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Purchasing Vendor Registration Checklist 

 
 

 
 Vendor Registration Form  

 Minority and Women-Owned Business Declaration Form 

 Disclosure of investment activities in Iran and Russia or Belarus 

 W9  

 Affirmative Action Compliance Notice 

 Employee Information Report (Form AA-302) 

 
 
 
 
 
 
 
 
 
 
 
Vendors can contact the purchasing department: 
purchasing@essex.edu  
973-877-3037 
 
 
 
 
 
 
 
 
 
 

 
 



Rev. 3/23  

VENDOR REGISTRATION FORM  
 

MAILING ADDRESS FOR PURCHASE ORDERS:  
 

Company Name (as recorded with IRS):_______________________________ DBA: _________________  
 

Mailing Name:__________________________________________________________________________  
 

Street Address: ______________________________________ Suite: _______________ PO Box: _______  
 

City: ____________________________________________________ State: _________ Zip: ___________  
 

MAILING ADDRESS FOR PAYMENTS (if different from above):  
 

Company Name (as recorded with IRS):______________________________________________________  
 

Mailing Name:__________________________________________________________________________  
 

Street Address: ______________________________________ Suite: _______________ PO Box: _______  
 

City: ____________________________________________________ State: _________ Zip: ___________  
 

 

SALES CONTACT INFORMATION:  
 

Name: _____________________________________________________ Title: ______________________ 
 

Phone: _____________________________________________________ Fax: ______________________ 
 

E-mail: _______________________________________________________________________________  
 

Taxpayer Identification Number (TIN): ______________________________________________________  
 

 Taxpayer Identification Number (TIN) for Profit Organizations  
 

 Taxpayer Identification Number (TIN) for Non-Profit Organization  
 

NOTE:  W-9 FORM MUST BE INCLUDED  

 NON-PROFIT ORGANIZATIONS - LETTER OF THE 501(C)(3) IS REQUIRED 
 

ACCOUNTS RECEIVABLE CONTACT INFORMATION:  
 

Name: _____________________________________________________ Title: ______________________ 
 

Phone: _____________________________________________________ Fax: ______________________ 
 

E-mail: _______________________________________________________________________________  
 

 

THIS SECTION MUST BE FILLED 
 

Check those that apply:      Ethnicity:  

□ SBE Small Business Enterprise     □ African American  

□ MBE Minority Business Enterprise    □ Asian American  

□ WBE Woman Business Enterprise    □ Caucasian American  

□ MWBE Minority Woman Business Enterprise   □ Hispanic American  

□ SMBE Small Minority Business Enterprise   □ Multiple Ethnicities  

□ SMWBE Small Minority Women Business Enterprise   □ Native American  

□ SWBE Small Woman Business Enterprise   □ Unspecified 

□ Non-SBE/MBE/WBE/MWBE/SMBE/SMWBE/SWBE 
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MINORITY AND WOMEN-OWNED BUSINESS DECLARATION FORM 
 

Essex County College is attempting to identify vendors who qualify as a minority or women business in accordance with 

New Jersey Executive Order #34.  If your business falls into one of the categories below and you would like to answer the 

following questions voluntarily, please do so.  If your business does not fall into one of these categories, please leave this 

form blank. 

 

Please be advised that Essex County College will continue to award all bid and purchase orders in accordance with the 

established New Jersey Statutes for Bidding and Contracts N.J.S.A.18A:64A-25.1 et seq. 

 

The decision to complete this form will be done strictly on a voluntary basis.  Essex County College guarantees that your 

company will not be penalized in any way if you choose not to participate. 

 

COMPANY NAME: __________________________________________________ 

 

Are you a Minority-Owned business?   Yes   No        No 

If yes, please check the item that best describes your business 

 

African American       

Asian American       

Hispanic American       

Native American       

Caucasian American       

Other Minority       

 

Are you a Women-Owned business?   Yes   No        No 

If yes, please check the item that best describes your business 

 

Caucasian Woman       

 Minority Woman       

 

 

 

          Signature of Vendor 

 

NOTE:  All vendors are required to submit a New Jersey Business Registration Certification (P.L. 200, c.134 & P.L. 2004, 

c.57).  Vendors conducting business with any State/County agency will be required to be registered with the New Jersey 

Division of Revenue. The vendor will be required to submit, as part of a public bid or prior to issuing a purchase order, a 

Business Registration Certificate issued by the Department of Treasury, Division of Revenue, with the State of New Jersey. 

If your business is not registered, you can go to the following website, 

http://www.state.nj.us/treasury/revenue/busregcert.shtml, or contact the New Jersey Division of Revenue to obtain 

information regarding how to register your business. 

 

 

 

 

 

 

 

 

 

http://www.state.nj.us/treasury/revenue/busregcert.shtml
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The certification form requires the insertion of contracting unit identification information which should 
be filled in (in italics on the form) prior to its use. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

STANDARD BID DOCUMENT REFERENCE 

 

Name of 

Form 

COMBINED CERTIFICATION: PROHIBITED ACTIVITIES IN RUSSIA AND 

BELARUS & INVESTMENT ACTIVITIES IN IRAN 

Statutory 

Reference 

P.L. 2022, c. 3  

N.J.S.A. 52:32-55 et seq. 

