
               Buy4Michigan.com 

Send Completed form to:  DMB-ASA-Security@michigan.gov 

 Buy4Michigan Organization Information 

General Agency Information Please Enter Information Here 

 
Organization name  

 
 

Address Line 1  
 
 

Address Line 2 
 
 

City, State, Zip 
 

Main Office Phone 

 

Fax Number 
 
 

Organization URL  

Organization E-Mail Address 
 
 

Fiscal Year Start and End - Month & Day 
 
 

Key Contacts For This Agency 

Primary Organization Administrator (Main Contact): 
Authorized user to make department configuration changes 

 

Name: 
Title:  
Phone (include area code): 
E-mail:  

 Will this person be posting solicitations? 

Key Contact /User #2 Information: 
 

Name: 
Title: 
Phone (include area code): 
E-Mail 

 Will this person be an organization administrator? 

 Will this person be posting solicitations? 

 

Signature Agreement:  I acknowledge that I have the appropriate authority to authorize the State of 

Michigan to provide access and security to my entity in Buy4Michigan.   

Signature____________________________________________ Date______________________________ 

Print Name__________________________________________Telephone Number__________________ 

 

 

If you need help or have questions regarding the completion of this form please contact the State of 

Michigan at (517)241-7707 or e-mail DMB-ASA-Security@michigan.gov. 


