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Vendor Bid List Application

Company Name:

Mailing Address:

City: State: Zip:
Telephone Number: Fax Number:

Company Website:

FEIN: City of Troy Business License Number:

Please list persons authorized to sign bids, offers & contracts:
Name Title Email

How would you like to receive the bid package? Mail Email Both

Please specify or list classes of equipment, supplies, materials, and/or services on which you desire to bid.

If your company is State Certified, please list below:
Certification Description Certification #

| CERTIFY THAT THE INFORMATION SUPPLIED HEREIN IS CORRECT ANT THAT NEITHER THE APPLICANT NOR ANY PERSON (OR CONCERN)
IN ANY CONNECTION WITH THE APPLICANT AS A PRINCIPAL OR OFFICER, SO FAR AS IS KNOWN, IS NOW DEBARRED OR OTHERWISE
DECLARED INELIGIBLE BY ANY PUBLIC AGENCY FROM BIDDING FOR FURNISHING MATERIALS, SUPPLIES OR SERVICES TO ANY AGENCY
THEREOF.

Person Making Application (submitting this form) Title Date

This form may be submitted electronically by clicking the submit button, by fax to (334) 670-6061, or by mail to
City of Troy, City Clerk’s Office, PO Box 549, Troy, AL 36081.
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