
 

 

VENDOR REGISTRATION FORM 

 
Legal Name: ___________________________________________________________ 

 

Trade Name (DBA): ____________________________________________________ 

 

 

Mail Purchase Orders to:    Mail Payments to: 

___________________________    ____________________________ 

___________________________    ____________________________ 

___________________________    ____________________________ 

___________________________    ____________________________ 

 

Telephone # ________________________________ 

 

Fax#  ________________________________ 

 

Employer Identification# ________________________ 

 

 

Type of Organization  □ Individual 

   □ Sole Proprietorship 

   □ Partnership 

   □ Incorporated Business 

   □ Nonprofit Organization 

   □ Governmental Entity 
 

 

Business Classification Type □ Large Business 

         □ Small Business 

         □ Minority Owned Business 

         □ Women Owned Business 

          □ Other _______________________ 
 

Commodities __________________________________________________ 

  __________________________________________________ 

  __________________________________________________ 

 

_____________________________   _______________________ 

  Authorized Signature                Title 

_____________________________   _______________________ 

     Typed Name       Date 

 
         Revised 01/15 

 


