
Supplier Registration Form
Thank you for  your interest in registering to be a supplier for the Tennessee Valley Authority (TVA).  While completion of this form or assignment of a vendor number does not guarantee future opportunities with TVA, it is required to be included in TVA’s supplier sourcing database and considered for contract opportunities.  If we do not have a current need for your products/services, your information will be kept on file for 12 months, after which time you will need to re-register.  For questions about TVA’s Supplier Chain, visit our website at http://supplier.tva.gov or email supplierconnections@tva.gov. 
Section I. Business InformationPlease TAB to gray areas
	Company Name:
	     

	     
	
	     

	Street Address
	
	Mailing Address (if different)

	     
	     
	   
	     
	
	     
	     
	   
	     

	City
	County
	State
	Zip
	
	City
	County
	State
	Zip

	Telephone:
	     
	Fax:
	     
	

	Internet E-mail Address (if available):
	     
	

	Home page/Website: ((if available):
	     
	

	Internet E-mail Address or EDI ID for sending orders (REQUIRED - if not available, WHY NOT?)
	     

	Tax Payer ID No.: (required)
	     

	Are you providing a service or personal service? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	Doing Business As (DBA):

	Has your company ever been known by another name?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


	Are you incorporated?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


	Are you qualified to do business in any of the states in the Tennessee Valley?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

N/A   FORMCHECKBOX 


	If so, please provide the applicable control number (e.g., business license #, etc.) assigned by each state:


	
	No.
	
	Expiration Date
	
	
	No.
	
	Expiration Date

	 FORMCHECKBOX 
 Tennessee
	     
	
	     
	
	 FORMCHECKBOX 
 Georgia
	     
	
	     

	 FORMCHECKBOX 
 Kentucky
	     
	
	     
	
	 FORMCHECKBOX 
 N. Carolina
	     
	
	     

	 FORMCHECKBOX 
 Alabama
	     
	
	     
	
	 FORMCHECKBOX 
 Virginia
	     
	
	     

	 FORMCHECKBOX 
 Mississippi
	     
	
	     
	
	
	
	
	


	Previous Company Information:


	Company Name:
	     

	     
	
	     

	Street Address
	
	Mailing Address (if different)

	     
	     
	   
	     
	
	     
	     
	   
	     

	City
	County
	State
	Zip
	
	City
	County
	State
	Zip


	

	Year Business Established:       
Number of Employees:       

	Sales Revenues for Past Two Years:       

	Top Three Customers:       


Section II. Business Biography

EXECUTIVE CONTACT:
	Name:
	     
	Title:
	     
	Phone No.:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	E-mail Address:
	     
	Fax No.:
	     
	


COMPANY CLASSIFICATION:  (Choose One)
	 FORMCHECKBOX 
  A
	Small Disadvantage Business*
	 FORMCHECKBOX 
  G
	Non-Profit Organization

	 FORMCHECKBOX 
  B
	Other Small Business**
	 FORMCHECKBOX 
  K
	State/Local Government

	 FORMCHECKBOX 
  C
	Large Business
	 FORMCHECKBOX 
  L
	Foreign Contractor

	 FORMCHECKBOX 
  D
	JWOD Nonprofit Agency***
	 FORMCHECKBOX 
  M
	Domestic Contractor Performing Outside U.S.

	 FORMCHECKBOX 
  E
	Educational Institution
	 FORMCHECKBOX 
  N
	Federal Agency (if yes choose  FEDA CODE Below)

	 FORMCHECKBOX 
  F
	Hospital
	 FORMCHECKBOX 
  U
	Historically Black College/Univ. or Min. Inst. (HBCU/MI)


   *
As defined in FAR 19.001.  Includes Hub Zone small disadvantaged business concerns, Indian reservations, and all 8(a) concerns.

  **
Small business concern (including an individual) as defined in FAR 19.001 when Small Disadvantaged Business does not apply.  Includes Hub Zone small business concerns.
  ***A non-profit agency employing people who are blind or severely disabled.

	DIVERSITY  STATUS:  (Check any that apply)

	 FORMCHECKBOX 

Minority-Owned Business*
	 FORMCHECKBOX 

Women-owned Business*
	 FORMCHECKBOX 

8(a) certified (as defined by SBA)

	 FORMCHECKBOX 

Small Business
	 FORMCHECKBOX 

Veteran-owned Business*
	 FORMCHECKBOX 

 Service Disabled Veteran Owned?

	 FORMCHECKBOX 

Qualified Hub Zone Small Business Concern
	 FORMCHECKBOX 

Qualified Hub Zone Small Business Concern/8A
	 FORMCHECKBOX 

Mentoring Program Participant


*Must be 51% owned operated and controlled
Percentage of minority ownership       
%

VALLEY BUSINESS PRESENCE:
TVA considers a company as having a Valley business presence if one of the following criteria is met: (1) a company that provides products, labor, and/or services through an operational business unit located in the Tennessee Valley region, or (2) Although headquartered outside the Valley, contributes to the economic development of the Valley by maintaining a meaningful presence by providing at least 60% of the TVA contract work requirements through the employment of personnel residing in the Valley. (See map attached) Based on the above description, can your business be classified as Valley Business Presence?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
 
Hub Zone Code:  Choose one if applicable.  For an explanation of the Small Business Administration’s Hub Zone code and to readily determine if your company qualifies as a Hub Zone business, you may access information at http://www.sba.gov/hubzone. Mentored firms are TVA suppliers participating in the Procurement Mentoring Program.
Supplier Registration Form
	Are you MWBE certified?     FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, name of the certifying agency(s)
	     


Section III. Products and Services 

	Business Specialty:
	     

	     


	Description of products and/or services:
	     

	     

	     


*Category Management Groups:  (Choose Up to Three of Your Top Codes/Core Competencies the Company Provides) 
	 FORMCHECKBOX 

	Maintenance, Repairs and Operations (MRO)
	 FORMCHECKBOX 

	Facilities and Construction

	 FORMCHECKBOX 

	Human Resources, Consulting and Temporary Labor
	 FORMCHECKBOX 

	Marketing Services and Media

	 FORMCHECKBOX 

	Information Technology
	 FORMCHECKBOX 

	Transmission

	 FORMCHECKBOX 

	Major Plant Equipment & Services
	 FORMCHECKBOX 

	Travel, Meetings, Fleet, HED

	 FORMCHECKBOX 

	Office Supplies
	 FORMCHECKBOX 

	Logistics

	 FORMCHECKBOX 

	Maintenance & Modifications, Engineering Services
	 FORMCHECKBOX 

	Fuel, By Products, Steel


*
For additional information on the categories/subcategories of materials/services TVA purchases, please visit our Supplier Connections Portal at http://supplier.tva.gov and follow the links under Doing Business with TVA.
	Other Value-added Services that you can provide to TVA in the Immediate near Future
	     

	     


Business Experience
	Are you a current TVA supplier?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


	Do you have a past relationship with TVA?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


	If so, please list your primary TVA contact and the products/services you provided.

	     


Please double-click on icon below for TVA Vendor Information Map.
Acrobat Document
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