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Vendor/Contractor Information
Dear Vendor/Contractor,
Please provide the information below:
Company Name: 		 Owner/President Name: 		 Co-Owner/Vice President Name: 		 Business/Contractor License #: 		 Business/Contractor Federal Tax Identification #: 	 Contractor Section 3 Status: Yes    	No     
Sub-Contractor Company Name: 		 Sub-Contractor Owner/President Name: 		 Sub-Contractor Co-Owner/Vice President Name: 		 Sub-Contractor Business/Contractor License #: 		 Sub-Contractor Federal Tax Identification #: 		 Sub-Contractor Section 3 Status: Yes    	No     
Please check all that apply:
a. Minority-Owned Business Enterprise (MBE):
1. White Americans		
2. Black Americans		
3. Native Americans		
4. Hispanic Americans		
5. Asians/Pacific Americans		
6. Hasidic Jews		

b. Woman-Owned Business Enterprises (WBE):____
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Central Valley Low Income Housing Corporation
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