[bookmark: _GoBack]CRRC Sifang America, Inc.   DBE Supplier’s Registration

	Company:
	

	Website:
	

	Street Address:
	

	City, State, Zip:
	

	Work phone:
	

	Cell phone:
	

	Email Address:
	



NAICS Number(s):__________
Services/Products Supplied:


Transit Vehicle Product Experience:



Transit Vehicle Industry References (name, title, company, email address, phone #)


Are you currently supplying other Transit Vehicle manufacturers?  ____
Please List:  ___________________

Company Profile: (Please list products and number employed)

Company Contact Person:

Name:		____________________________________
Street Address:  	____________________________________
City, State, Zip:	____________________________________	
Office, Cell phone #: ____________________________________
Email address 	___________________________________
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