N.J.S.A. 40A:11-2.1 

N.J.S.A. 18A:18A-49.4 

Applicability 

 Y/N  Mandatory Optional N/A 

LPCL Y 
Goods and 

Services 
X 

  

PSCL Y Construction 

 
 

X 

Instructions 

Reference 

 

Description 
P.L. 2022, c. 3 prohibits the award, renewal, amendment, or extension of State and 

local public contracts for goods or services with persons or entities engaging in 

prohibited activities in Russia or Belarus.  P.L. 2012, c.25 prohibits the award or 

renewal of State and local public contracts for goods and services with persons or 

entities engaged in certain investment activities in the energy or finance sectors of Iran.  

Before a goods and services contract can be entered into, vendors and contractors must 

certify that neither they nor any parent entity, subsidiary, or affiliate is listed on the 

New Jersey Department of the Treasury’s list of entities determined to be engaged in 

prohibited activities in Russia or Belarus pursuant to P.L. 2022, c. 3 (“Russia-Belarus 

list”) or in Iran pursuant to P.L. 2012, c. 25 ("Chapter 25 list"). 

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
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Prohibited Russia-Belarus Activities & Iran Investment 

Activities  
        

Person or Entity    

Part 1: Certification  

COMPLETE PART 1 BY CHECKING ONE OF THE THREE BOXES BELOW  

Pursuant to law, any person or entity that is a successful bidder or proposer, or otherwise 

proposes to enter into or renew a contract, for goods or services must complete the 

certification below prior to contract award to attest, under penalty of perjury, that neither the 

person or entity, nor any parent entity, subsidiary, or affiliate, is identified on the Department 

of Treasury's Russia-Belarus list or Chapter 25 list as a person or entity engaging in 

prohibited activities in Russia, Belarus or Iran.  Before a contract for goods or services can be 

amended or extended, a person or entity must certify that neither the person or entity, nor any 

parent entity, subsidiary, or affiliate, is identified on the Department of Treasury's Russia-

Belarus list.  Both lists are found on Treasury’s website at the following web addresses:   

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf 

www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf.     

As applicable to the type of contract, the above-referenced lists must be reviewed prior to 

completing the below certification.  

A person or entity unable to make the certification must provide a detailed, accurate, and 

precise description of the activities of the person or entity, or of a parent entity, subsidiary, or 

affiliate, engaging in prohibited activities in Russia or Belarus and/or investment activities in 

Iran.  The person or entity must cease engaging in any prohibited activities and provide an 

updated certification before the contract can be entered into.    

If a vendor or contractor is found to be in violation of law, action may be taken as appropriate 

and as may be provided by law, rule, or contract, including but not limited to imposing 

sanctions, seeking compliance, recovering damages, declaring the party in default, and 

seeking debarment or suspension of the party.  

  

  

  

CONTRACT AWARDS AND RENEWALS   

 
I certify, pursuant to law, that neither the person or entity listed 

above, nor any parent entity, subsidiary, or affiliate appears on the 

N.J. Department of Treasury’s lists of entities engaged in prohibited 

activities in Russia or Belarus pursuant to P.L. 2022, c. 3 or in 

investment activities in Iran pursuant to P.L. 2012, c. 25 ("Chapter 25 

List"). I further certify that I am the person listed above, or I am an 

officer or representative of the entity listed above and am authorized 

to make this certification on its behalf. (Skip Part 2 and sign and 

complete the Certification below.)  

 

 

  
CONTRACT AMENDMENTS AND EXTENSIONS  

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf
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 
I certify, pursuant to law, that neither the person or entity listed 

above, nor any parent entity, subsidiary, or affiliate is listed on the 

N.J. Department of the Treasury’s lists of entities determined to be 

engaged in prohibited activities in Russia or Belarus pursuant to P.L. 

2022, c. 3.  I further certify that I am the person listed above, or I am 

an officer or representative of the entity listed above and am 

authorized to make this certification on its behalf.  (Skip Part 2 and 

sign and complete the Certification below.)  

IF UNABLE TO CERTIFY  

 
I am unable to certify as above because the person or entity and/or a 

parent entity, subsidiary, or affiliate is listed on the Department's 

Russia-Belarus list and/or Chapter 25 Iran list. I will provide a 

detailed, accurate, and precise description of the activities as directed 

in Part 2 below, and sign and complete the Certification below. 

Failure to provide such will prevent the award of the contract to the 

person or entity, and appropriate penalties, fines, and/or sanctions 

will be assessed as provided by law.  

Part 2: Additional Information  
PLEASE PROVIDE FURTHER INFORMATION RELATED TO PROHIBITED 

ACTIVITIES IN RUSSIA OR BELARUS AND/OR INVESTMENT ACTIVITIES IN 

IRAN.   

