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Task Complete
VENDOR APPLICATION

Business Category: ______________________________________________________________     
Year Established: ________________  Years of experience in industry: ___________________
Name of Business: ______________________________________________________________
Contact Name: ________________________________     Title: __________________________
Address: ______________________________________________________________________
Phone:  (          ) ______________________     Fax:   (          ) ______________________________
E-Mail: __________________________     Website: ___________________________________
Business License:     Y     N  #: __________________  County: ____________________________   
Liability insurance?     Y     N     Coverage limits? ______________________________________
Agent Name: ______________________________     Phone #: __________________________
Description of Services: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hours of Operation: Mon. – Fri. ____________  Sat. ____________  Sun. _____________
Service Area: __________________________________________________________________
What is your guarantee/warranty policy? ____________________________________________________________________________________________________________________________________________________________
Length of guarantee/warranty? ___________________________________________________
What is your payment policy? ____________________________________________________________________________________________________________________________________________________________

What is your cancellation policy? ____________________________________________________________________________________________________________________________________________________________
What is your return policy? ____________________________________________________________________________________________________________________________________________________________
Do you have any litigation pending against your company?     Y     N
Please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you a member of the Better Business Bureau?     Y     N
Please state your complaint history: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you a member of your local Chamber of Commerce:     Y     N
Which city/cities? ______________________________________________________________
______________________________________________________________________________
Are you a member of any other trade or professional associations?     Y     N
Please list them here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
References (Please include name and phone number of at least four current or recent clients): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]As a vendor, you will be added to our Vendor List. 
If you would like to advertise with us, please remit your first month’s payment to:  
ADDRESS NEEDED
Advertisement Program:
· A $10 monthly Vendor Fee is due the first of every month.  
· Fee includes your ad run on our website and included in our monthly newsletter.  
· To discontinue running ad, please give at least two (2) weeks notice.  

State what you would like your ad to say: _________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Should ad have to be altered or shortened in any way, you will be notified for approval.

 Applicant’s Signature ______________________________________ Date _____________

 Representative’s Signature __________________________________ Date _____________
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