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Apple (“Client”)
Supplier Business Validation Application
	GENERAL INFORMATION

	- Business Information -

	Business Name:
	     
	Contact Name:
	     

	Address:
	     
	Email:
	     

	City, State, Zip:
	     ,       ,        
	Phone Number:
	     

	Supplier Business Type:

	|_|  Public Corporation 
	|_|  Partnership

	
	|_|  Private Corporation 
	|_|  Sole Proprietor/Individual/Freelancer

	
	|_|  Limited Liability Company (LLC) 
	[bookmark: Text22]|_|  Other:       

	
	|_|  Limited Liability Partnership (LLP) 

	Year Established:       
	In what state was your company incorporated or established?      

	Does your company have a business license, if required in the municipality where the business is located?
|_| Yes  |_| No      (Please provide a copy with this form.)


	Does your company have a Fictitious Business Name Statement?
      |_| Yes    |_| No     (Please provide a copy with this form.)

	How many workers does the business currently have?
	# of W2 employees (excluding owners):       # of 1099s:          # of Owners:      


	What is your gross business income from all clients:
	[bookmark: Text79]$      Annually

	What percentage of your annual gross business income will be paid by Apple?
	[bookmark: Text68]      %

	[bookmark: Text23]Please provide a brief description of the type(s) of service(s) that you/your company typically provide to your clients:      

	Please provide a detailed description of the specific project or service that you/your company will provide to Apple for this engagement:      

	[bookmark: _Hlk520989799]How many clients have you had in the past 12 months?
	      

	What is your company’s total estimated dollar value investment in tools, equipment, supplies, or inventory necessary to perform your services?
	$     

	Do you have a home office or leased/owned office space? 
	|_|  Home Office/Residence   |_|  Leased or owned office space      


	How does your company market its services?
	|_| Networking     |_| Word of Mouth    
|_| Social Media:      
|_| Web Page URL:                   	
|_| Other:                                     |_| None         


	





CURRENT INSURANCE COVERAGE 

	Check all insurance held by your business and include the coverage limits:
	Amount of coverage:  
	If none, please check the box below.

	|_| Comprehensive General Business Liability
	$     
	|_|

	|_| Comprehensive Auto Liability or |_| Personal Auto Insurance
	$     
	|_|

	|_| Workers’ Compensation (as required by the laws of the state in which the work is being performed) or |_| Personal Health Insurance
	$     
	|_|

	|_| Employment Practices Liability Insurance (EPLI)
	$     
	|_|

	|_| Professional Liability/Errors & Omissions
	$     
	|_|

	|_| Umbrella Liability
	$     
	|_|

	RELATIONSHIP WITH CLIENT

	How long has your company provided services to Apple?    Since:      

	How will you/your business be compensated for work on this project or provided service?  (Check all that apply.)
|_| Lump Sum/Flat Fee/Deliverable/Milestone (please describe the amount to be paid, deliverable(s) or milestone(s), and timing of payment):        
|_| Payment by Time Worked: $      per       (hour, day, week, month, etc.).
|_| Expense Reimbursement (please describe the type of expense(s) and estimated amount):       

	Will you/your business perform work under a written agreement or contract with Apple that specifies both the payment amount and terms of engagement? (If yes, please provide a copy) 
	|_| Yes    |_| No

	While working with Apple, were you also providing services to other clients or soliciting additional clients/work?
	|_| Yes    |_| No
If no, please explain:      

	Where are your services performed for this project?  
 
(check all that apply)
	|_| Home Office/Residence:    
     City:      , State:        
          % of time work will be performed at home office

|_| Leased or owned office space: 
     City:      , State:        
          % of time work will be performed at leased or owned office space

|_| Client location: 
     City:      , State:        
          % of time work will be performed at Client location.

|_| Client designated site (e.g., video/photo shoot location, other off-site location):                             
     City:      , State:        
          % of time work will be performed at a Client designated site.


	- Worker Information - 

	How many workers (including owners/principals/partners) will be provided for this project?  
	     	

	Will all workers provided by your company for this project be W-2 employees of your company?
	|_|  Yes   |_|  No (If no, subcontractors may be required to complete this form and provide supporting documentation.)

	If subcontractors are used, please respond to the following:
a. Name of subcontracting firm 
b. Name of subcontracted worker(s)
c. Are the workers W2 employees of the firm providing them?
	

     
     

|_|  Yes   |_|  No

	Please list the workers who will be supplied for this project (continue on a separate sheet for additional workers)

	Worker Name(s):
	Title(s):
	Relationship to your business (e.g., owner, W-2 employee, subcontractor,): 
	Has worker previously been a W-2 employee of Client?  If yes, list dates (mm/yy) of employment.

	     
	     
	     
	|_|  Yes               |_|  No     

	     
	     
	     
	|_|  Yes               |_|  No     

	     
	     
	     
	|_|  Yes               |_|  No     

	[bookmark: _Hlk23259148]Please indicate any specialized license(s), certification(s), or educational qualifications held by the worker(s) on this project.      

If worker is a licensed lawyer, physician, engineer, accountant, surgeon, dentist, psychologist, landscape architect, architect, private investigator, podiatrist, or veterinarian, please answer the following for each licensed professional:

Is the worker actively licensed in the State of California?  |_| Yes    |_| No
If yes, please provide the license number and the name under which the license has been issued. 
License Number:      
Name:      

Additional licensed professional’s information (if applicable):      


	Will Apple set the working hours for you or your worker(s)?
	If yes, please explain:      
	|_| Yes    |_| No


	Will Apple direct the work and/or determine the method by which the work is performed?
	If yes, please explain:      
	|_| Yes    |_| No


	Will Apple provide any office space, computers, tools, equipment, email, and/or voicemail?	
If yes, please explain what is provided:      
	|_| Yes    |_| No


	Will Apple require the submission of regular reports (oral or written) for this project?  
        If yes, please explain the type of report and frequency:      
	|_| Yes    |_| No


	Will you or your workers be required to attend any meetings or events?  
If yes, please describe the type and frequency of meeting(s) and any penalties for not attending:      
	|_| Yes    |_| No


	Will Apple provide any training to you or your workers for this project?  
If yes, please explain what training will be provided:      
	|_| Yes    |_| No


	Can the engagement be terminated by either party without notice and without incurring liability or penalty?
	|_| Yes   |_| No
If no, please explain:      

	[bookmark: _Hlk23259176][bookmark: _Hlk23259193]- Trainer/Facilitator Information - (if applicable)

	[bookmark: _Hlk23259203]Is the worker teaching training material provided by Apple? |_| Yes    |_| No
If yes, please explain what is provided:      

	

	SIGNATURE

	I certify that the information provided herein is true and correct to the best of my knowledge and understand that any falsification of information provided, whether or not intentional, may be grounds for termination of any agreement to provide any services on behalf of Apple.

	     
	     
	     

	Signature
	Title
	Date
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