


	SUPPLIER PROFILE FORM

	THE AEROSPACE CORPORATION IS REQUIRED BY GOVERNMENT REGULATION AND PUBLIC LAW 95-507 TO VERIFY THE COMPOSITION OF OUR SUPPLIER BASE.  PLEASE COMPLETE THE FOLLOWING:

	BUSINESS CONCERN INFORMATION

	LEGAL NAME AND ADDRESS:
	     

	POINT OF CONTACT:
	     
	E-MAIL
	     

	TELEPHONE NO.:
	     
	website:
	     

	FEDERAL TAX ID NO.:
	     
	DUNS NO.:
	     

	NORTH AMERICAN INDUSTRIAL CLASSIFICATION SYSTEM (NAICS) CODE.  ENTER THE 6-DIGIT NAICS CODE FOR THE PRIMARY ACTIVITIES OF YOUR FIRM.  GO TO THE BUREAU OF CENSUS WEBSITE AT  http://www.census.gov/eos/www/naics  FOR ASSISTANCE.

	PRIMARY:
	     
	ADDITIONAL:
	     
	ADDITIONAL:
	     

	SUBCONTRACTOR UNIQUE ENTITY ID # (UDI) (IF APPLICABLE, NO DASHES)
	     

	BUSINESS SIZE AND OWNERSHIP CLASSIFICATION (CHECK ALL THAT APPLY)

	NOTE 1: 
	UNDER 15 U.S.C. 645(d), ANY PERSON WHO MISREPRESENTS A FIRM'S STATUS AS A BUSINESS CONCERN THAT IS SMALL, HUBZONE SMALL, SMALL DISADVANTAGED, SERVICE-DISABLED VETERAN-OWNED SMALL, ECONOMICALLY DISADVANTAGED WOMEN-OWNED SMALL, OR WOMEN-OWNED SMALL ELIGIBLE UNDER THE WOSB PROGRAM IN ORDER TO OBTAIN A CONTRACT TO BE AWARDED UNDER THE PREFERENCE PROGRAMS ESTABLISHED PURSUANT TO SECTION 8, 9, 15, 31, AND 36 OF THE SMALL BUSINESS ACT OR ANY OTHER PROVISION OF FEDERAL LAW THAT SPECIFICALLY REFERENCES SECTION 8(d) FOR A DEFINITION OF PROGRAM ELIGIBILITY, SHALL (i) BE PUNISHED BY IMPOSITION OF FINE, IMPRISONMENT, OR BOTH; (ii) BE SUBJECT TO ADMINISTRATIVE REMEDIES, INCLUDING SUSPENSION AND DEBARMENT; AND (iii) BE INELIGIBLE FOR PARTICIPATION IN PROGRAMS CONDUCTED UNDER THE AUTHORITY OF THE ACT.

	NOTE 2: 
	NUMERICAL REFERENCES BELOW MATCH THOSE ON THE ACCOMPANYING DEFINITIONS PAGE FOR YOUR ASSISTANCE

	|_|	LARGE BUSINESS 
	|_|	SMALL BUSINESS (SB) – IF YES, ARE YOU ALSO ?

	|_|	FOREIGN BUSINESS 
	|_|	SMALL DISADVANTAGED (SDB) 

	
	|_|	WOMEN-OWNED (WOSB) 

	
	|_|	HISTORICALLY BLACK COLLEGE OR UNIVERSITY (HBCU) – ATTACH CERTIFICATION 

	
	|_|	MINORITY INSTITUTION OF HIGHER EDUCATION (MI) – ATTACH CERTIFICATION 

	
	|_|	HUBZONE (HUBZONE) – ATTACH SBA CERTIFICATION 

	
	|_|	VETERAN-OWNED (VOSB) 

	
	|_|	SERVICE-DISABLED VETERAN-OWNED (SDVOSB) 

	
	|_|	ALASKA NATIVE CORPORATIONS (ANCS) AND INDIAN TRIBES NOT CERTIFIED AS SDBS

	
	|_|	ALASKA NATIVE CORPORATIONS (ANCS) AND INDIAN TRIBES THAT ARE NOT SBS

	COMMODITIES OR SERVICES PROVIDED (LIST CORE COMPETENCIES) – TEXT WILL WRAP; 400 CHARACTER AND SPACE LIMIT.

	     

	BY SUBMITTING THIS FORM I HEREBY CERTIFY THE ABOVE REPRESENTATIONS ARE ACCURATE TO THE BEST OF MY KNOWLEDGE.

	CORP. OFFICER:
	     

	
	|_|	SIGNATURE OR 	|_|	ELECTRONIC SUBMITTAL (VIA E-MAIL OR FAX)
	DATE SUBMITTED:      

	NAME:
	     

	TITLE:
	     

	SMALL BUSINESS OFFICE: P.O. BOX 91337, LOS ANGELES, CA 90009-1337 / PHONE: 310.336.1918
CORPORATE WEBSITE: http://www.aerospace.org 
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