _________________________

COMPANY FEDERAL I.D. NUMBER:  _________________________________   or

OWNER LEGAL NAME: ________________________________  S.S. # _______________________
(1)  Is this business?   _______ Incorporated   _______ Partnership  _______ LLC  _______ Self-Employed 

(2) Are you?  _______ a Subcontractor – What kind of work do you do? ____________________________

                        _______ a Material Supplier – What kind of materials?  ______________________________

                        _______  Other – Please explain _________________________________________________

(3)  Do you have employees?      _____ Yes     _____ No, I always work alone

(4)  Do you have general liability insurance coverage?       _____ Yes     _____  No

(5)  Do you carry workers’ compensation insurance coverage?       _____ Yes      _____  No

NOTE:  Please have your insurance carrier or agent send us a certificate of insurance evidencing your                                    

             general liability and/or workers’ compensation insurance coverage. Please name Robert S. Biscan   

             Company as additional insured on your general liability coverage per your contract requirements.
I hereby certify by signing below that this information is current and factual.
_____________________________________________  ____________________________  __________

                            (SIGNATURE)                                                        (TITLE)                               (DATE)
                          ROBERT S. BISCAN & COMPANY – 5210 MARYLAND WAY, SUITE 100 – BRENTWOOD, TN 37027

                                          PHONE:  (615)  371-8432            FAX:  (615)  370-5668

