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CISCO

DIVERSITY CLASSIFICATIONS - CANADA

CANADA ONLY

Cisco maintains a program of expanding its purchasing relationship with diverse business enterprises. Under Applicable
law, Cisco is required to have all suppliers certify business size status. In addition diverse businesses must submit a copy
of their Canadian diversity certifications to be considered a Certified Diverse business. These certificates must be issued by
a third party authority, such as CAMSC. For more information about Global Supplier Diversity classifications, go to:

www.cisco.com/supplier/diversity

Supplier Name:

Address:

City/Province/Postal:

Contact Person:

Email:

Telephone Number: Fax Number:
Product/Services:
Business Type:
Please check all that apply:
e Large Business Enterprise YES: NO:
e Small Business YES: NO:
e  Government Entity or Non Profit Organization YES: NO:
e Foreign-Owned Business Enterprises YES: NO:
e  Other YES: NO:
Business Representation: Attach any diversity certifications (CAMSC)
Please check all that apply:
e Woman-Owned Business YES: NO:
e Visible Minority-Owned Business YES: NO:
e  Other YES: NO:
Business Ethnicity: Attach any diversity certifications (CAMSC)
Please check all that apply:
e Aboriginal-Owned Business YES: NO:
e  Other YES: NO:
Name: Title:
Signature: Date:

Global Supplier Enrollment Package: version 3_1009

Refer to URL.: http://www.cisco.com/web/about/ac50/ac142/supplier/about cisco_become_a_cisco_supplier.html for critical information regarding these

required forms.
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