THE UNIVERSITY OF CHICAGO SUPPLIER APPLICATION P—

* Include your completed IRS Form W-9

A M A R I N E B I 0 LO G I .C A L * For international suppliers include your completed IRS Form W-8
= LABORATORY * Email to: ap@mbl.edu

MBL Refrrral Name:

MBL Refrrral Email:
MAIN ADDRESS /| CONTACT INFORMATION () ndicates equied itds

Company Name*

Street Address*

Country* Select One Zip Code*

City* State* Select One
Business Registration State* Select One

Company Phone #* Email*

Website (URL)
Contact Name*
Contact Phone*

Contact Email*

PAYMENT REMITTANCE ADDRESS /| CONTACT INFORMATION
Complete if different than the Main Address

Street Address
Country Select One Zip Code
City State Select One

INVOICES AND PAYMENT INFORMATION

Vendor invoice should reflect Bill to: Marine Biological Laboratory

Direct invoices to ap@mbl.edu and include "INVOICE" in email subject field

Include Purchase Order Number (one bill per PO per Invoice; do not bundle multiple POs on one invoice)
Payment Terms: 30 days from Invoice Date (Unless otherwise negotiated previous to initiating purchase)

BUSINESS CLASSIFICATION & AFFILIATION*

Select additional drop down menu if multiple classifications/affiliations apply

|Select One |

|Se|ect One |

|Select One |
PRODUCT INFORMATION

Commodity Type* Select One

Products/Services*
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https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:ap@mbl.edu
https://www.irs.gov/instructions/iw8

TERMS & CONDITIONS

| certify that the business classification and ethnicity indicated above reflects the true and correct status of this business in accordance with current Federal Small Business Administration
criteria. | agree to inform The Marine Biological Laboratory Accounts Payable Department immediately in writing via ap@mbl.edu or to Financial Services, 7 MBL Street, Woods Hole, MA,
of any changes to the information contained herein, including changes in ownership, controlling interest or operations. | further certify that | have reviewed The Marine Biological
Laboratory Purchase Order “Terms and Conditions” of order and delivery parameters and shall honor such understandings unless and until any deviation from or additions to such terms
and conditions are mutually agreed upon in writing elsewhere. | understand that falsely certifying this information may result in suspension from participation in The Marine Biological
Laboratory purchase orders and contracts.

SIGNATURE

By checking the box below and providing my electronic signature, with submission of this form | agree to the Certificate of Compliance and Terms & Conditions sections, as stated above,
and acknowledge that this application does not indicate acceptance by the Marine Biological Laboratory into its supplier database and subsequent business systems.

Agreed to*
Name*

Position/Title*

Phone #* Email*

Date*

* Include your completed IRS Form W-9
* For international suppliers include your completed IRS Form W-8BEN

* Email to: ap@mbl.edu

Verify Legal Entity Name (initial & date):
Verify legal Entity Number (initial & date):
Supplemental Forms (initial, date or N/A):

Assigned Vendor ID:
Distribute copy to Procurement:

Distribute copy to Referrer:
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