VENDOR REGISTRATION FORM

I Request Type (check one) New ChangeD or  Oiher D
H. Federal Tax 1D Number: _

1. Vendor Name; NAH LLC

1099 Indicator {chech one)

W -9 Auntached {chech one) -

If tax-cxempt, attach proofl of tay exemption. Category: {e.g, store, landlord, hotel, supplier, ctc.)
V. PURCHASING ADDRESS: (To receive purchase order.)

8300 Greensboro Dr. Suite 1000

MclLean, VA 22102

Contact Name, D@von Henry Phone Humber: 7973535639 Fay iy nbe,
Email Address: dhenry@teamhenryent.com

V. REMMITANCE ADDRESS: (To reccive payment.)

p.0. box 3252
|Henrico, VA 23228

Contaci Mame: Dev b, Phions: Number, N
Ernail Addeess: dnenry@teamhsnryent.com

VIL YENDOR APPROVAL AUTHORIZATION:

The undersigned hereby represents, warrants and certifies that he she is duly authorized to sign and submit this
Vendor Registration Form.

Authorized by: (Print Name) Devon Henry Title: _Mﬁnaging Merﬂber

Sig““tm%’) Date: 7!’ O_ILO

€
VI, AGENCY REQUEST:

Requested by: Print Name Signaturs -
Department Name:
Date: Phone:

The approver below certifies that he/she is properly authorized to submit this document, that the vendor is preoperly
authorized to conduct business with the City of Richmond in accordance with established Procurement and Finance
Policies, and that no ethical or conflict of interest policies and procedures will be violated as a result of this submittal.

Authorized by: (Print Name) Signature:

instructions

** Procurement Services reserves the right to request additionat infurmation befure activating a Vendor Profile, **
Complete entire {form. incomplete [orms will be returned or discarded H requesier i unknown
Provide complete Company Mame and Address. including Zip Code {zip code + 4 when mailable). Use tno letter state code (eg.. VA
Virginia)
H iav-enempt. attach prool of tay exemplion.
Provide the name, phone aumber and email address of primary Contact Person for the sendor address. Provide Eax Namber ifavailable
Purchasing Sates Address is where the Purchase Order i3 sem
Remittance address is where the Vendor Pay ment is sent
Provide the Reyguestor’s name (Irom the Cin ol Richmond). and phone number
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