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STUDENTLOAN Supplier Information Form

I

Directions: Use this form to provide information about your organization when you respond to an open
solicitation to supply a product or service to lowa Student Loan™.

Section 1: Supplier Information

Company Name or Individual Name:

Doing Business As (DBA) Name (if applicable):
Address: City: State: ZIP:
Telephone — Primary: Website Address:
Federal Tax ID Number (SSN or EIN):
State Incorporated: Date Incorporated:
Business Type:D C Corporation ':l S Corporation ':I Partnership ':l Limited Liability Co.
D Individual El Sole Proprietor El Trust/Estate D Nonprofit Organization
D Other (Explain):

Parent Company (if applicable)
[] Check if NOT applicable

Name:
Address: City: State: ZIP:
Telephone — Primary: Website Address:

Subsidiaries (if applicable)
[] Check if NOT applicable

List Name,City & State of each subsidiary.
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Section 2: Sales Contact Information

Name & Title:
Address: City: State: ZIP:
Telephone — Primary: Fax:

Email Address:

Section 3: Certifications

The supplier certifies, to the best of its knowledge and belief, that:

1. The number shown on this form is the correct taxpayer identification number.

2. The supplier does not currently have any employees, vendors or other types of contractual relations
in place with parties on the U.S. Department of the Treasury Office of Foreign Assess Control (OFAC)
Specially Designated Nationals and Blocked Persons List (SDN).

3. The supplier is not on the U.S. Department of the Treasury Office of Foreign Assess Control (OFAC)
Specially Designated Nationals and Blocked Persons List (SDN).

Section 4: Conflict of Interest
1. Is any officer or owner, or any family member’ of an officer or owner, of the supplier employed by
lowa Student Loan or Aspire Resources Inc.®?
D No ’:l Yes (List name(s) and job title(s) below.)

2. Does any officer or owner, or any family member’ of an officer or owner, of the supplier serve on the
board of directors of lowa Student Loan or Aspire Resources Inc.?
D No I:'Yes (List name(s) and board(s) below.)

Signature: Date:

Printed Name: Title:

1 “Family member” means: spouse, parents, grandparents, children, grandchildren and siblings (all whether biological, adopted, step or in-
law) of an officer or owner, and persons living in the same household as an officer or owner, whether related or not.
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