1110 Washington, Suite 101
Laredo, Texas 78040
Tel: (956) 523-4125
Fax: (956) 523-5010

ADD VENDOR FORM

Vendor Name:

Contact Name: Title:

Remit Address:

City/State/Zip:

Phone Number: Fax: Number:

E-Mail:

Federal Type I.D.#:

Social Security #:

Are you a Certified HUB Vendor?  Yes No
(If yes, include a copy of certification)

Is your company on a Buy Board or State Contract?
(If yes, please indicate your contract #

Yes

)

Do you have Liability Insurance? Yes No
(Please provide a copy along wth this form)

What type of Service or Products will you be providing the County?

No
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