
CINCINNATI METROPOLITAN HOUSING AUTHORITY 

Return completed form to: 
 1635 WESTERN AVENUE - Attn: Finance, CINCINNATI, OHIO 45214 or casey.linebrink@cintimha.com 

Phone: (513) 721-4580 Fax: (513) 977-5616 TDD: (800) 545-1833 Ext. 260 Job Line: (513) 977-5659 

Equal Opportunity Employer, Equal Housing Opportunities 

VENDOR ACH AUTHORIZATION 

By signing the form below,                                                                             (company/person) authorizes 

Cincinnati Metropolitan Housing Authority to initiate automatic deposits to my account at the financial 

institution named below. I also authorize Cincinnati Metropolitan Housing Authority to make withdrawals 

from said account in the event that a credit entry is made in error.   

Further, I agree not to hold Cincinnati Metropolitan Housing Authority responsible for any delay or loss of 

funds, due to incorrect or incomplete information supplied by me or by my financial institution.  In addition 

I agree not to hold Cincinnati Metropolitan Housing Authority responsible for any errors in depositing 

funds to my account on behalf of my financial institution. 

Name of Company:    

Address:

City, State, Zip Code:      

Tax ID number:

  ***To the best of my knowledge; the banking information below is complete, current, and accurate. 

Name of Financial Institution:

   Account Number:        

  Account Type (check one) [   ]  Checking   [  ]  Saving   Email Address:      

Bank Routing/Transit Number:

**PLEASE ATTACH A VOIDED CHECK OR BANK VERIFICATION FORM FOR THE 

FINANCIAL INSTITUTION NOTED ABOVE.** 

This agreement will remain in effect until Cincinnati Metropolitan Housing Authority receives a written 

notice of cancellation from                                                                                                 (company/person) 

or my financial institution, or until I submit a new Vendor ACH Authorization form.  All direct deposit 

forms should be submitted to the Finance Department.  Please allow 7-10 business days for any changes in 

information to be updated.  

Vendor Authorized Signer Date 

Printed Name and Title 



VENDOR REGISTRATION FORM
GENERAL INFORMATION:
Company Name:
Street Address:
City & State: Zip Code:
Contact Name:
Email Address:
Telephone Number: Cell:
Taxpayer Identification Number or Social Security Number:

VENDOR PRODUCTS AND/OR SERVICES: Please answer YES or NO for product or services.
ACCOMMODATION & FOOD SERVICE CONSTRUCTION (CONTINUED)

721110 Travelers Accommodation 238150 Glass & Glazing Const
722320 Caterers 238160 Roofing Construction

72232 Other (Specify): 238170 Siding Construction
ADMIN SUPPORT/WM/REMEDIATION 238190 Other Foundation & Bldg

561110 Office Admin Services 238210 Elec-Wiring Construction
561210 Facility Support Services 238220 Plumbing, Heating, AC
561311 Employment Placement 238320 Painting & Wall Coverings
561312 Executive Search 238330 Flooring Construction
561320 Temporary Help Services 238340 Tile-Terrazo Construction
561440 Collection Agencies 238350 Finish & Carp Construction
561421 Phone Answering Services 238390 Other Bldg Finishing
561499 Other Business Support 238910 Site Prep Contractor
561500 Travel Arrange Services 238990 Other Trade Vendors
561512 Security Guards/Patrols 23594 Specify:
561621 Security System Services EDUCATIONAL SERVICES
561622 Locksmiths 611400 Bus Sch, Comp, Mgmt
561710 Exterminator/Pest Control 611420 Computer Training
561720 Janitorial Services 611430 Prof and Mgmt Training
561730 Landscaping Services 611170 Specify:
561740 Carpet & Upholstery Cleaning FINANCE AND INSURANCE
561790 Other Building Services 522110 Commercial Banking
562210 Waste Treatment & Disposal 522310 Mort & Non-Mort Brok
562211 Hazardous Waste 523999 Mic Fin Inv Act
562910 Remediation Services 524210 Ins Agencies-Brokerage

56298 Specify: 524292 3rd Party Adm Ins-Pen
CONSTRUCTION 525100 Ins-Employee Benefits

237210 Land Subd & Dev 52599 Specify:
236115 Single Fam Hsg Const HEALTH CARE & SOCIAL ASSIST
236116 Multi Fam Hsg Const 621420 Ment Hlth-Subs Abuse
236118 Residetial Remodelers 621511 Medical Labs
236220 Comm/Ind Bldg Const 624100 Ind-Fam Services
237310 Str Parking Sidew Const 624110 Child/Youth Services
238110 Poured Concrete-Struc 624120 Services Ed-Disability
238120 Struc Steel-Concrete 624229 Oth Comm Hsg Services
238130 Framing-Carp Const 624310 Voc Rehab Svcs
238140 Masonry Const 62440 Specify:

