VENDOR APPLICATION
CITY OF SIDNEY, OH
201 W POPLAR ST
SIDNEY, OH 45365
PHONE: 937-498-8116
FAX: 937-498-8119

. . Email: jwagner@sidneyoh.com
City of Sidney WWW.SIDNEYOH.COM

Vendor Name:

Other Name (DBA):

Remittance Address:

Correspondence Address:

Contact Person: Owner Name:
Phone: Fax:
Email address: Website:

Form of ownership:

D Sole Proprietor D C Corp D S Corp D Partnership

C] Limited Liabil |ty CO  Enter the tax classification (C=C corporation, S=S corporation, P=partnership)

Federal ID or Social Security:

Number of Employees: How long in present business:

Commodities and/or services you offer:

By submitting this form to the Finance Department via the contact information above, your company will be placed on the City
of Sidney bidders’ list for related items. Please Note: The vendor registration is a free service and is not required by law. The
registration process does not guarantee a vendor will receive a particular bid request.

| hereby certify that the information supplied herein is correct:

Print or type name and title: Signature



mailto:jwagner@sidneyoh.com

