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VENDOR APPLICATION 

 

FOR COUNTY USE ONLY 

   Initial Application       Revision 

Vendor ID Number 

 

Month           Day             Year 

 
 
 
 
 
 
 

 

 

 

Company/Individual Name:  _________________________________________________________ 

Doing Business As:   ________________________________________________________________ 

Remittance Address for payments: ____________________________________________________ 

City: ________________ State: ________ Zip Code: ________________ 

Physical Address: __________________________________________________________________ 

City: ________________ State: ________ Zip Code: ________________ 

Principal line of business, please briefly describe any services or products provided: ____________ 

__________________________________________________________________________________ 

Phone Number: ___________________ Fax Number: _____________________ 

E-Mail Address: _______________________________________________________ 

Vendor Contact/Representative: _________________________________________ 

Organized as:         Individual            Partnership         Corporation Date: _________     State: _____ 

Federal Tax ID Number (if company):  ___ ___ - ___ ___ ___ ___ ___ ___ ___ 

Social Security Number (if individual): ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

Special Status:   Minority Owned (51% +)  Other 

 


