
 
 

ISELIN FIRE DISTRICT NO. 9 
Vendor Registration Form 

 

This Vendor Registration Form is issued for administrative and informational purposes only. Registration does not 
constitute approval, prequalification, or a guarantee of award. All procurements shall be conducted in accordance with 
the New Jersey Local Public Contracts Law (N.J.S.A. 40A:11-1 et seq.), applicable provisions of the New Jersey 
Administrative Code, the Uniform Commercial Code, and District resolutions. 

Vendor Identification 
 
Legal Business Name: __________________________________________________________________________________________ 
 
Trade Name (DBA), if applicable: ______________________________________________________________________________ 
 
Business Address: ______________________________________________________________________________________________ 
 
City / State / ZIP: _______________________________________________________________________________________________ 
 
Telephone: _________________________________  Email: ______________________________________ 
 
Website: __________________________________________________________________________________ 
 
Federal Tax ID (FEIN) or SSN: ____________________________________________________________ 
 
SAM’s Registration ID (Federal Registration): _____________________________________________________________________________ 
https://usfcr.com/registrations/about-sam/  (Required for Goods and Services funded through federal grants) 
 

Business Structure 
 

☐ Sole Proprietor      ☐ Partnership    ☐ LLC     ☐ Corporation    ☐ Other 

State of Incorporation/Formation: ___________________________________ 
 

Commodity Codes / Services Offered 
 
Primary Commodity Code(s) (NIGP / NJ Treasury): ______________________________________________ 
 
Secondary Commodity Code(s): _________________________________________________________________ 
 
Description of Goods / Services Provided: ________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 
(Attach additional pages if necessary) 
 
 

https://usfcr.com/registrations/about-sam/


 
 

Compliance Certifications 
 

 

☐ Vendor certifies compliance with NJAC, LPCL, and the UCC. 

☐ Vendor certifies it is not suspended, debarred, or disqualified from public contracting. 

☐ Vendor agrees to comply with Affirmative Action, EEO, Prevailing Wage, Equal Opportunity Employer, etc. 

☐ Vendor acknowledges compliance with NJ Pay-to-Play laws, where applicable. 
 

 

ACH / EFT Payment Enrollment (Optional) 
 

 

Bank Name: _____________________________________________________________________________________________________________ 

Routing Number: ________________________________________  Account Number: ___________________________________________ 

Account Type:  ☐ Checking  ☐ Savings 

Vendor Contacts 
 

Primary Contact Name & Title: __________________________________________________________________________________________ 

Phone: _________________________________________ Email: ___________________________________________________________________ 

Secondary Purchasing Contact Email: ____________________________________________________________________________________ 

Submission Instructions 
 
Submit completed forms with required documents electronically or by mail. 
 
Primary Purchasing Email: m.rivera@iselin9firenj.gov  
 
Mailing Address: 1222 Green Street, Iselin, New Jersey 08830 (Attn: Maria J. Rivera, RPPS, QPA, PACO) 
 

 

Certification & Signature 
 

 

I certify that the information provided is true, accurate, and complete. 

Authorized Signature: ___________________________________________________  Date: ______________________ 

Printed Name & Title: _________________________________________________________________________________ 

 

 

INTERNAL ADMINISTRATIVE USE ONLY 
 

Date Received: _____________________________  Entered Into Vendor System: ___________________________ 
 

Reviewed By: ___________________________________________________________________________________________   
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