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	BURKE’S MILITARY & FLAGS
5978 W Sunrise Road
WASILLA, AK 99654
PH (907) 355-8817   FAX (240) 266-8353
Email: burkesmilitary@yahoo.com    
www.burkesmilitaryandflags.net             





 (fill-out all portions of the form) 
BUSINESS QUESTIONNAIRE FORM

	*Business Name:
	     


  
	*Billing Address:
	     
	*City:
	     
	*State:
	  
	*Zip Code:
	     



	Shipping Address:
	     
	City:
	     
	State:
	  
	Zip Code:
	     



	*Telephone #:
	     
	Fax #:
	     



	E-Mail Address:
	     
	Contact Name:
	     



[bookmark: form1[0].#subform[0].TextField23[0]]
	Doing Business As:
	     


[bookmark: form1[0].#subform[0].TextField21[0]][bookmark: form1[0].#subform[0].TextField22[0]][bookmark: form1[0].#subform[0].TextField7[0]]
[bookmark: form1[0].#subform[0].CheckBox1[2]][bookmark: form1[0].#subform[0].CheckBox1[1]][bookmark: form1[0].#subform[0].CheckBox1[3]][bookmark: Text37] (
O
r
)Payment Terms:           NET 30 |_|      NET 15 |_|      Other      
[bookmark: form1[0].#subform[0].TextField15[0]][bookmark: form1[0].#subform[0].TextField15[1]][bookmark: form1[0].#subform[0].TextField15[2]][bookmark: form1[0].#subform[0].TextField15[3]][bookmark: form1[0].#subform[0].TextField15[4]][bookmark: form1[0].#subform[0].TextField15[5]][bookmark: form1[0].#subform[0].TextField15[6]][bookmark: form1[0].#subform[0].TextField15[7]][bookmark: form1[0].#subform[0].TextField15[8]]
	Federal Tax Identification # (TIN):
	 
	 
	 – 
	 
	 
	 
	 
	 
	 
	 
	9 digits: xx-xxxxxxx


 

	[bookmark: form1[0].#subform[0].TextField15[12]][bookmark: form1[0].#subform[0].TextField15[13]][bookmark: form1[0].#subform[0].TextField15[14]][bookmark: form1[0].#subform[0].TextField15[15]]Tax Exempt ID#
	
	
	








                   Business Type: (check one)

	|_| Sole Proprietorship
[bookmark: form1[0].#subform[0].CheckBox2[0]]     OWNER’S LEGAL NAME:
	
     
	[bookmark: form1[0].#subform[0].CheckBox2[2]] |_| Corporation

	
	
	 |_| Agency
[bookmark: form1[0].#subform[0].CheckBox2[3]][bookmark: form1[0].#subform[0].CheckBox10[0]]          |_| City    |_| State	|_| Federal

	|_| Partnership
     OWNER’S LEGAL NAME:
	
[bookmark: Text35]     
	

	
	
	 |_| Not for Profit Organization      

	|_| LLC (Limited Liability Co.)
	
	[bookmark: form1[0].#subform[0].CheckBox2[5]] 

	|_| Other; Specify:
	[bookmark: Text36]     
	[bookmark: form1[0].#subform[0].CheckBox2[6]] 



[bookmark: form1[0].#subform[0].TextField16[1]][bookmark: form1[0].#subform[0].CheckBox2[4]]
[bookmark: form1[0].#subform[0].#area[0].CheckBox8[]




Business Size/Type:  (check all that apply) 
   .  
|_| Large     |_| Small     |_| Woman Owned     |_| Minority Business     |_| Veteran-Owned     |_| Veterans Organization

[bookmark: form1[0].#subform[0].CheckBox18[0]][bookmark: form1[0].#subform[0].CheckBox19[0]]|_| Native American     |_| Other 




	
	BUSINESS CONTACT PERSON:

	*Job Title:
	     

	*Printed Name:
	     

	*Signature:

	

	*Date:
	[bookmark: Text32]     



	
	ACCOUNTING DEPT. CONTACT

	Spoke With:
	     

	Contact Date:
	     

	A/P Tech:
	     

	Vendor #:
	     








[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Notice to Signer:  *Signature Certifies the above information provided within this form is true and accurate to the best of your knowledge . 



image1.gif




image2.jpeg




