
  

        

   
  

_______________________________________________________ _____________________________ __________________ 

P 910.521.9711 • F 910.521.8765 • TDD 877.735.8200 
606 Lumbee Street • P.O. Drawer 910 • Pembroke, NC 28372 

PembrokeHA.com  

Mail To: 
Pembroke Housing Authority 
Attn: Ashley R. Lowry 
P.O. Drawer 910 
Pembroke, NC 28372 

Fax To: 
Ashley R. Lowry 
910.521.8765 

SSN (Sole Proprietor Only): 

Vendor Registration Form 

Taxpayer Name (If Sole Proprietorship): ____________________________________________ 

Company Name: _______________________________________________________________ 

Taxpayer Identification Number (TIN): Enter your TIN in the appropriate box below. For sole 
proprietors, this is your social security number.  NOTE: The filers name and TIN should be 
consistent with name and number used on IRS income tax returns. If you operate with a 
business name, please enter your federal identification number issued by the IRS. 

Federal Identification Number (FIN): 

Physical Address Remit-to Address 

Street Address: ___________________________________ _____________________________________________ 

PO Box: _________________________________________ City: ____________________________________________ 

City: ____________________________________________ State: __________ Zip (+4): _________________________ 

State: __________ Zip (+4): _________________________ Phone: __________________________________________ 

County (If Located In NC): __________________________ Payment Terms: Example (2%  10 N 30) 

Phone: __________________________________________ _________ _________ _________ _________ 
% Terms Due Days Discount 

Indicator 
PO Pay Days Fax: ____________________________________________ 

I = As Invoiced N = Net 

Type of Business (Please Check all That Apply): Please Indicate Product(s) Offered: 

 Minority Owned  Race: ______________________ _____________________________________________ 
 Section 3 Certified

_____________________________________________ 
 Women Owned

_____________________________________________ 
Check All That Apply: 

_____________________________________________ 
 Sole Proprietor
 Corporation _____________________________________________ 

 Partnership _____________________________________________ 
 Not Incorporated

_____________________________________________ 

Signature Title Date 

PembrokeHA.com • Vendor Registration  Initials: _________ 

pehanc303h.bjm090220.399 

https://PembrokeHA.com
http://www.pembrokeha.com/
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