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	CANADIAN SUPPLIER CERTIFICATION

	FOR PAYMENT TO OCCUR, Supplier must complete this supplier certification, and return it to the CH2M Hill requestor listed below.

	Legal Name:

(If individual, enter last name first)
	     

	Trade Name (Doing Business As):
	     

	(If additional purchasing or payment sites are applicable, please attach additional site information.)

	Mail PURCHASE ORDERS to:
	Mail PAYMENTS (leave blank if address is the same) to:

	Attn:
	     
	Title:
	     
	Attn:
	     
	Title:
	     

	Street:


	     
	Street:
	     

	
	(a P.O. box cannot be accepted for a purchase order address)
	P.O. Box:
	     

	City:
	     
	City:
	     

	Province:
	     
	Postal Code:
	     
	Province:
	     
	Postal Code:
	     

	Country:
	     
	Country:
	     

	Telephone:
	     
	Telephone:
	     

	Fax
	     
	Fax:
	     

	Email:
	     
	Email:
	     

	

	North American Industry Classification System (NAICS) Code (http://www.statcan.ca/english/Subjects/Standard/naics/2002/naics02-index.htm)
	NAICS Code: 
     

	 FORMCHECKBOX 
NAICS size standard is         FORMCHECKBOX 
Dollars   FORMCHECKBOX 
 Employees
	

	Dun & Bradstreet Universal Numbering System No.  (http://www.dnb.ca/)
	DUNS No.      


	
	

	Type of Organization (Check only ONE):
	CCRA / Business Identification #
	
	      GST #



	 FORMCHECKBOX 

Individual Recipient (not owning a business)
	
	
	______________________________

	 FORMCHECKBOX 

Sole Proprietorship
	______________________________
	
	______________________________

	 FORMCHECKBOX 

Partnership
	______________________________
	
	

	 FORMCHECKBOX 

Incorporated Business
	
	
	

	 FORMCHECKBOX 

Nonprofit Organization
	______________________________
	
	

	 FORMCHECKBOX 

Government Entity
	______________________________
	
	

	 FORMCHECKBOX 

Other – Please Specify 
	______________________________
	
	

	SUPPLIER CERTIFICATION: By signing below, supplier certifies all information that is provided in this supplier certification form is accurate, current, and complete.  Supplier understands that any false information or omission may disqualify them from further consideration for work and may result in termination, if discovered at a later date.  The Supplier further certifies that it will notify CH2M HILL of any changes to these representations.  The supplier also authorizes CH2M HILL to research and verify any and all information listed above.  The supplier agrees that CH2M HILL shall not be liable in any respect if consideration for work or termination is a result of falsity of statements, answers, or omissions made by the supplier in this form through research or verification.  Supplier understands that the relationship is at the mutual consent of the supplier and CH2M HILL.

	

Supplier Authorized Signature
	___________________________________
Name (printed)
	___________________________________
Title (printed)
	_______________
Date Signed

	FOR CH2M HILL INTERNAL USE ONLY

	CH2M HILL Requestor Information
	
	Office Code
	
	Operating Unit/Company No.
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