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Vendor Application

Please complete and return along with the attached W9 to the requesting GCS School or Department

Vendor Information i Remit to Address (if different):
Name: | Name:
Address: :  Address:
City: | City:
State Zip County | state Zip County

Contact Name:

Contact Phone:

Email Address:

To qualify for a Minority Business Enterprise status, your business must be certified by the NC Office of Historically
Underutilized Businesses. 51% of your business must be owned and controlled by a minority group, woman or the
disabled. For the purpose of this definition, Minority Business Enterprise members are African Americans, Asian
Americans, Hispanic, Native Americans, Women and or/ the Disabled.

If you qualify, please mark the appropriate space:

African American Woman-Owned Enterprise

Asian American Disabled Business Enterprise

Native American Non-Profit Work Center

Hispanic Socially & Economically Disadvantaged
Disabled Owned Business

Please respond by checking Yes or No:

YES NO

Are you collecting retirement from the NC Teachers and State Employees Retirement System?
(RESPONSE IS REQUIRED)

Are you an Individual/Sole Proprietor?

Are you a Limited Liability Company?

Are you Incorporated?

Do you provide products?

Are you headquartered in North Carolina?

This application, along with the attached IRS Form W-9 is required from all vendors wishing to conduct business
with Gaston County Schools.

Signature of Responding Company Official or Payee Date

FOR GCS USE ONLY
Vendor #
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