PURCHASING DEPARTMENT
160 North Main, Suite 550
Memphis, Tennessee 38103
(901) 545-4360

Shelby County

Tennessee VENDOR
APPLICATION

|FEDEHAL 1.D.# OR SOCIAL SECURITY w|DATE
kheck if listed as dBA (Doing Business As) [

2.Mailing Address for Payments
(If different from Item 1. This address must be
listed on the accompanying W-9 form):

1. Applicants Name and Mailing Address for Bid Forms and
Purchase Orders: (Complete Only If Different From Above)

Telephone #:(Include Area Code) Telephone #: (Include Area Code)
Fax #: (Include Area Code) Fax #: (Include Area Code)
3 Type of 0rganization (Check one): 4. How long in
 Individual [1 Partnership [J Non-Profit Organization Dresait
[ Corporation, Incorporated Under Laws of the State of: Business:
If a Corporation or Partnership, please complete next page of form (/fem 8):
Persons Authorized to Sign Bids, Offers and Contracts (Indicate if Agent):
Name Official Capacity Telephone # (Include Area Code)
. Person to Contact on Bids or Quotes:
Name Office Capacity Telephone # (Include Area Code)
7- Type of Business (Check One):
LIAgriculture, Forestry or Fishing [ Architectural/Design Engineering [1Construction Services
[1Consulting ! Educational Institution O Finance, Insurance
[ Information System/Technology [C Manufacturing [0 Marketing/Communications/Public Relations
[] Medical/Healthcare [ Real Estate [ Retail Trade
[ Service Industry [ Transportation, Commerce & Utilities [ Other:
Define)

(Please make sure you carefully review the commodities listed on pages 3 & 4 and indicate those that closely identifies that
services that you can provide)

FOR PURCHASING DEPARTMENT USE ONLY

Date Mailed | Date Recd. | Buyer/Date Vendor* LOSB [ Commodity Sub | Subcat | Subcat | InitDate Ent.
t
Y N =
Item Mailed | Item Recd. | Buyer/Date EOC # Commaodity Sub | Subcat | Sub cat Ini/Date Ent.
cat
NOTICE: ALL REQUESTED INFORMATION MUST BE PROVIDED TO BE PLACED ON BIDDER'S LIST







