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Prospective Supplier Registration

	Section I:  Company Information

	*Legal Company Name:      

	DBA Company Name:      

	*Street Address:       

	PO Box Number:       

	*City:      
	*Postal/Zip Code:      

	*State/Region:      
	*Country:      

	*Company Telephone:      
	*Company Fax:      

	*Federal Tax Identification Number (Domestic companies only):      

	D&B DUNS Number:  

	Company Website (URL):

	

	Contact Information

	*Contact Name:      
	Title:      

	*Phone Number:                  Ext:      
	*Email Address:      

	

	Remit to Address (complete if different from company address)

	*Street Address:       

	 PO Box Number:       

	*City:      
	*Postal/Zip Code:      

	*State/Region:      
	*Country:      

	

	Purchasing Site Address (complete if different from company address)

	*Street Address:       

	 PO Box Number:       

	*City:      
	*Postal/Zip Code:      

	*State/Region:      
	*Country:      

	

	Business Biography

	What State and/or country are you registered to collect tax?       

	Year Business was established:       

	*Number of Employees:      
	*Annual Sales for Previous Year:      

	(Please note the annual sales information is requested only to determine the size classification of your company based on federal guidelines. If it is your company’s policy not to divulge annual sales data, plase enter “Against Company Policy” in this field)

	*Enter your Primary NAICS Code:       



Prospective Supplier Registration

	Section II:  Product and Service Information

	Geographical Service Areas:    FORMCHECKBOX 
 Local   FORMCHECKBOX 
 National   FORMCHECKBOX 
 International

	Describe the product lines/services your company provides using keywords:

	*Attach any electronic brochures.

	References

	Reference #1

	*Contact Name:      
	Title:      

	*Phone Number:                  Ext:      
	*Email Address:      

	Reference #2

	*Contact Name:      
	Title:      

	*Phone Number:                  Ext:      
	*Email Address:      

	Reference #3

	*Contact Name:      
	Title:      

	*Phone Number:                  Ext:      
	*Email Address:      

	Have you done business with Toro in the past?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Section III:  Certification Information

	 FORMCHECKBOX 
  Small Business Enterprise

       Are you SBA or CCR Listed:    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

         FORMCHECKBOX 
  8(a)

         FORMCHECKBOX 
  Small Disadvantaged Business (SDB/SBA)

         FORMCHECKBOX 
  HUBZone (HZS)

         FORMCHECKBOX 
  Veteran Owned Small Business (VBE)

         FORMCHECKBOX 
  Service Disabled Veteran (DVBE)

 FORMCHECKBOX 
  Minority Business Enterprise (DBE)

 FORMCHECKBOX 
  Women Business Enterprise (WBE)

Please attach any certificates you have received regarding your business certification.  (IMPORTANT:  Certification document size may not exceed 1MB.  File formats accepted are .pdf, .jpg and .gif.)

	Section IV:  Submission of Form

	Email your completed form to supplier.registration@toro.com.  


