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Vendor Registration Packet

Welcome prospective Bally’s Shreveport Casino & Hotel vendor!

We are pleased that you have decided to do business with us, and we appreciate your interest in becoming a viable part of the Bally’s Shreveport team.  Our economic development strategy reflects our commitment to the Shreveport/Bossier Metropolitan area.  It is Bally’s Shreveport policy to afford business opportunities for Louisiana, minorities, and women residents, thereby allowing an equal opportunity for all vendors to promote their businesses.

As a member of the Louisiana Gaming industry, we are required to maintain files of specific information on all vendors that provide goods or services to Bally’s Shreveport Casino & Hotel.  In order to ensure that your company is in compliance with Bally’s Shreveport and that Bally’s Shreveport is in compliance with the Office of the State Police Riverboat Gaming Division, we request the following information:


1)
Bally’s Shreveport Vendor Registration Form

2)
Vendor Affidavit of Compliance

3)
Taxpayer ID Number and W-9 Certification
4) Louisiana/Minority/Woman-Owned Business Affidavit (if applicable)

5) Articles of Incorporation (if applicable)
6) Certificate of Insurance

Please note that all non-gaming suppliers of goods and/or services that expect gross sales to exceed $500,000 in a twelve-month period, sold directly to the Louisiana Gaming Industry, are required to complete a Louisiana Non-Gaming Supplier Permit Application.  If you were not supplied with this application within this packet and you expect to do more than $500,000 of gross sales, please notify our office immediately at (318) 220-5473.  We will gladly provide you with contact information.   If there are any changes in ownership, contact information, or any other pertinent information that is relevant to your vendor package, it is your responsibility to contact our office immediately to ensure that your company’s correct information is on file at all times.




Upon completion of this packet, please forward to:

Bally’s Shreveport Casino & Hotel Purchasing Department

Post Office Box 1588

Shreveport, Louisiana 71165

Ph. (318) 220-0711

Fax (318) 221-1388

[image: image2.jpg]



Vendor Registration form

Company Name: 
                                                                                        D/B/A:  






Physical Address:  








Billing Address:  








Telephone:  
   Fax: 





Contact Person:                                                                                         Email Address: 




                                                                                                              
Type of Business (Goods or Services): _______________________________Payment Term_________________________________

Check Appropriate Box:    (Corporation    (  Individual/Sole Proprietorship  (  Partnership  (  Non-Profit  (  Other    


(If vendor is a corporation, please attach a copy of Articles of Incorporation) 

State Tax Identification No:____________________________     Federal Tax or Social Security No:__________________________

Have you applied for a Louisiana Gaming/Non-Gaming permit?      (YES       ( NO           If yes, please attach a copy of this permit.

Permit Certificate Number:  



      Expiration Date:  






Our commitment is to purchase 60% of all goods and services from Louisiana businesses, 25% from minority-owned business and 10% from woman-owned businesses.  Please check all the category (s) in which your business falls: (NOTE:  A Louisiana, minority or woman owned business enterprise is at least 51% owned and controlled by a minority or a woman who is domiciled in Louisiana and who exercises independent day-to-day management.)

(  Minority-Owned Business              (  Woman-Owned Business              (  Louisiana Business              (  Out-of-State Business
If this is a Minority-owned business, please check your EEOC category below:

(African American 
 (Asian American/ Pacific Islander          (Hispanic American           (Native American/ Alaskan Native 

If category is not listed, please specify: ____________________________

Does your company have principals domiciled in Louisiana?            (YES       ( NO           

Does your company have a Louisiana Address or Office?                 (YES       ( NO              If yes, please list address

All the names of your company’s principle Officers, and Directors and Key Employees are to be listed in the space provided below as well as their percentage of ownership:
Name







Title

________________________________________________

__________________________________________________

________________________________________________

__________________________________________________

______

__________________________________________________

All information requested on this form has been completed and submitted by the person listed below:

Print Name: _____________________________    Title:  __________________________  Signature:  _________________________
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shreveport, la

Vendor Affidavit of Compliance

The Louisiana Gaming Control law [LA –R.S. 27:1 et seq.] provides that: No elected public official shall engage in any business activity with a licensee except as a patron.  The Statute defines “business activity” to include, but not to be limited to contracts:

1)

For the sale or purchase of goods, merchandise, and services.
2)

To provide or receive legal services, advertising, public relations, or any business or personal services.
3)

For the listing, purchase or sale of immovable property or options or real rights relating thereto; or

4)

Modifying ownership or possessory interest in stocks, bonds, securities, or any financial instruments.

In order to assure full compliance with this requirement, Bally’s Shreveport Casino & Hotel is requesting that each vendor that has done business with Bally’s Shreveport Casino & Hotel since the effective date of the act {May 1, 1996} execute this affidavit of compliance before a Notary and return to Bally’s Shreveport at the address below.


Bally’s Shreveport Casino & Hotel 
Purchasing Department

Post Office Box 1588

Shreveport, Louisiana 71165

Ph.  (318) 220-0711 Fax (318) 221-1388
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Shreveport, LA

Attention Louisiana-Owned, Minority-Owned & Woman-Owned Business Owners

If the company that you represent is a Louisiana-owned, Minority-owned or Woman-owned business, we ask that you please complete, notarize, and return the enclosed affidavit so that we may register you properly in our vendor directory. 

