
TRY RFQ PROSPECTIVE SUPPLIER FORM 
Complete all sections of this form and the IRS Form W9, Request for Tax Payer Identification Number and Certification, and return both forms to 

supplierdata@hii-nns.com 

Company Name: 

Manufacturing Physical Address:

City: State: Postal Code +4: 
RFQ Mailing Address:

City: State: Postal Code +4: 

Point of Contact Name: Title: 

Phone: Email: 

Business Identification 

CAGE/NCAGE Code

UEI (SAM) 
JCP Number JCP Expiration Date 

NAICS Code (https://www.census.gov/naics/) 

Primary NAICS Code 

Secondary NAICS Code(s) 

Business Size 

Large Business Small Business 

If Small Business is selected above, check all small business categories below that apply to your company: 

Small Business Only Women-Owned Small Business 

Veteran-Owned Small Business Service Disabled Veteran-Owned Small Business 

HUBZone Small Business Economically Disadvantaged Women-Owned Small Business 

Small Disadvantaged Business Other: 

Submittal of this form does not provide a guarantee, offer or promise of any kind to Supplier of future purchase orders, requests for quotes, or requests 
for proposals from Huntington Ingalls Industries, its affiliates, divisions and/or subsidiaries. 
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Country:

Country:

Date:
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