
T E R O C O M P L I A N C E @ T U L A L I P T R I B E S - N S N . G O V

NAOB Business Summary Change/Revision Request Form 

Company Name:  

Owner:  

Representative:  

Effective  Date  for changes:  

*Any changes that are subject Specialty Trade License/Certificates: Documents Required*
Please be specific as to what information you prefer to have listed on your NAOB Business Summary as that is the criteria 
that will be used to filter your email Bid opportunities.
Summary verbiage: (Unlimited characters available) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
________________________________________________________________________________________________

Print Name_____________________________Signature___________________________________________________

Official Use Only

Approved by_______________________________________

TERO Official Approval Date_____________________
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