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DoD | DeCA | Small Business Vendor Form

Email with attached Capability Statement or Line Card to: smallbusiness@deca.mil

1. Company Name: 2. Company
complete here Marketing Email: | complete here
3. Company Telephone: complete here ;IJ.RCI(J)‘mpany complete here

5. Company Address:

complete here
complete here

complete here

6. Secondary
NAICS Codes:

(Five Maximum)

232323 343434
121212 565656
11111

7. Capability Statement
URL:

complete here

8. DUNS ID:

9. Primary NAICS Code:

complete here

Leave Blank

10. Socio-Economic Categories:

complete here

Small Business [

Small Disadvantaged Business ]
Woman Owned Small Business ]
Economically Disadvantaged Woman Owned Small Business/8(m) []

8(a) Business []

Other Socio-Economic Category[ ]Identify complete here
Veteran Owned Small Business[ ]
Service Disabled Veteran Owned Small Business [__]

HUBZone [_]

11. Contacts:

1) Point of First name Last name Phone: Email:
Contact:
2) Point of First name Last name Phone: Email:

Contact:
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