




Organization Information
Indicate an address to which correspondence may be delivered. 

Organization Name* 

Address* 

City*

State*  _________________  Zip Code*   ________ 

Country* 

Employer Identification Number 

Website 

Contact person* (First, Last) 

Job Title* 

Job Role 

Elected Official  

Faculty 

Department Purchaser 

Leadership/Administration 

Management 

Staff/Team Member 

Supervisory 

Volunteer  

Other ______________ 

Email* 

Phone* 

Email completed agreement to: 
service@sourcewell-mn.gov 

You may also mail the 
completed agreement to: 

Sourcewell 
202 12th Street NE 
P.O. Box 219  
Staples, MN 56479 
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Organization Type: 
Government 

Consolidated Government 

County/Burough 

Federal 

City/Municipality 

Special District/Authority/Limited Purpose 

State 

Township 

Tribal 

Province/Territory 

Quasi-Government  
 

Education 

Private College/University 

Private K-12 Education 

Public College/University 

Public K-12 Education 

 

Nonprofit  

Nonprofit 501(c)(3)  An IRS letter of nonprofit verification document is required 

Nonprofit Other 
 

Referred by 

Advertisement  

Colleague/Friend  

Conference/Trade Show 

Supplier  

Search Engine/Web Search  

Sourcewell Employee 
 
 

 
*Denotes required information  