Definitions:

I.   
“Louisiana Business” - a business, company or corporation which is at least fifty-one percent owned by one or more Louisiana domicilliaries who also control and operate the business.  “Control” in this context means exercising the power to make policy decisions.  “Operate” in this context means being actively involved in the day-to-day management of the business.

II. “Minority Business” - a business organized for profit performing a commercially useful function:

A.
which is at least 51% owned by one (1) or more minority individuals domiciled in Louisiana or in the case of any publicly owned business, at least 51% of the stock is owned by one or more minority individuals domiciled in Louisiana; and

B.
whose management and daily business operation are controlled by one (1) or more minority individuals domiciled in Louisiana.

The Small Business Administration defines minorities as individuals that must be citizens of the United States (or lawfully admitted permanent residents) and is either African American, Asian American (or Pacific Islander), American Indian (or Alaskan Native), Hispanic American.

II.

“Female Business” - a business that is organized for profit performing a commercially useful function and is owned and controlled by a woman (or women) domiciled in Louisiana. This means that a woman (or women) must own 51% of the business, she (they) must be domiciled in Louisiana, and she (they) must control the management and daily operations of the business.

III.
“Joint Venture” - an association of two or more persons to carry out a single business enterprise for profit, for which purpose   they combine their property, money, efforts, skills, and knowledge.

IV.
“Sole Proprietorship” - a business that is 100% owned, operated, and controlled by an individual.

V.
“Corporation” - a business in which all classes of the shares of stock or other equitable securities shall be traded publicly.

VI.
“Partnership” - a business in which the assets and interest in the business is owned by two or more individuals.

The Bally’s Shreveport Affidavit is designed for your benefit.  Its purpose is to ensure that Louisiana, minority and/or woman-owned businesses are given the opportunity to supply their goods and/or service to our company.
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SHREVEPORT, LA

Louisiana-Owned Business

Affidavit

STATE OF LOUISIANA

Parish of ________________________

I, ___________________________________, the Owner of__________________________________

                                   (Owner Name)                                                                                               (Business Name)

located at _____________________________, ________________________, _______, ___________





 (Business Address)


         (City)                                  (State)
    (Zip Code)

submit this affidavit to Bally’s Shreveport Casino & Hotel, P.O. Box 1588, Shreveport, Louisiana 71165.  I do hereby make the following statements and declare that, of my own personal knowledge, they are true:

1) The company ___________________________________________________ is a Louisiana business and is licensed to operate in the                                                            
State of Louisiana.

2) The company ______________________________________ is a Louisiana-Owned company.



        

3) I do understand that a Louisiana Business, Louisiana Company or Louisiana Corporation is a business, company or corporation that is at least fifty-one percent owned and controlled by one or more Louisiana domiciliaries who are citizens of the United States and who also control and operate the business.  “Control” in this context means exercising the power to make policy decisions.  “Operate” in this context means actively involved in the day-to-day management of the business.

SWORN TO SUBSCRIBED BEFORE ME _______________________________________________________


Notary Public
On this _________day of
, 20___.

Witnesses:

___________________________________

________________________________________


Signature of Owner

______________________________________
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SHREVEPORT, LA

Louisiana Minority-Owned Business

Affidavit

STATE OF LOUISIANA

Parish of ________________________

I, ___________________________________, the Owner of__________________________________

                                   (Owner Name)                                                                                               (Business Name)

located at _____________________________, ________________________, _______, ___________





 (Business Address)


         (City)                                  (State)
    (Zip Code)

submit this affidavit to Bally’s Shreveport Casino & Hotel, P.O. Box 1588, Shreveport, Louisiana 71165.  I do hereby make the following statements and declare that, of my own personal knowledge, they are true:

1) The company ___________________________________________________ is a Louisiana business and is licensed to operate in the                                                            
State of Louisiana.

2) The company ______________________________________ is a Minority-Owned company.

3) I do understand that a Minority Business Enterprise or Minority Owned Business, is a business, company or corporation that is at least fifty-one percent owned and controlled by one or more minority individuals who are citizens of the United States and domiciled in Louisiana who also control and operate the business.  “Control” in this context means exercising the power to make policy decisions.  “Operate” in this context means actively involved in the day-to-day management of the business.

SWORN TO SUBSCRIBED BEFORE ME _______________________________________________________


Notary Public
On this _________day of
, 20___.

Witnesses:

___________________________________

________________________________________


Signature of Owner

______________________________________
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SHREVEPORT, LA

Louisiana Women-Owned Business

Affidavit

STATE OF LOUISIANA

Parish of ________________________

I, ___________________________________, the Owner of__________________________________

                                   (Owner Name)                                                                                               (Business Name)

located at _____________________________, ________________________, _______, ___________





 (Business Address)


         (City)                                  (State)
    (Zip Code)

submit this affidavit to Bally’s Shreveport Casino & Hotel, P.O. Box 1588, Shreveport, Louisiana 71165.  I do hereby make the following statements and declare that, of my own personal knowledge, they are true:

1) The company ___________________________________________________ is a Louisiana business and is licensed to operate in the                                                            
State of Louisiana.

