
Vendor Name

Street Address

City State Zip

Email address 

Primary Contact name

Fax number

Geographic Area 
Served By Company:

Desired Method of Order Receipt (choose one)

Email/GSID:

Phone number

If yes, return certificate with this form.
Disadvantaged Business Enterprise?

Type of material or services sold:

Request To Become A Norfolk Southern Supplier
Email this form, a W-9, two references, and any other documentation to Supplier.Request@nscorp.com
Your information will be sent to the appropriate purchasing agent for approval.
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If yes, return certificate with this form.
Request To Become A Norfolk Southern Supplier
Email this form, a W-9, two references, and any other documentation to Supplier.Request@nscorp.com
Your information will be sent to the appropriate purchasing agent for approval.
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