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CITY OF FORT PIERCE VENDOR’S APPLICATION

Date: _____________________________
Please answer the following questions regarding your business.  From the information given, we will add to the City's vendor database for bidding purposes.  It is preferred that you type or print your responses as to avoid possible errors in transcription.

  1.
Business Name: _____________________________________________________________



Address: ___________________________________________________________________


City/State/ZIP: _________________________________________________




  2.
Contact Name: ________________________________________





  3.
Mailing Address (if different): ____________________________________________________
  4.
Telephone Number: (_____) _______________________






  5.
Fax Machine Number: (_____) _______________________






  6.
E-mail Address for General Communication: _______________________________________
  7.
E-mail Address for Notification: ________________________________________


  8.
Business Classification for Tax Purposes:

          FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Other (Describe) __________________________

  9.
Federal Taxpayer Identification Number: ________________________________


                                       

10.   
Are you a City of Fort Pierce Employee at the present time?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, enter the following information:

         
Social Security Number: ________________________
Name: _____________________


Department: ___________________________________________





11.
Do you have an Affirmative Action Program?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

12.
Do you have a Drug Free Work Place Program?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
13.
Business Type and Status:

         
 FORMCHECKBOX 
 Large





 FORMCHECKBOX 
 Socially and Economically Disadvantaged

 FORMCHECKBOX 
 Medium                                             

 FORMCHECKBOX 
 Minority-owned

 FORMCHECKBOX 
 Small





 FORMCHECKBOX 
 Female-owned


 FORMCHECKBOX 
 Small Disadvantaged



 FORMCHECKBOX 
 Labor Surplus
14.    Service/Commodity: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the information supplied herein (including all papers attached) is correct and that neither the applicant nor any person (or concern) in any connection with the applicant as a principal or officer, so far as it is known, is now debarred or otherwise declared ineligible by any agency of the City from bidding for furnishing materials, supplies or services to the City or any other agency thereof.
________________________________________________
Signature (Must be authorized to sign on behalf of business)
___________________________________________


Printed Name
___________________________________________


Title

___________________________________________



Date
Note: The City of Fort Pierce uses the Onvia DemandStar system to process and distribute information pertaining to its procurement transactions. If your business receives service through the Onvia DemandStar system that includes notification service covering the City, then you are already on its Vendor List. Registration for this service can be completed through the following Web page: www.demandstar.com/register.rsp. To verify your business’ membership status on Onvia DemandStar or to receive technical assistance with the Web site, you may contact Onvia Supplier Services by calling 1-800-711-1712.