You must provide a detailed, accurate, and precise description of the activities of the person 

or entity, or of a parent entity, subsidiary, or affiliate, engaging in prohibited activities in 

Russia or Belarus and/or investment activities in Iran in the space below and, if needed, on 

additional sheets provided by you.    

  

  

  

  

   

  

  

Part 3: Certification of True and Complete Information  
       I, being duly sworn upon my oath, hereby represent and state that the foregoing 

information and any attachments there, to the best of my knowledge, are true and 

complete. I attest that I am authorized to execute this certification on behalf of the above-

referenced person or entity.  

      I acknowledge that Essex County College is relying on the information contained 

herein and hereby acknowledge that I am under a continuing obligation from the date of 

this certification through the completion of any contracts with Essex County College to 

notify Essex County College in writing of any changes to the answers of information 

contained herein.   

      I acknowledge that I am aware that it is a criminal offense to make a false statement 

or misrepresentation in this certification. If I do so, I recognize that I am subject to 

criminal prosecution under the law and that it will also constitute a material breach of my 
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agreement(s) with Essex County College and that Essex County College at its option may 

declare any contract(s) resulting from this certification void and unenforceable.    

 
Full Name 

(Print)  

  Title    

Signature    Date    
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16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TITLE DATE 

MO DAY YEAR 

  

STATE OF NEW JERSEY 
     Form AA302           Division of Purchase & Property  

   Rev. 02/22          Contract Compliance Audit Unit  

EEO Monitoring Program
  

 

  EMPLOYEE INFORMATION REPORT  

IMPORTANT-READ INSTRUCTIONS CAREFULLYBEFORECOMPLETING FORM. FAILURETO PROPERLYCOMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED 

$150.00 FEE MAY DELAY ISSUANCEOF YOUR CERTIFICATE. DO NOT SUBMIT EEO-1REPORTFOR SECTION B, ITEM 11. For Instructions on completing the form, go to: 

https://www.nj.gov/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf 
 

 

SECTION A - COMPANY IDENTIFICATION 

1. FID. NO. OR SOCIAL SECURITY 2. TYPE OF BUSINESS 

1. MFG 2. SERVICE 3. WHOLESALE 

4. RETAIL 5. OTHER 

3. TOTAL NO. EMPLOYEES IN THE ENTIRE 

COMPANY 

1. COMPANY NAME COMPANY E-MAIL 

 

2. STREET CITY COUNTY STATE ZIP CODE 

 
3. NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE 

 

 

7. CHECK ONE: IS THE COMPANY: 

 
8. IF MULTI-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISHMENTS IN NJ 

9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT 

10. PUBLIC AGENCY AWARDING CONTRACT 

CITY COUNTY STATE ZIP CODE 

 
Official Use Only DATE RECEIVED INAUG.DATE ASSIGNED CERTIFICATION NUMBER 

    

SECTIONB -EMPLOYMENT DATA 
 

11. Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns. Where there are 
no employees in a particular category, enter a zero. Include ALL employees, not just those in minority/non-minority categories, in columns 1, 2, & 3. DONOTSUBMIT 
ANEEO-1REPORT.  

 

JOB 

CATEGORIES 

ALL 

EMPLOY 

EES 

 
PERMANENT MINORITY/NON-MINORITY EMPLOYEE BREAKDOWN 

 COL. 1 COL. 2 COL. 3 ********* MALE********* *********FEMALE********* 

 Total Male Female   

 
(Cols.2 

&3) 

   
BLACK 

 
HISPANIC 

AMER 

INDIAN 

 
ASIAN 

NON 

MIN 

2 OR 

MORE 

RACES 

 
BLACK 

 
HISPANIC 

AMER 

INDIAN 

 
ASIAN 

NON 

MIN 

2 OR 

MORE 

RACES 

Officials/ 
Managers 

               

Professionals 
               

Technicians 
               

SalesWorkers 
               

Office & Clerical 
               

Craftworkers 

(Skilled) 

               

Operatives 

(Semi-skilled) 
               

Laborers 

(Unskilled) 

               

Service Workers 
               

TOTAL 
               

Totalemployment 

From previous 

Report (if any) 

               

 
The data below shall NOT be included in the figures for the appropriate categories above. 

Temporary & Part- 

Time Employees 

               

12. HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINED? 

1. Visual Survey 2. Employment Record 3. Other (Specify) 

14. IS THIS THE FIRST 

Employee Information 

Report Submitted? 

 

1. YES       2. NO  

15. IF NO, DATE LAST 

REPORT SUBMITTED 

MO. DAY YEAR 

13. DATES OF PAYROLL PERIOD USED 

From: To: 

SECTIONC - SIGNATUREAND IDENTIFICATION 

17. ADDRESS  NO. & STREET CITY COUNTY STATE ZIP CODE PHONE (AREA CODE, NO.,EXTENSION) 

- - 

http://www.nj.gov/treasury/contract_compliance/documents/pdf/forms/aa302ins.pdf


 

 

 

 
 
 

SAMPLE CERTIFICATE OF EMPLOYEE INFORMATION REPORT 
 
 




