
COUNTY of CUMBERLAND 
P.O. BOX 1829 

            Thelma S. Matthews                                       FAYETTEVILLE  NC  28302                                      Debbie H. Miller 
    Purchasing Accounts Manager                  Phone:  (910) 678-7743 or (910) 678-7746                                             Buyer 

tmatthews@co.cumberland.nc.us                          Fax: (910) 323-6120                                                   dmiller@co.cumberland.nc.us 
 

VENDOR INFORMATION FORM 
 

Purchasing: Vendor Information Form 
11/22/2013 
 

PLEASE PRINT OR TYPE 
 

Company Name             
 

Representative         Title:     
 

Address             
  

              
 

Phone #:         Fax #:       
 

Date Established:        
 
→   →    Do you have a location and/or employees in the State of North Carolina? _            Yes___No   
If the answer is yes to the above question, a completed E-Verify Affidavit is required.  See page 3.                           
  
Enterprise Classification:    __  Individual/Sole Proprietor     __ Corporation   __ Partnership    __ Other _________________ 
 
Taxpayer Identification Number (TIN):   
 
Social Security Number:          OR      Employer I. D. #      
 
Please give the “Product Codes” (page 2) for those items you wish to bid: 
 

 _________ _________ _________ _________ _________ _________ 
 
*If none of the codes listed apply, please give a brief description of goods and/or services offered: 
 

REFERENCES: 
 

Company Name     Name of Contact             Telephone Number 
 

              
 

              
 

              
 

MINORITY OWNED VENDORS PLEASE NOTE THE FOLLOWING: 
 
All minority owned businesses are requested to complete the following in the manner that best describes their business. 
Please check all that apply. 
 
___ MINORITY OWNED  ___  WOMEN OWNED ___  BLACK AMERICAN                   ___AMERICAN INDIAN 
___ HISPANIC AMERICAN  ___  AMERICAN ESKIMO ___  ASIAN AMERICAN ___AMERICAN ALEUT 
___  VETERAN OWNED           ____ Disabled American (Per G.S. 168-1 or G.S. 168 A-3)            ___  Disadvantage American (Per 15 U.S.C 637) 
 
THIS BUSINESS IS BEST DESCRIBED AS: 
 

___  CONSTRUCTION TYPE BUSINESS ___   PROVIDER OF SERVICES 
___  PROVIDER OF GOODS/PRODUCTS ___   OTHER; PLEASE EXPLAIN _____________________ 
 
A WORD TO THE VENDOR: - The County of Cumberland requires all purchases of apparatus, supplies, materials or equipment of $1,000.00 or 
more to be authorized through the issuance of a Purchase Order.  Purchases less than $1,000.00 DO NOT REQUIRE A PURCHASE ORDER. The 
County of Cumberland is not tax exempt.  Invoices should include all applicable taxes. 
 
I certify that the information provided here is true and accurate to the best of my knowledge: 
 
Submitted By:    Title:  Date:    

mailto:tmatthews@co.cumberland.nc.us
mailto:dmiller@co.cumberland.nc.us


PRODUCT 
ID # 

PRODUCT NAME 
 

PRODUCT 
ID # 

PRODUCT NAME 
 

PRODUCT 
ID # 

PRODUCT NAME 

10 ACOUSTICAL TILE  345 FIRST AID & SAFETY EQUIPMENT  670 PLUMBING EQUIP/FIXTURES/SUPPLIES 
15 CHEMICALS COPY/DUPLICATING  350 FLAGS, POLES & BANNERS  680 POLICE EQUIPMENT/SUPPLIES 
20 IRRIGATION SYSTEMS  365 FLOOR MAINT. MACHINES  683 SECURITY SERVICE/SUPPLIES 
25 AIR COMPRESSOR & ACCESSORIES  387 FOODS, GENERAL GROCERIES  685 SAFETY EQUIPMENT (SHOES) 
30 AIR CONDITIONERS & ACCESSORIES  395 FORMS, CONTINUOUS  695 PRINTING & SILK SCREENING 
40 ANIMALS & LIVESTOCK  405 PETROLEUM PRODUCTS  700 PAPER SHREDDERS 
50 ARTS & CRAFTS  408 COMPUTER FURNITURE  715 PUBLICATIONS, SUBSCRIPTIONS, BOOKS 
55 AUTO & TRUCK ACCESSORIES  420 CLASSROOM FURNITURE  725 RADIO/TELEVISION EQUIPMENT 
60 AUTO/TRUCK MAINT (REPL PARTS)  425 OFFICE FURNITURE  735 RAGS/WIPING CLOTHES 
65 HYDRAULIC LIFTS/AERIAL LADDERS  430 FURNITURE (NON-OFFICE)  740 REFRIGERATORS/RANGES, ETC. 
70 AUTOMOBILES  445 TOOLS (HAND, POWER, ETC.)  745 ASPHALT 
75 AUTO SHOP EQUIP & SUPPLIES  450 BATTERIES  760 ROAD/HWY EQUIP (EARTHMOVING) 
80 BADGES & EMBLEMS  455 HEATING UNITS  805 SPORTING/ATHLETIC GOODS 
85 BAGS & TIES  470 HOSPITAL EQUIP/WHEELCHAIRS  810 TROPHIES, PLAQUES, ETC. 