2) The company ______________________________________ is a Women-Owned company.

3) I do understand that a Woman’s Business Enterprise or Woman Owned Business, is a business, company or corporation that is at least fifty-one percent owned and controlled by one or more women who are citizens of the United States and domiciled in Louisiana who also control and operate the business.  “Control” in this context means exercising the power to make policy decisions.  “Operate” in this context means actively involved in the day-to-day management of the business.

SWORN TO SUBSCRIBED BEFORE ME _______________________________________________________


Notary Public
On this _________day of
, 20___.

Witnesses:

___________________________________

________________________________________


Signature of Owner

______________________________________

SHREVEPORT,LA

~ Vendor Checklist ~

Before returning this packet to Bally’s Shreveport, please check (√)  the following items for completion:

(
VENDOR REGISTRATION FORM COMPLETED?




_______________


 Did you include your federal tax identification number?



 or social security number and Louisiana State tax number?



_______________



 If your company is a corporation, did you include your 








 Articles of Incorporation?







_______________




 Is the form executed and dated by the owner or officer?




_______________

    (    Vendor Affidavit of compliance Completed?



_______________



Remember all vendors must complete this form and it must be notarized!!!

_______________


(   LOUISIANA/Minority /woman owned business affidavit

              completed? (If applicable)







_______________



Remember this form must be notarized!!!





_______________


(    FORM W-9, Request for Taxpayer Identification Number



and Certification, completed?







_______________


(    COPY OF RIVERBOAT GAMING DIVISION PERMIT 



enclosed? (If applicable)







_______________

   (    SUPPLIER CRITERIA


(    CERTIFICATE OF INSURANCE                




             _______________

CONGRATULATIONS!
You are ready to submit your information to become a prospective vendor with Bally’s Shreveport Casino & Hotel 

Bally’s Shreveport Casino & Hotel 

Purchasing Department

Post Office Box 1588

Shreveport, LA  71165

Supplier Criteria

Bally’s Shreveport Casino & Hotel wants to ensure the legitimacy of the suppliers providing goods and/or services to our company.  In making such determination, please provide the information requested below:

1. Years in business providing specific goods and/or services we would possibly procure by your company.

2. Number of employees:

3. Total customer base:

4. Existence and nature of warehouse and storage facilities

5. Number of commercial delivery vehicles owned /leased, if leased, by whom?

6. Address of business offices, equipment and facilities

7. Whether the goods and/or services provided to Bally’s Shreveport are brokered, and, if so, whether the actual supplier distributors through brokers as a common business practice:

Dear Vendor:

Bally’s Shreveport is pleased to conduct business with your company.  The following information regarding our purchasing policies and procedures will help you understand our business practices to ensure accuracy and efficiency when doing business with our vendors.

Our purchasing department is the only department authorized to make purchases. A Purchase Order is the only document that will obligate payment for the purchase of supplies, equipment, and/or services.  If contact is made with other departments regarding goods or services they wish to purchase from your company, understand that no purchase is final until a purchase order is received from the purchasing department.

Bally’s Shreveport accepts bids on all items possible. We will have specifics specs for you and note no substituted items may be bid or we will ask that you provide specs on the item you are proposing we purchase.  You will be notified if the bid is awarded to you. If a bid is not awarded to you, please know that it is against our policy to release other vendor price information to you. 

Once it has been decided that a bid is awarded to you, a purchase order will be assigned for the goods/services provided.  We ask that you contact us once the purchase order has been received for confirmation and delivery date information. 

When shipping items to us, you will find the appropriate ship to address listed on the Purchase Order provided to you via fax.  A packing slip or invoice must accompany all shipments and list the purchase order number assigned as well as detailed descriptions for the items we are to receive.  No deliveries will be accepted without a purchase order number, packing slip or invoice attached to the shipment.

If invoices are to be mailed, please mail them to the attention: Accounts Payable, P.O. Box 1588, Shreveport, LA. 71165. Again, make sure the invoice references the purchase order number given to you. 

Thank You for your time in this matter. Should you have any questions or concerns, please feel free to contact me at (318) 220 – 5473.

Sincerely, 

Bally’s Shreveport Casino & Hotel
Samantha Ware 
Purchasing Supervisor
I hereby certify that no elected official has any ownership, entitlement to profits, employment or representative status or other interests of any kind with the below listed individuals and/or company and further certify that no elected public official has received any portion of any funds that the below listed company or I (individual) have received from Bally’s Shreveport Casino & Hotel.





Company Name: ___________________________________________________________________________





Doing Business As: _________________________________________________________________________





Address: __________________________________________________________________________________





Phone: ___________________________________             Fax: ______________________________________





SIGNATURE: _____________________________    PRINTED NAME: ______________________________





TITLE/POSITION: _____________________________________		     DATE: ______/______/______








______________________________________


Notary Public














Rev 10/26/05

