Attachment D
Vendor Information

ITB No: DMS-17/18-050 Investment Consulting and Monitoring Services for Optional Annuity and

Retirement Programs

Please ensure the vendor information provided in this form matches the MyFloridaMarketPlace
(MFMP) Vendor Registration account information: Elorida Vendor Information Portal. DO NOT

CHANGE THE FORMAT OF THIS FORM.

VENDOR NAME:

VENDOR FEID NO.:

VENDOR FEID MFMP
LOCATION SEQUENCE
NO.

STREET ADDRESS:

CITY, STATE and ZIP:

WEBSITE ADDRESS:

TELEPHONE NO.:

TOLL-FREE NO.:

FAX NO.:

CERTIFIED BUSINESS
ENTERPRISE

Yes

No

CERTIFIED BUSINESS
ENTERPRISE CODE (IF
APPLICABLE)

FLORIDA CLIMATE
FRIENDLY PRODUCTS

Yes

No

AUTHORIZED
RESELLERS

Yes

No

AUTHORIZED
RESELLERS (LIST IF
APPLICABLE)

COVERAGE AREA
(STATEWIDE/REGIONAL/
SPECIFIC COUNTIES)

MFMP CATALOG

Yes

No

MFMP CATALOG TYPE
(PUNCHOUT, LINE ITEM)

Perso

n Responsible for Administering the Contract

NAME:

TITLE:

STREET ADDRESS:

CITY, STATE and ZIP:
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https://vendor.myfloridamarketplace.com/vms-web/spring/login;jsessionid=29EB6FA730BCDBB4B151BDFC35CFB6D9.jvm2?execution=e1s1

E-MAIL ADDRESS:

TELEPHONE NO.:

TOLL-FREE NO.:

CELL PHONE NO.:

FAX NO.:

Ordering and Remit-To Information - Please provide information where Customers should direct
orders. You must provide a regular mailing address and email address. If equipped to receive
purchase orders electronically, you may also provide a website address.

REMIT-TO:

REMIT-TO STREET
ADDRESS:

REMIT-TO CITY, STATE
and ZIP CODE:;

REMIT-TO EMAIL and/or
WEBSITE ADDRESS:
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