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East Cambridge Savings Bank (the Bank) is committed to diversity in all areas of its business 
including the vendors it uses. To comply with section 342 of the Dodd-Frank Wall Street Reform 
and Consumer Protection Act of 2010 (Dodd-Frank Act), the Bank tracks the diversity of 
vendors who we engage for products and /or services. In support of this initiative, vendors are 
asked to complete the information listed below. Please note that the information provided is used 
for statistical purposes and will remain confidential. In addition, providing the data requested 
will not impact the outcome of a vendor decision.  

Company Name: ____________________________________________________________ 

Street Address: ____________________________________________________________ 

City:  _____________ 

State:  ________ 

Zip Code: ________ 

Principal Contact: ____________________________________________________________ 

Title:  ________________________ 

Email Address: ________________________ 

Phone Number: ____________ 

Does your company have a Diversity Program/Policy? YES____ NO____ 

If yes, please submit a copy to our vendor email address at vendor@ecsb.com 

Is your company registered as a woman-owned business? YES____ NO____ 

Is your company registered as a minority-owned business YES____ NO____ 

If yes, please self-identify race/ethnicity: 

____  African American 

____ American Indian or Alaskan Native 

____ Asian 

____ Hispanic or Latino 

____ Native Hawaiian or Pacific Islander 

____    Others:  ______________________________________ 
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Does your company use certified minority-owned subcontractors? YES____ NO____ 

If yes, how many? ________ 

 

Does your company use certified woman-owned subcontractors? YES____ NO____ 

If yes, how many? _________ 

Is your company now, or has it ever been a vendor to East Cambridge Savings Bank?  
          

YES____ NO____ 
     
  

Thank you for your cooperation! 
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