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Purchasing Department  

SUPPLIER DATA RECORD
        
599 Brealey Drive,         

         (CONFIDENTIAL)
Peterborough, Ontario      
Tel.No. 705 749-5530   
Email:  purchasing@flemingcollege.ca
-FILL IN AND RETURN THIS FORM TO PURCHASING DEPARTMENT AT THE ABOVE ADDRESS

-FAILURE TO PROVIDE COMPLETE INFORMATION MAY RESULT IN DISQUALIFACTION AS A FLEMING SUPPLIER

-PLEASE TYPE OR PRINT. DO NOT WRITE IN SHADED AREAS
Fleming Employee Requesting New Supplier:_____________________________________________________________

Reason for Requesting New Supplier:___________________________________________________________________
	Business Name and Business Address of Supplier:

	Supplier No.

	Telephone No:


	Fax No:

	E-Mail


	Internet:

	Telephone No. for Ordering (If different from above)


	Fax No. for Ordering (If different from above)

	Contact name for Ordering:


	BIN # (if you do not have a BIN # provide your SIN # below)



	HST Registration No.


	SIN # (only provide if you don’t have a BIN #)

	REMITTANCE INFORMATION ( IF DIFFERENT FROM ABOVE):

	Company:


	Address:



	Telephone Number:


	Fax Number:



	Contact Name:


	

	COMPANY INFORMATION:
	

	Type of Business
	 FORMCHECKBOX 
Manufacturer
	 FORMCHECKBOX 
Retailer
	 FORMCHECKBOX 
Wholesaler
	 FORMCHECKBOX 
Contractor  

	
	 FORMCHECKBOX 
Service Business
	 FORMCHECKBOX 
Distributor
	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Consultant


	How many years has your firm been in Business?  


	Standard Terms of Payment

	Type of Goods and/or Services offered:

	Category No.

	EXECUTIVE OFFICER OF YOUR FIRM (President, C.E.O, or Owner):
	

	Name:


	Title:

	Address:


	Telephone No:


	Do you accept the following payments?

Visa                    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
EFT                    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Cheque              FORMCHECKBOX 
Yes            FORMCHECKBOX 
 No

	

	Please provide three (3) references:  Business name, contact name, contact phone number

	

	

	

	I confirm that to the best of my knowledge and belief no actual or potential conflict of interest exists with respect to my dealings with the College.
 FORMCHECKBOX 
 No conflict of interest exists        
 FORMCHECKBOX 
 There is a potential conflict of interest (provide details below)


	

	

	

	I certify that all of the foregoing information is true



	Authorized representative (Name in Print)
	Date
	Signature ( Authorized Representative)

	

	

	PURCHASING DEPARTMENT

______________________________             ___________________________________
Purchasing Assistant Signature                                                 Purchasing Signature



The personal information on this form is collected under the authority of the Ministry of College and Universities Act R.S.O. 1990, cM.19, s.5. In accordance with the Freedom of Information and Protection of Privacy Act, it will be used for the purpose of administering financial transactions and reporting and other legally authorized administrative purposes within the college, including vendor mailing lists. If you have questions regarding the collection/use/retention of this information, please contact the Purchasing department at Sir Sandford Fleming College.
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