
 

Webb County Purchasing Department 
1110 Washington, Suite 101 

Laredo, Texas  78040 
Tel: (956) 523-4125 
Fax: (956) 523-5010 

ADD	VENDOR	FORM	
 

Vendor Name: ____________________________________ 

Key Contact: ________________ Title_____________ Mobile_______________ 

Remit Address: ___________________________________ 

   ___________________________________ 

City/State/Zip: ___________________________________ 

Phone Number: ________________ Fax Number__________________ 

Email:  ___________________________________ 

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?   Yes____ No ____ 
(If yes, please indicate your contract #___________) 
 

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

Note: Please include three (3) business cards and/or brochures 

 


