
PURCHASING DEPARTMENT 
____________________________________________________ 

Academic Complex Wing D      
505 Ramapo Valley Road, Mahwah, NJ 07430‐1680 
Phone: 201.684.7496      

                                                       http://www.ramapo.edu/purchasing/  
 

Vendor Questionnaire 
 

Company Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Phone Number:  ______________________ E‐Mail: ___________________________________  

Contact Person: ______________________ 

Type of Products or Services you offer/provide: ______________________________________ 

Department of Treasury, Division of Revenue Certifications (Check all that apply): 

Veteran Owned    Disabled Veteran Owned  Minority Owned 

Women Owned    Small Business 

(For information regarding New Jersey’s Small/Minority/Women/Veteran/Disabled Veteran Owned Business program: 

http://www.state.nj.us/njbusiness/contracting/sbsa/ 

Does your Business have a valid New Jersey Business Registration Certification?    Yes      No  

Is your Business DPMC pre‐qualified?        Yes        No  

If yes, state DPMC classification(s): ________________________________________________ 

Type of business: _______________________________________________________________ 

Would you like to receive electronic Purchase Orders?     Yes      No 

If yes, please provide the email: ________________________________________ 

Signature___________________________________________________________ 

Forward:  1) Completed Vendor Questionnaire Form;  

2) Company W‐9/W‐8; 

3) NJ State Business Registration Certificate (BRC) and 

4) NJ Small, Minority, Women, Veteran and/or Disabled Veteran Certification(s) 
 

To:     purchase@ramapo.edu      or    Ramapo College of New Jersey  

Purchasing Department 

505 Ramapo Valley Road 

Mahwah, NJ 07430 
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