Please Print or Type

COMPETITIVE PROCUREMENT
VENDOR APPLICATION
SHASTA COUNTY PURCHASING
************************************************
Date: __________________________________________________________________
Name of Company: _______________________________________________________
E-Mail Address (to receive P.O.’s): ___________________________________________
Street Address: ___________________________________________________________
City, State/Zip: ___________________________________________________________
Phone: ___________________________ Fax __________________________________
Mailing Address: _________________________________________________________
City, State/Zip: ___________________________________________________________
Company Tax ID NO: _____________________________________________________
Garment Manufacturing License: ____________________________________________
Contractor License No: ____________________________________________________
Subsidiary of: ____________________________________________________________
************************************************************************
CONTACT:
Name: _____________________________Title:_____________Phone:______________
E-mail Address: _______________________________________________________
Name: _____________________________Title:_____________Phone:______________
E-mail Address: _______________________________________________________
************************************************************************
Additional Company Information
Government Service Agencies (GSA) Contracts Honored: ___ Yes  ___No
Recycled products seller ___ Yes ___ No
Describe your principle line of business:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brand Names:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Are you an authorized dealer?_______________________________________________

References:

Name: ___________________________________ Phone: ________________________

Name: ___________________________________ Phone: ________________________

Name: ___________________________________ Phone: ________________________

NOTE: For placement on Shasta County Purchasing Department Bidder/Vendor list, all product information must be entered on this form and returned. 

Return To:

Shasta County Purchasing Unit
1450 Court Street, Suite 348
Redding, CA 96001
Phone: 530 225-5346 Fax: 530 225-5345
Email:  Purchasing-All@co.shasta.ca.us

