
Battelle Memorial Institute, Pacific Northwest Division 
Acting Under Contract DE-AC05-76RL01830 

With the U.S. Department of Energy 
Operating the Pacific Northwest National Laboratory (PNNL) (www.pnnl.gov) 

Vendor Information Form 
Battelle Memorial Institute, Pacific Northwest Division requires the following information 

to establish your company in our vendor database. Thank you! 

Company Name:   
Doing Business As Name:   
Division Name:   
Street Address:   
City/State/Zip Code + 4 digits: 
County: 
Country: 
Point of Contact:   
Point of Contact E-mail:   
Point of Contact Phone:   

DUNS Number: 

Is the Company registered in System for Award Management (SAM)? If so, please provide 
expiration date:  (If SAM profile is Active, information with * not required) 

*SAM Unique Entity Identifier Number:
Business Size:  Large  Small 
Type of Contractor (choose one):
 Standard
 DOE Contractor
 Education – HBCU
 Education – Other
 Foreign Owned Foreign
 Supplier Government
 Agency
 State and Local Government
 Non-Profit Organization

*Small Business Category(ies) (select as applicable):
 N/A
 8 (a)
 Business
 HUBZone
 Service-Disabled Veteran-Owned Small Business
 Small Disadvantaged Business
 Veteran-Owned Small Business
 Women-Owned Small Business

Remit to Information: 
Street Address:   
City/State/Zip Code + 4 digits:   
Country: 
Contact Person:   
Phone: 
Email Address:   
Tax ID Number or Social Security Number:   
1099 Form Required if Not a Corporation or Incorporated (check one): Yes       No  
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