
 
Commonwealth Utilities Corporation 

VENDOR INFORMATION 
 

 
 

CUC is an Equal Opportunity Provider and Employer 
P. O. Box 501220 

Saipan, MP  96950-1220 
Telephone (670) 235-7025-32 • Facsimile (670) 235-5131/5138 

Company Name: ________________________________________________________________________________________ 
 

Federal/Tax ID Number: ______________________________________________________________________ 
 

Business Form: 
   _____ Sole Proprietorship _____ Limited Liability Company (LLC) 
   _____ Partnership  _____ Association 

     _____ Corporation  _____ Non-Profit Organization 
  

Is Company a sub-vendor? Yes _____________  No ______________ 
 
  If yes, head company name: ______________________________________________________________________________ 
 

Mailing Address:  ___________________________________________________________________________________ 
   
    ___________________________________________________________________________________ 
  

Location of Business:
 ____________________________________________________________________________________________ 
 
   City _______________________________ State _________________________ Zip _______________________ 
 

Phone Number: __________________________ E-Mail Address:  ____________________________ Fax Number:_________________ 
 

Terms of Payment: ____________________________________________________________________________________________ 
 

Discount Days: ____________________________ Discount Percent:    _____________________________________ 
 

Please list individuals authorized to make inquiries about your account: 
 

Name: ______________________________________ Title: ______________________________ Phone: _______________________ 
 

Name: ______________________________________ Title: _______________________________ Phone: _______________________ 
 

Name: ______________________________________  Title: _______________________________ Phone: _______________________ 
 

Preferred payment delivery: Mail ______________  Pick-up ______________ 
 

Please list individuals authorized to pick up payment from our Accounts Payable Section: 
 
Name: ________________________________ Title: _______________________________ Phone: ______________________________ 

 
Name: ________________________________ Title: _______________________________ Phone: ______________________________ 

 
Name: ________________________________ Title: _______________________________ Phone: ______________________________ 

 
Comments: _____________________________________________________________________________________________________ 
 

  _____________________________________________________________________________________________________ 
  

Authorized Signatory: _____________________________________   Date: _________________________ 
 

Print Name: _____________________________________________    
 

Title: ________________________________________ 
 
Note: Please attach copy of Business License 

 
 

 

For Accounts Payable Use Only: 
 
Received/Entered by: ______________________________ 
 
Date: ___________________________________________ 
 
Vendor No. ______________________________________ 


