
Company Information

Name of Company: _______________________________________________________________________________________
Year Company Was Founded: _______________________________________________________________________________
Company Headquarters Location:___________________________________________________________________________
Company Website Address: ________________________________________________________________________________

Contact information

Full Name: ______________________________________________________________________________________________
Corporate Title: __________________________________________________________________________________________
Telephone Number:                          ___________________________________________________________________________
Email Address: ___________________________________________________________________________________________

Business Details

Most Applicable Category for the Nature of Your Business (Check one):
 Advisory / Consulting Services  Physical Security
 Commodity Products / Services  Products / Merchandise
 Document Management  Real Estate
 Employee Resources  Staff Augmentation
 Financial Services  Technology
 Hospitality  Travel
 Legal Services  Other: _________________________________
Market Data

Nature of Business (specify major services/products):

Has your company ever done any work for PCSB Bank, either alone or as a subcontractor; or for any other financial 
services company? If so, please describe: 

Diversity Details

Is your company certified by any governmental agency or other organization as a diverse business by ownership or 
business type? If so, please list the certifying agencies below. Attached a copy of each certification with your email.

Please complete this form in its entirety and return it via email by selecting submit below.

Prospective Diverse Supplier Profile
PCSB Bank Supplier Diversity Program
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