
 
PARTICIPATING PROVIDER APPLICATION 

 
Date:  Contact  Name:    

Legal Contractor/Business Name:    

Address:    

Email:   Alt. Email:   

Phone:    Tax ID Number:   

Do you already have a Commonwealth Vendor Code?                     If so please list.     

Do you already have a Commbuys Login Name?:                                If so please list.  

 

(Please note, if you do not have a Commbuys Login, we will create one for you) 

Please enter veterinary info below: 

Veterinarian Name:    License Number:  

Veterinarian Name:    License Number:  

Veterinarian Name:    License Number:  

Please list names and phone numbers of 3 references. 

Name: Phone Number:  

Name:  Phone Number: 

Name:  Phone Number: 

Email completed applications to sheri.gustafson@state.ma.us

mailto:sheri.gustafson@state.ma.us

