
Dear valued M&I supplier:

Please assist us in keeping our records current by forwarding the following information to:	
	 M&I Bank, Attn: J. Bellone, ASC
	 770 North Water Street		
	 Milwaukee, WI 53202
	 Fax: 414-489-6447 
	 E-mail: purchasingsupportdesk@micorp.com (find this form at mibank.com/About M&I/Form VUF 12.07)
	

Please Print
Company Name: ______________________________________________________________________________
Street Address: _______________________________________________________________________________
City:___________________________________ 	 State: _____________________	 Zip: _____________________
Phone Number: _________________________________ 	 Fax Number: _________________________________
Contact Name: _ ________________________________ 	 Title: ________________________________________
E-mail Address: _______________________________________________________________________________
Company Website: ____________________________________________________________________________

Diversity Information

	 The company is a certified (Check all that apply):
	 _ ___ 	 Woman-owned business
	 _ ___ 	 Disabled veteran-owned business
	 _ ___ 	 Minority-owned business

	 Minority Category:
	 _ ___ 	 African American
	 _ ___ 	 Hispanic American
	 _ ___ 	 Asian/Indian American
	 _ ___ 	 Asian/Pacific Island American
	 _ ___ 	 Native American/Alaskan
	 _ ___ 	 Subcontinent Asian American

	 Certifying Agency: ___________________________________________________________________________
	 Cert. #: _______________________________________ 	 Expires: _ ____________________________________
	 Please include the certificate (if applicable) with this form
	
	 ____ 	 I am currently doing business with a minority-owned, woman-owned, or disabled veteran-owned 
			   business and can report second-tier spending.

Thank you for doing business with Marshall & Ilsley Corporation.

VUF 12.07
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