100 BARRELS, DRUMS, KEGS & PAILS  480 PUBLIC ADDRESS/TAPE RECORDERS  830 TANKS/FUEL STORAGE 
105 BEARINGS  482 PUBLIC COMMUNICATIONS  835 TARPAULINS AND TENTS 
125 BINDING SUPPLIES  483 JANITORIAL SERVICES  840 TELEVISION EQUIP/ACCESSORIES 
135 FLOORING (TILE, CARPET)  485 JANITORIAL SUPPLIES  845 TESTING INSTRUMENTS/MACHINES 
150 BUILDER’S SUPPLIES  490 LINENS  863 TIRES/TUBES 
170 CASTERS & GLIDES  493 LABORATORY EQUIPMENT  870 VENETIAN BLINDS/SHADES 
210 CONCRETE BLOCKS  500 INDUSTRIAL EQUIPMENT  875 VETERINARIAN EQUIP SUPPLIES 
215 BOXES & CRATES  515 LAWN MOWERS/PARTS  880 OVERHEAD PROJECTOR/FILM STRIPS 
216 LEASE PURCHASES  520 WASTE/REFUSE  895 WELDING EQUIP/SUPPLIES & GAS 
217 CONSULTANT SERVICES  540 LUMBER/PLYWOOD/SHEETROCK, ETC.  900 CONSTRUCTION 
218 CONTRACTUAL SERVICES  545 CHAIN SAWS  901 ROOF RESTRORATION 
219 TEMPORARY SERVICES  550 MARKERS/SIGNS/TRAFFIC CONTROL  902 STEEL FABRICATION 
220 UNIFORM SERVICES  560 FORKLIFTS/PARTS  905 LANDSCAPING 
225 WATER COOLERS  575 MICROFILM EQUIP/SUPPLIES  910 TREE CUTTING/CLEARING 
240 UTENSILS, DISHES, FLATWARE, ETC.  580 MUSICAL INSTRUMENTS/SUPPLIES  915 DEMOLITION 
250 COMPUTERS & PRINTERS  595 NURSERY SUPPLIES (TREES, ETC.)  920 TRUCK/TRACTOR SERVICE 
252 COMPUTER CONSULTANT/TRAINING  600 OFFICE MACHINES/EQUIP/SUPPLIES  921 TRUCK/HAULING 
255 DECALS, SEALS & STAMPS  610 RIBBONS  924 UTILITY VEHICLES 
270 DRUGS & PHARMACEUTICALS  618 OFFICE SUPPLIES  925 SIGNS, LETTERING, VINYL 
285 ELECTRICAL EQUIP & SUPPLIES  625 OPTICAL SUPPLIES    
305 ENG. SURVEY/MAPPING EQUIPMENT  630 PAINT, VARNISH, ETC.    
310 ENVELOPES  635 PAINT  SPRAYING EQUIP    
320 BOLTS, NUTS & WASHERS  640 PAPER PRODUCTS    
325 ANIMAL FEED  645 PAPER (OFFICE AND PRINT)    
330 FENCING  650 PARK/PLAYGROUND EQUIPMENT    
340 FIRE PROTECTION, SUPPLIES  655 PHOTOGRAPHIC EQUIP/SUPPLIES    

 

PRODUCT CODES – If none apply, please briefly describe the goods or services provided by your company and/or business. 



STATE OF NORTH CAROLINA  
AFFIDAVIT 

COUNTY OF CUMBERLAND 
 
************************** 
 
I, ____________________________(the individual attesting below), being duly authorized by and on behalf of 

________________________________ (the entity bidding on project hereinafter "Employer") after first being duly 

sworn hereby swears or affirms as follows: 

1. Employer understands that E-Verify is the federal E-Verify program operated by the United States 
Department of Homeland Security and other federal agencies, or any successor or equivalent program 
used to verify the work authorization of newly hired employees pursuant to federal law in accordance 
with NCGS §64-25(5). 
 

2. Employer understands that Employers doing business in North Carolina who employ 25 or more 
employees in this state Must Use E-Verify.  Each employer (that employs 25 or more employees in this 
state), after hiring an employee to work in the United States, shall verify the work authorization of the 
employee through E-Verify in accordance with NCGS§64-26(a). 

 
3. Employer understands that they must remain compliant with E-Verify.  By signing this Affidavit, you are 

agreeing that contractor is and will remain complaint with E-Verify requirements during the term of 
doing business with Cumberland County, if applicable. 

 
4. Employer is a person, business entity, or other organization that transacts business in this State and that 

employs 25 or more employees in this State.  (Check below:     Yes or No) 
  a.  YES _____,  or 
  b.  NO _____ 
 

5. Employer's subcontractors comply with E-Verify, and if Employer is the winning bidder on this project 
Employer will ensure compliance with E-Verify by any subcontractors subsequently hired by Employer. 

 

This ____ day of _______________, 2013. 
 
   
Signature of Affiant 
 
Print or Type Name:  _________________________ 

State of North Carolina  County of ____________________ 
 
Signed and sworn to (or affirmed) before me, this the _____  
 
day of ________________, 2013. 
 
My Commission Expires: 
 
     
 Notary Public 
 

(Affix O
fficial/N

otarial Seal) 
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