
Ethnic Origin: (Please indicate ownership.)

W ________Caucasian/White B ________Black/African-American H ________Hispanic/Latino

naiiawaH evitaN________PnaisA________InaidnI naciremA________N

N ________Native Alaskan O ________Other (please specify) P ________Paci�c Islander

Company Classi�cation: 

Male-Owned ________________________%

Female-Owned________________________%

WBENC Certi�cation No.__________________________

NMSDC Certi�cation No. ________________________

Broker ______________ Manufacturer ______________ Service ____________ Distributor __________

Manufacturer’s Rep ______________ Do you manufacture?____________ Do you contract? ____________

Ownership:  Partnership ________________ Corporation ______________ Sole Proprietor ____________

Year

Last Year 20 __

Previous Year 20 __

Previous Year 20 __

Dollar Volume
(in $1000s)

Net Income Total Debt
& Payables

No. of
Clients

Company Type: (Please estimate percentage if more than one.)

Give a brief description of your service/non-resale product: ______________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Who are your top 5 current clients?

stinU/emuloVenohPtcatnoCsserddAemaN

1. ______________________________ ________________________ ________________________ ________________________ __________________________

2.______________________________ ________________________ ________________________ ________________________ __________________________

3.______________________________ ________________________ ________________________ ________________________ __________________________

4.______________________________ ________________________ ________________________ ________________________ __________________________

5.______________________________ ________________________ ________________________ ________________________ __________________________

How long have you been o�ering this service/non-resale product? ________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What are the advantages of your service/non-resale product? (Please explain in terms of time, money, and service to our customers.) ______________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What are the disadvantages? ______________________________________________________________________________________________________________________

If you are proposing a non-resale product to Wal-Mart, what is the current production capacity and what percentage of your production capacity are you currently running? ______

Bonding Company?      Y es_________        N o_________    Bonding Capacity: ____________________________________________________________________________

Inspection: Will we, or our agent, be allowed to inspect your factories?      Y es_________        N o_________  (If no, please explain why below.)

____________________________________________________________________________________________________________________________________________

Do you certify that: 

• Forced labor, prison labor, or illegal child labor is not, and will not be, used in the manufacturing of your products? Yes_________        N o_________

• OSHA safety standards are maintained in your plants?      Y es_________        N o_________

• Your company is in compliance with EPA regulations?      Y es_________        N o_________

If you are proposing a service or non-resale product to Wal-Mart Stores, Inc., please use this form.

Company Name ____________________________________________________

E-Mail Address ____________________________________________________

Address __________________________________________________________

City/State/Zip______________________________________________________

Telephone (       ) ______________________Fax (        ) ____________________

Contact______________________________Title __________________________

Date Business Established ____________________________________________

Tax ID No ________________________________________________________

Dun & Bradstreet Listing No. __________________________________________

SIC/NASIC Code (if applicable) ______________________________________

No. of Employees __________________________________________________

No. of Minority Employees ____________________________________________

Wal-Mart Vendor No. ________________________________________________

S u p p l i e r  Q u e s t i o n n a i r e  ( S e r v i c e  o r  N o n - R e s a l e  P r o d u c t )

(if currently doing business with Wal-Mart )

Sales Volume (Past 3 Years)
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Product Safety: Are there any product safety issues associated with your non-resale product(s)?      Yes_________        No_________

(If answer is yes, please attach a one-page summary of test results and identify testing agencies involved.)

Can you provide proof of payment for any state or federal taxes on equipment purchased from you?      Yes_________        No_________

Does your company have general liability insurance?      Yes_________        No_________  (Must have prior to submission of packet.) 

Name of your insurance company ____________________________________________ Amount of insurance ____________________________________________________

If you are a transportation provider, what is your DOT safety rating? ________________________________________________________________________________________

How many power units do you have? ________________________________________________________________________________________________________________

Environmental Safety: Are there any environmental safety issues associated with your services or non-resale product? Yes_________        No_________

(If answer is yes, please attach a one-page summary of test results and identify testing agencies involved.)

Geographic Service Region (circle one only)  I - International   N – National   R - Regional   L – Local

If regional or local, please indicate service area(s) by city & state __________________________________________________________________________________________

What is your target division? Wal-Mart Store ___________ Supercenter___________  SAM’S Club___________  Walmart.com___________

Have you shopped our stores?      Yes_________        No_________

References:  (Non Wal-Mart, Inc./SAM’S Club)

Corporation Name Contact Phone

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

References:  (Wal-Mart, Inc./SAM’S  Club)

Business Sector Contact Phone

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

THIS WILL CERTIFY TO WAL-MART STORES, INC., THAT THE INFORMATION SUPPLIED ON THIS FORM IS TRUE AND CORRECT.  
I WILL ADVISE WAL-MART STORES, INC., IF ANY INFORMATION SUPPLIED SHOULD CHANGE.

COMPANY: __________________________________________________________________________________________________________________________________

CERTIFIED BY: (Signature) ____________________________________________________________________ DATE:______________________________________________

PRINT NAME:  ____________________________________________________________________________ TITLE: ______________________________________________

Thank you for your cooperation in completing this questionnaire. We appreciate your interest and will contact you after we have reviewed your proposal packet. All information
supplied to us will be kept confidential. Please return this completed questionnaire to the address shown below. (Include any additional information that will help us make the best
decision regarding your company.)

SEND YOUR PROPOSAL PACKET TO:
Supplier Development

WAL-MART STORES, INC.
702 SW 8th Street

Bentonville, AR 72716-0145

S u p p l i e r  Q u e s t i o n n a i r e  ( S e r v i c e  o r  N o n - R e s a l e  P r o d u c t ) 22
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