REQUEST FOR PROPOSAL

VENDOR APPLICATION FORM

TYPE OF APPLICANT: [ ] NEW [ ] CURRENT VENDOR

Legal Contractual Name of Corporation:

Contact Person for Agreement:

Corporate Mailing Address:

City, State and Zip Code:

E-Mail Address:

Phone: Fax:

Contact Person for Proposals:

Title: E-Mail Address:

Business Telephone: Business Fax:

Is your business: (check one)
[ ] NON PROFIT CORPORATION [ ] FOR PROFIT CORPORATION

Is your business: (check one)

[ ] CORPORATION [] LIMITED LIABILITY PARTNERSHIP
[ ] INDIVIDUAL [ ] SOLE PROPRIETORSHIP
[ ] PARTNERSHIP [ ] UNINCORPORATED ASSOCIATION
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Names & Titles of Corporate Board Members

(Also list Names & Titles of persons with written authorization/resolution to sign contracts)

Names

Title Phone

Federal Tax Identification Number:

City of Huntington Beach Business License Number:

(If none, you must obtain a Huntington Beach Business License upon award of contract.)

City of Huntington Beach Business License Expiration Date:
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