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IV Most Consulting, Inc.

25 Meadow Lane
Chappaqua, NY 10514


Preferred Vendor Program Application
Remember that paying attention to detail and following directions are important criteria.

· Respond to ALL questions.

· Save the document as “PVPA your company name.doc”  (i.e. “PVPA IV Most.doc”)

· Email the completed document to preferredvendor@ivmost.com
Company Name:






Company Type:





 (i.e. corporation, partnership, etc…)
Tax ID:





Web Site:







Years in Business:


# of Recruiters:


# of Employees:


 FORMCHECKBOX 
 Minority? 



 FORMCHECKBOX 
 Woman Owned?

 FORMCHECKBOX 
 Active contractor to IV Most? 
 FORMCHECKBOX 
 Past contractor to IV Most?

Copy this block and complete for each officer/owner:
	Name:





email:





Phone:



Fax:





Copy this block and complete for each location:
	Mailing Address:











Main Contact Name:





Main Contact email:





Phone:



Fax:





Describe the recruiting methods used by your company:

	


Please supply any additional information that might be a factor:
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