
Vendor Registration Form 
 
General Information 
Company’s legal Name: ____________________________________________________ 
 
Owner’s Name: __________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: __________________ State: ____________  Zip / Postal Code: _______________ 
 
Telephone: ______________________________ Fax: _________________________ 
 
Contact: _________________________________ Job Title: _____________________ 
 
Contact Telephone: ________________________ Cell Phone: ____________________ 
 
E Mail: __________________________________ Federal Tax ID: ________________ 
 
Type of Organization (Select One) 
___Private: For Profit  ___Private: Non-Profit ___Religious Organization 
___Corporation  ___Sole Ownership  ___Government/School 
Other: ________________________ 
 
List the goods and /or services to be provided: 
 
 
 
 
Business License Information: 
State License No._____________________ Occupational License No._______________ 
Other: ______________________________ 
 
Insurance Information: 
General Liability Automobile Liability  Worker’s Compensation Other: ______  
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