

			Supplier Diversity Program Registration

 Thank you for your interest in Riviera Consulting Supplier Diversity Program. So that we may maximize our business relationship, please complete this form in its entirety. If you have any questions in the process, please contact us at 973-339-7901. 

I. General Information 
Company name: _________________________________________________________________ 
Address : _______________________________________________________________________
City, State, ZIP: __________________________________________________________________ 
Primary contact/title: ______________________________________________________________
Email: _________________________________________________________________________
Phone: ________________________________________________________________________
Company URL: __________________________________________________________________ 

II. Current Status 
Are you currently a supplier to Pyramid Consulting? 􀀀 Yes 􀀀 No 
If so, please indicate our current annual spend volume with you: $_____________________________ 
Sales representative’s name: ___________________________________________________________ 

III. Help us classify your business in this section by marking all that apply: 
Our business is: 􀀀 Large 􀀀 Small 
It is a: 􀀀 Corporation 􀀀 Partnership 􀀀 Sole Proprietorship 
It is also a: 􀀀 Subsidiary 􀀀 Division 􀀀 Franchise 

At least 51% of the business is owned, operated, and actively controlled by people who are: 
􀀀 Women 􀀀 Men 􀀀 Minority 􀀀 Disabled 􀀀 Veteran 
􀀀 African American 􀀀 Asian Pacific 􀀀 Asian Indian 􀀀 Hispanic 
􀀀 Native American 􀀀 Caucasian 􀀀 Other _____________________________________ 
IV. Additional Business Information

Year established: _______________________________

Annual sales, last year: $______________________________

Projected sales, this year: $______________________________

Service area: .. International .. National .. Regional .. Local

Number of employees: _______________________________

Number of minority employees: _______________________________

Federal TIN: ___________ SIC: ___________ NAICS: __________ DUNS: _________

Describe all products and services provided by the business:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V. Certification Information

• Is the business certified a Minority Business Enterprise (MBE)? .. Yes .. No
If so, list certification: _________________________________________________________________
Certification number: ___________________ Expiration: ______/______/______

• Is the business certified a Women’s Business Enterprise (WBE)? .. Yes .. No
If so, list certification: _________________________________________________________________
Certification number: ____________________Expiration: ______/______/______

• Is the business certified a Disabled Veteran Business Enterprise (DVBE)? .. Yes .. No
If so, list certification: _________________________________________________________________
Certification number: _____________________Expiration: ______/______/______

• Is the business SBA certified? .. Yes .. No
VI. References (Minimum of Two) 

1) Name/title: __________________________________________________________________ 
Company: __________________________________________________________________ 
Phone: __________________________________________________________________ 
Relationship: __________________________________________________________________ 

2) Name/title: __________________________________________________________________ 
Company: __________________________________________________________________ 
Phone: __________________________________________________________________ 
Relationship: __________________________________________________________________ 

3) Name/title: __________________________________________________________________ 
Company: __________________________________________________________________ 
Phone: __________________________________________________________________ 
Relationship: __________________________________________________________________ 

4) Name/title: __________________________________________________________________ 
Company: __________________________________________________________________ 
Phone: __________________________________________________________________ 
Relationship: __________________________________________________________________ 

VII. Next Step 
Please mail this completed form with a copy of your certification to: 
Riviera Consulting LLC 
Attn: Supplier Diversity Registration 
239 New Road, Suite B205
Parsippany, NJ-07054


Thank you again, and best wishes for your success!
	Riviera Consulting
239 Route 46, #B205, Parsippany, NJ-07054                  	www.Rivieraconsult.com


