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Prospective Vendor/Supplier Profile Form
	Company Information

	Date:       

	Dun & Bradstreet (DUNS) No.:       
	OR  Federal Tax ID No.:       

	Company Name:       
(Provide legal name as listed on Dun & Bradstreet)

	Street Address:       

	City:       
	State:       
	Zip:       

	Company Owner:       
	Website Address:       

	Year Business Established:       
	# of Employees:       

	Check the description that best matches your company.

 FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Sole Proprietor    FORMCHECKBOX 
 LLC

	What type of vendor are you?

 FORMCHECKBOX 
 Domestic    FORMCHECKBOX 
 Local Distributor    FORMCHECKBOX 
  Import

 FORMCHECKBOX 
 Not for re-sale (Supplies/Fixtures/Equipment)    FORMCHECKBOX 
 Not for re-sale (Service)

	Is your company affiliated with another company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, explain:       

	Can your company process EDI transactions either in-house or through a 3rd party provider?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Has your company previously submitted information to Sears Holdings?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, what has changed?

 FORMCHECKBOX 
 Developed new capabilities, markets, acquisitions, or attained a larger than expected volume growth

 FORMCHECKBOX 
 Re-certification, de-certification, or any new certifications  (If new or re-certified, provide copies.)

Comments:       

	Contact Information

	Main Contact Name:       
	Title:       

	Street Address:       

	City:       
	State:       
	Zip:       

	Telephone Number:       
	Fax Number:       

	Email Address:       

	Are you a sales representative that represents multiple companies?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	Description of product or service provided:

	     

	Description of product’s or service’s  competitive advantages:

	     

	Is your product or service a fit for our Sears customers, Kmart customers or both?

	 FORMCHECKBOX 
 Sears

 FORMCHECKBOX 
 Kmart

 FORMCHECKBOX 
 Both

	Description of how your product or service would fit, compliment or enhance the current Sears or Kmart product lines:

	     

	My company can service these specific locations:

	 FORMCHECKBOX 
  All stores and locations

 FORMCHECKBOX 
  Other
	If other, please provide specific explanations of areas you can service (Regional, State, City, etc.):      

	Who do you consider to be your direct competitors? 

	     

	Business References

	Do you currently provide your product or service to other retailers?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please list three retailers you have worked with within the last three years:

	Company Name:       

	Street Address:       

	City:       
	State:       
	Zip:       

	Telephone Number:       
	Contact:       

	Contract Description:       

	Annual Retail Volume Amount:       

	Company Name:       

	Street Address:       

	City:       
	State:       
	Zip:       

	Telephone Number:       
	Contact:       

	Contract Description:       

	Annual Retail Volume Amount:       

	Company Name:       

	Street Address:       

	City:       
	State:       
	Zip:       

	Telephone Number:       
	Contact:       

	Contract Description:       

	Annual Retail Volume Amount:       

	Business Information

	Non-Merchandise Vendors Only:

	What size contract does your firm historically handle?       

	What is the largest contract executed to date?       

	What is your bonding capacity (if applicable)?       

	All Vendors:

	Please indicate the total contract sales/revenue volume you have worked with for the past three years

	Volume Last Year:       
	Volume 2 Year’s Ago:       
	Volume 3 Year’s Ago:       

	
	
	
	

	Minority, Women, Veteran and Service Disabled Veteran – Owned Business Enterprise (MWSDVBE)

	I hereby attest that this firm is 51% owned, operated and controlled by women or minority-owned as shown below:

	 FORMCHECKBOX 

	African American
	 FORMCHECKBOX 

	Native American

	 FORMCHECKBOX 

	Asian American/Pacific Island American
	 FORMCHECKBOX 

	Veteran/Service-disabled Veteran

	 FORMCHECKBOX 

	Hispanic American
	 FORMCHECKBOX 

	Women

	 FORMCHECKBOX 

	Person with Disability
	
	

	I hereby attest that this firm holds the following certifications (attach copies of certifications):

	 FORMCHECKBOX 

	Minority-Owned Business Enterprise
	 FORMCHECKBOX 

	Small Disadvantaged Business

	 FORMCHECKBOX 

	Veteran/Service-Disabled Veteran Owned Business Enterprise
	 FORMCHECKBOX 


	SBA 8(a) Business Enterprise

	 FORMCHECKBOX 

	Women-Owned Business Enterprise
	 FORMCHECKBOX 

	HUBZONE Business Enterprise

	Certifying Agency(ies):       

	North American Industry Classification System (NAICS)

	Primary NAICS Code
	     
	Primary US Title:
	     

	Additional NAICS Codes:
	     
	Additional US NAICS Titles
	     

	
	     
	
	     

	
	     
	
	     

	
	
	
	
	
	

	Submitted by:
	
	
	
	
	

	Name:       
	Title:       
	Date:       

	Is there anything else to be taken into consideration when reviewing your proposal?

	     


After you have completed the Prospective Vendor/Supplier Profile Form, gather the rest of the materials for your packet.  You will need to include:

1. Your Prospective Vendor/Supplier Profile Form

2. If you are a women or minority owned business, include a copy of your certification(s).  Submit them electronically in PDF, TIF, or JPG format.  Please ensure that the graphic is sized appropriately for printing.

3. Any supporting documentation you deem necessary.  This would include brochures, price lists, equipment lists, pictures, portfolios, presentations, information sheets, articles, press releases, etc.  Submit them electronically in PDF, TIF, or JPG format.  Please ensure that the graphic is sized appropriately for printing.

4. DO NOT SEND SAMPLES.  They will be requested if needed.  Samples will not be returned.

Once you have gathered these materials, submit them via email to prospective_vendors@searshc.com.

When your Prospective Vendor Information Packet has been received, it will be forwarded to the appropriate buying office or service department for review and consideration.  

NOTE:  If there is interest in your product or service or questions regarding your information, you will be contacted.  Please do NOT send follow-up emails since we will not know the status of your information after it has been sent to the appropriate buying office or service department.
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