
Arizona Water Company appreciates working with 

you and your business. To ensure our records are 

current, please verify the contact information 

below and indicate your diversity status (if 

applicable). 

Company Name ______________________________ 

Address _______________________________________ 

City, State, Zip Code____________________________ 

Contact Name:   

 Contact Email:   

Contact Phone: ______________________________________ 

 

SUPPLIER DIVERSITY 
(check all that apply) 

MINORITY OWNED BUSINESS 

  Asian/Pacific American 

  African American 

  Hispanic American 

  Native American 

 Other (Please specify___________________)  

 WOMAN OWNED BUSINESS 

 VETERAN OWNED BUSINESS 