When complete, email this 
form to 
procurement@cintimha.com



VENDOR REGISTRATION FORM
INFORMATION RETAIL TRADE (CONTINUED)

517312 Wireless Telecom 444120 Paint‐WallPaper

518210 Data Proc‐Hosting 444130 Hardware Store

519130 Internet Pub & Web Services 444190 Other Bldg Materials

Other (Specify): 444210 Outdoor Power Equipment

MANUFACTURING 452910 Warehouse‐Superstore

323111 Commercial Printing 453110 Florists

323119 Oth Comm Printing 452210 Office Sup‐Stationary

33414 Specify: 453220 Gift‐Novelty‐Souvenir

PROF, SCIENTIFIC‐TECH SERVICES 454210 Vending Machine Ops

541110 Offices of Lawyers 531290 Equip Rental 

541191 Title Abs, Settl, Off 45431 Specify:

541210 Acct‐Tax Prep‐Book Services TRANSPORTATION AND WAREHOUSING

541214 Payroll Services 481000 Air Transportation

541310 Architectural Services 484210 Used HH‐Office Moving

541320 Landscape Arch Services 485300 Taxi‐Limo Service

541330 Engineering Services 485510 Charter Bus Industry

541350 Bldg Inspection Services 485991 Special Need Transportation

541370 Surveying‐Mapping 491110 Postal Service

541510 Comp Sys Design 492110 Courier‐Express Delivery

541990 Oth Sci‐Tech Consult 493190 Warehousing‐Storage

541810 Advertising Agency Specify:

541820 Public Relations Agency UTILITIES

541860 Display‐Direct Mail Adv Specify:

541910 Mkt Research, Pub Poll OTHER SERVICES

541920 Photo Services 811111 General Auto Repair

541930 Translation‐Interpreter 811192 Car Washes

711310 Promoter Events‐Fac 811212 Comp‐Off Mach Repair

54199 Specify: 811213 Comm Equip Repair

REAL ESTATE 811310 Comm‐Indust Repair

531210 Real Est Broker‐Agent 811411 Home‐Gard Repair

531311 Resi Prop Managers 811412 Appli Repair‐Maintain

531312 Non‐Res Prop Mgr 812331 Linen‐Unif Supply

531320 Real Estate Appraiser 812920 Photofinishing

53292 Specify: 813410 Civic‐Social Org

RETAIL TRADE 813910 Bus Associates

339950 Signs 913920 Professional Org

423720 Other Bldg Mat Dlrs 81392 Specify:

424690 Chem‐Allied Prods Janit

441100 Auto Dealers

441310 Auto Parts‐Access

442110 Furniture Stores

443112 Radio, TV & Other

443120 Comp‐Software Store

443130 Camera‐Photo Supplies

443141 HH Appliance Store

444110 Home Centers



VENDOR REGISTRATION FORM

ECONOMIC INCLUSION:
Certifying documentation or a notarized declaration must be provided to prove status.

Not Applicable Section 3 Business Concern**

Small Business Enterprise (SBE) If yes, what Section 3 Status(es) are claimed?

(NOTE: more than one may be selected)

Women‐Owned Business (WBE)* Please see link CATEGORY 1

below for more CATEGORY 2

Minority Owned Business (MBE)* information** CATEGORY 3

*WBE or MBE Business Enterprises must be at least 51% owned by the group claiming status

(Women/Minority)

**Section 3 Information

DISCLAIMER:

 2 CFR 200

 HUD Procurement Handbook 7460.8 REV 2

 CMHA’s Procurement Policy and Procedures

The completion and submission of the Vendor Registration Form does not guarantee any minimum or 

maximum amount of work for a Vendor.  It simply means that a Vendor is registered to conduct business with 

CMHA as opportunities are made available.  At that time, the Vendor may have the opportunity to submit a bid, 

quote, or proposal.  Likewise, the submission or a bid, quote or proposal does not guarantee any vendor the 

right to an award as all procurement activity conducted by CMHA must be in full compliance with the following 

regulations:

https://cintimha.com/bus-opp/economic-inclusion/
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