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VENDOR LIST APPLICATION 
TO PROVIDE MATERIALS, EQUIPMENT, SUPPLIES OR RELATED 

SERVICES 
Interested vendors may apply to be on our Vendor List. If so, please provide the District with the 
following to assist with processing your application: 
 

1. A photocopy of your business license and a signed W-9. 
 

2. Information on your company, including the length of time you have been in business, your 
specialty and five references we may contact concerning the quality of your product. 
 
3. A catalog or brief description of the type of products that can be obtained from your company. 
 
4. A copy of your return policy for damaged/unused goods that do not meet the District’s 
standards for products/services. 

 
 

 
Please consider the following company for your Vendor List. The requirements listed above are 
enclosed. 

__________________________________                         _________________ 
Complete Company Name                                                                                           Date 
 
 
By: _______________________________________                  ________________________________ 
               Signature                                                                                                  Printed Name 
 
 
 
________________________________________                       _______________________________ 
Title                                                                                                                         Phone Number (s) 
 
 
______________________________________                          ________________________________ 
Address                                                                                                                   Fax Number (s) 
                                             
______________________________________                          Company is a: 
City, State, Zip                                                                                (    ) Corporation 
 
                                                                                                        (    ) Sole Proprietorship 
 
                                                                                                        (    ) Partnership 


