
Vendor Name:          Date:

Contact Name:

Telephone:       Fax Number:

E-mail address:

Purchase Order Mailing Address:

Billing Address (if different):

Number of years in business under present name and address:

Type of Business (check all applicable):       Minority Categories (check all that apply):

 Corporation (FIN# ________________)

 Partnership (SS# ________________)

 Proprietorship (SS# _______________)

 Manufacturer’s Agent

 Service

 Manufacturer

 Wholesaler

 Retailer

 Women Owned

 African American

 Hispanic

 Asian/Pacific Islander

 American Indian/Alaskan

Vendor agrees to accept Purchase Orders by fax or mail: (check one):   Yes   No

Person authorized to sign bids and agreements:

Signature      Print Name    Date:

Vendor Information
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