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To:		NC E-Procurement @ Your Service

Through:	☐ Division of Purchase and Contract (P&C) or ☐ Statewide IT Procurement

[bookmark: Text1]Date:		     

[bookmark: Text2]From:		        (Initiating Entity)
 	
[bookmark: Text3]Regarding:	Listing for          (Vendor Name)

[bookmark: Text4][bookmark: Text5]Once vendor is listed,        (entity contact name) is to be contacted at        (phone or e-mail)

-------------------- For P&C or Statewide IT Procurement Use Only --------------------

[bookmark: _GoBack]After following the North Carolina Division of Purchase & Contract and Statewide IT Procurement policies and procedures referring to Reluctant Vendor Registration, we authorize entry of the following data into Vendor Registration to enable purchases from this vendor.

Does the NC E-Procurement Transaction Fee apply to this vendor?	☐  Yes     ☐ No

[bookmark: Text8]Reason for exemption:           

[bookmark: Text6]What is the estimated total purchase order amount being exempted from the transaction fee in the current fiscal year?          

Is this vendor to be used for ☐ a one-time or ☐ recurring purchases? (Check one)
For one-time purchases, the vendor will be inactivated one calendar week after entry, unless a later date is entered.  Consider that the vendor needs to be valid until the purchase order has been sent to the vendor.

[bookmark: Text7]Inactivation Date:           

Entity and vendor expressly understand that because of the exemption granted here, this vendor will not be included in eQuote for goods/services issued through NC E-Procurement.


________________________________________________	____________________
Authorized Signature of P&C or Statewide IT Procurement		Date
Official requesting the exemption

Further approval for exemption of transaction fee is hereby granted by the Secretary of the Department of Administration (or designee) based on the finding that the exemption is necessary for the efficient operation of State government.


________________________________________________	____________________
Authorized Signature by or for Secretary of Administration		Date




VENDOR INFORMATION
(Initiating entity to complete as much information as possible before submitting.)

	Vendor Information

	Vendor Name:
	[bookmark: Text9]          

	Federal Tax ID:
	[bookmark: Text10]          

	Main Contact

	First Name:
	[bookmark: Text11]          

	Last Name:
	[bookmark: Text12]          

	Title:
	[bookmark: Text13]          

	Phone Number:
	[bookmark: Text14]          

	E-Mail Address:
	[bookmark: Text15]          

	Vendor Characteristics (Check all that apply.)

	☐ Corporation
	☐ Sub-Chapter S Corporation

	☐ Individual
	☐ Not for Profit

	☐ Partnership
	☐ A Small Business

	☐ Sole Proprietorship
	☐ Disabled Business Enterprise

	☐ Medical/Health Corporation
	☐ Non Profit Work Center for the Blind and Severely Disabled

	Governmental Entity? (Check which apply.)

	☐ NC Local Government Entity
	☐ Out of State Government Entity

	☐ NC State Government Entity
	☐ US Federal Government Entity

	Educational Entity? (Check which apply.)

	☐ NC Community College
	☐ Out of State University

	☐ NC Local School System
	☐ Historically Black College / University

	☐ NC University System
	

	Vendor Provides:

	☐ Goods
	☐ Services

	☐ Medical Services
	





VENDOR LOCATION INFORMATION
(Please add more pages if multiple locations need to be added.)

	[bookmark: Text16]Location Name          

	Ordering Information     

	Orders Received By:
	☐ FAX	or	☐ E-Mail

	Ordering E-mail Address:
	[bookmark: Text18]          

	Ordering FAX Number:
	[bookmark: Text19]          

	Contact (Name and Title):
	[bookmark: Text20]          

	Phone:
	[bookmark: Text21]          

	Street Line 1:
	[bookmark: Text22]          

	Street Line 2:
	[bookmark: Text23]          

	City:
	[bookmark: Text24]          

	County (NC Only):
	[bookmark: Text25]          

	State:
	[bookmark: Text26]          

	ZIP:
	[bookmark: Text27]          

	Remit to Information:

	Make Checks Payable to NAME:
Note: Checks will be mailed to you
	[bookmark: Text28]          

	Contact (Name and Title):
	[bookmark: Text29]          

	Phone:
	[bookmark: Text30]          

	Street Line 1:
	[bookmark: Text31]          

	Street Line 2:
	[bookmark: Text32]          

	City:
	[bookmark: Text33]          

	County (NC Only):
	[bookmark: Text34]          

	State:
	[bookmark: Text35]          

	ZIP:
	[bookmark: Text36]          

	Billing Information (If Applicable – For NC E-Procurement Transaction Fee Invoices)

	Bills, If Applicable, Received By:
	☐ FAX	or	☐ E-Mail

	Billing E-Mail Address:
	[bookmark: Text37]          

	Billing FAX Number:
	[bookmark: Text38]          

	Contact (Name and Title):
	[bookmark: Text39]          

	Phone:
	[bookmark: Text40]          

	Street Line 1:
	[bookmark: Text41]          

	Street Line 2:
	[bookmark: Text42]          

	City:
	[bookmark: Text43]          

	County (NC Only):
	[bookmark: Text44]          

	State:
	[bookmark: Text45]          

	ZIP:
	[bookmark: Text46]          
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