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We are pledged to the letter and spirit of the U.S. policy for the achievement of equal housing opportunity throughout the nation. 
We encourage and support an affirmative advertising and marketing program. All decisions regarding the provision of program 
services are made without regard to the applicant’s race, color, sex, religion, national origin, familial status, handicap, or disability 
of an applicant, their household members or the surrounding community. Memphis Habitat is an Equal Employment Opportunity 
company.  
 

Company Profile Form 
The following information is required for any and all service providers, vendors, and suppliers doing business 
of any kind with Habitat for Humanity of Greater Memphis. 
 

1. Company Name:  
             _______________________________________________________________________ 
 

2. Business Type: 
Corp ___  LLC ___  Partnership ___  S Corp ___ Sole Proprietor ___ 
Other ___ (Describe Other)__________________________________________________ 
 

3. Is your company: 
a) Certified Minority Owned? ___Y___N b) Certified Woman Owned? ___Y___N 
c) Other ___ (Describe Other) ______________________________________________ 
______________________________________________________________________ 
 

4. Physical Address:  _____________________________________________________ 
 
______________________________________________________________________ 

 
5. Billing Address: _______________________________________________________ 

 
_____________________________________________________________________ 
 

6. Company Phone: ______________________________________________________ 
 

7. Company Fax: _________________________________________________________ 
 

8. Contact Person: _______________________________________________________ 
 

9. Contact Phone: ________________________________________________________ 
 

10. Contact e-mail: ________________________________________________________ 
 

11. Alternate Contact: ______________________________________________________ 
 

12. Alternate Contact Phone _________________________________________________ 
 

13. Alternate Contact e-mail: _________________________________________________ 
 

14. Company Tax ID #: ______________________________________________ 
(Or if an individual, see below.) 
 

15. Social Security #: _________________________________________________ 
 
Name of individual completing this form: ___________________________________ 
 
Date: ______________ 


