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 FORMCHECKBOX 
 New Supplier Request
                 FORMCHECKBOX 
 Change to Existing Supplier Request
           FORMCHECKBOX 
 Check Request




Instructions/Purpose: This form is used to add a new supplier or change information on an existing supplier in the RIAS system.  The University may request proof of minority and/or women owned certification by the New Jersey Commerce and Economic Growth Commission Set-Aside Certification Office, or by another state certifying agency.  Send this form to the supplier for completion. The completed form must be forwarded to Purchasing via email to procure@rci.rutgers.edu or fax to 732/932-4390.  Forms requiring a check request should only be forwarded to Accounts Payable via email to payables@rci.rutgers.edu or fax to 732/445-5922.

	Supplier Name:      
	Federal ID or Social Security Number:      

	Supplier Address:       

	City:                State:                    Province:                     County:                          Zip:             Country:      

	Supplier Telephone Number:               Supplier Fax Number:                 Supplier Email Address:       


	Contact Name:                                                            Contact Phone Number:       

	Goods or services provided:      
	RFQ’s and Purchase Orders (if applicable) will be received via:  

                                                                                    FORMCHECKBOX 
 Email  FORMCHECKBOX 
 Fax  FORMCHECKBOX 
  Mail

	Organization Type: (you must choose one of the following)
 FORMCHECKBOX 
 Individual/Sole Proprietor              FORMCHECKBOX 
 Corporation                                  FORMCHECKBOX 
Foreign Corporation/Partnership

 FORMCHECKBOX 
 Foreign Individual                          FORMCHECKBOX 
 Foreign Government Agency      FORMCHECKBOX 
 Government Agency    

 FORMCHECKBOX 
 Partnership/LLP/LLC                     FORMCHECKBOX 
 Not for Profit

Check all that apply:

 FORMCHECKBOX 
 Minority Owned               FORMCHECKBOX 
Women Owned         FORMCHECKBOX 
 Small Business Enterprise             FORMCHECKBOX 
 Minority (for Conversion)
 FORMCHECKBOX 
 Asian Pacific American   FORMCHECKBOX 
 Black American        FORMCHECKBOX 
 Hispanic American                        FORMCHECKBOX 
Veteran
 FORMCHECKBOX 
 Minority (Others)             FORMCHECKBOX 
 Native American      FORMCHECKBOX 
 Subcontinent Asian American       FORMCHECKBOX 
  Vietnam Veteran
 FORMCHECKBOX 
 8A                                     FORMCHECKBOX 
Hubzone                    FORMCHECKBOX 
Disabled Veteran                                         

	Type of Sale:         FORMCHECKBOX 
 Product Only                FORMCHECKBOX 
 Service Only                   FORMCHECKBOX 
 Product and Service                   FORMCHECKBOX 
 Other 

	Remittance address if different from above:
	Supplier Name:      
	Supplier Address:      

	
	City:      
State:      
Zip Code:      
Province:      
County:      
	Supplier Telephone Number:      
Supplier Fax Number:      
Email Address:      


	Name of Person Submitting Request:      
	Request Date:      

	Telephone Number:      
	Email Address:      

	Reason for Change Request (if applicable):   FORMCHECKBOX 
 Update Supplier Name    FORMCHECKBOX 
 Update Supplier Address   FORMCHECKBOX 
 Add New Supplier Site 

                                                                        FORMCHECKBOX 
  Other, please explain      
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