VENDOR REGISTRATION FORM


	This is a two-page form.  Both pages must be filled out.
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	Return to :
	Finance Department

	
	City of Cocoa Beach

	
	P. O. Box 322430

	
	Cocoa Beach FL 32932-2430

	Phone:
	321-868-3320 (primary)

	
	321-868-3245 (alternate)

	Fax:
	321-868-3213


	FIRM NAME


	PHONE

	ADDRESS


	FAX

	CITY


	STATE
	ZIP CODE

	Occupational License(s):
	Number: 
	Expiration Date:

	City:
	
	
	

	County:
	
	
	

	State:
	
	
	

	Year Firm Established:
	

	Taxpayer Identification Number (TIN)  (Mandatory)
	

	E-mail Address :
	

	Web Page Address :
	

	Type of Business & Organization (Mark those that apply):

	(       ) Individual
	(       ) Retailer
	If you have a SNAPS contract or similar

	(       ) Partnership
	(       ) Distributor
	State agreements see page 2.

	(       ) Corporation
	(       ) Manuf. Agent
	A response to the ownership question on

	(       ) Service
	(       ) Manufacturer
	Page 2 is mandatory.

	
	(If different from above)

	
	NAME
	PHONE
	FAX

	President/Owner/Partner
	
	
	

	Contact for bids & contracts
	
	
	

	Certification:

	Under penalty of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number and
2. I am not subject to backup withholding because:
a. I am exempt from backup withholding or,
b. I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or
c. The IRS has notified me that I am no longer subject to backup withholding and
3. I am a U. S. person (including a U. S. resident alien).


	
	
	
	
	

	Signature
	Title
	Date


	LIST PRODUCTS/SERVICES/PRINCIPAL BUSINESS ACTIVITY:

	

	

	

	

	State of Florida contract number(s)
	

	
	

	Description of products
	

	(if different than page 1 information)
	

	
	

	
	

	
	


	If a City of Cocoa Beach employee is a partner, shareholder, or otherwise participates in the ownership and/or profits of the business you must disclose the employee’s name and the nature of his participation.  If this statement does not apply, indicate “N/A”.

	ADDITIONAL INFORMATION:
	

	
	

	
	


FOR CITY USE ONLY

	COMMODITY CODES:
	
	
	
	

	SUB-COMMODITY CODES
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Catalog on file :
	YES
	
	NO
	


	ENTERED BY
	

	
	

	
	

	DATE
	


VENDOR NUMBER________________





VENDOR NUMBER________________
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