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Vendor Certification Form

Thank you for contacting us, and in order to properly identify your products and services with our needs and to effectively determine if your products and services are appropriate for our business we kindly ask you to complete this form and return it to us.

Company Name:____________________________  Website :___________________

Type (circle all that apply): 

Corp, LLC, Sole Prop., Home based, Veteran Owned, Minority Owned, small business.   

Contact Name:_______________________________  Phone:___________________    
Title:

______________Fax:_______________email:_____________________

Address:_____________________________________________________

City:
__________________________State:_________ Zip: __________


Please Describe the Product or Service you are proposing to us:

Why should CoolerZone™ consider using your product or service?

To your knowledge, is CoolerZone™ already using a product or similar to the one you are offering?

How did you find out about CoolerZone™?

Can you provide some local references, if so you may use separate sheet?

Have you sent marketing material to us?  Yes   No, If so how? Mail, email, Fedex, UPS

Internal Use Only:  

Control Number:____________Send Date: _____________

Received Date:_____________ Vendor Committee :___________  Disposition letter: _____________
Fax Authorization.  You are authorized to fax us this completed form and any related information regarding this certification to 530-274-9447.  You are not authorized to fax CoolerZone™ any other marketing materials or offers unless specifically requested by us. 


