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City of Pooler
VENDOR APPLICATION

Thank you for your interest in doing business with the City of Pooler. The enclosed application is to be completed and mailed to the Finance Department for approval. All applications must include a completed W-9 form for approval. Once approved, you will be assigned a vendor number allowing you to conduct business with the City of Pooler.

GENERAL INSTRUCTIONS AND INFORMATION TO
PROSPECTIVE VENDORS:

· Please be sure all information is completed including a description of goods and/or services your company provides.

· Type or print legibly in ink. The application must contain authorized signatures and all signatures must be original and signed in ink. Signature stamps are not acceptable.

· Faxed copies of applications are acceptable. However, the City of Pooler must retain the original application on file; and you are asked to mail the original after the fax has been sent.
· Future changes in company name, address, telephone number, authorized representatives, etc. can be submitted to the Finance Department in writing on company stationary marked “Vendor Application Change Request” in bold form at the top of the letter submitted and signed by an authorized company representative. Ownership changes, changes in Social Security Number or Employer Identification Number require a new application be submitted for 1099 financial purposes.

· The Vendor Application and the W-9 form must be returned together. Your application will be reviewed upon receipt and entered into our database promptly. Please call Pooler’s Finance Officer at (912) 748-7261 if you have any questions about this process.
MAIL COMPLETED APPLICATION TO:

CITY OF POOLER FINANCE DEPARTMENT

ATTN: FINANCE OFFICER

100 HIGHWAY 80 SW

POOLER, GA 31322

FAX NUMBER (912) 748-6703

CITY OF POOLER VENDOR INFORMATION

CHECKS PAYABLE TO:

NAME: 

ACCOUNTS RECEIVABLE CONTACT
WHERE CHECKS ARE TO BE MAILED:

NAME: 






ADDRESS: 

E-MAIL: 






CITY: 

PHONE NO: (
)  

STATE: 

ZIP: 

FAX NO:       (
)  

PHONE NO: (
)  

WHERE PURCHASE ORDERS ARE TO BE MAILED:


SALES REPRESENTATIVE CONTACT

NAME: 

NAME: 






ADDRESS: 

E-MAIL: 






CITY: 

PHONE NO: (
)  

STATE: 

ZIP: 

FAX NO:       (
)  

PHONE NO: (
)  

PLEASE BE AWARE THAT NO APPLICATION WILL BE PROCESSED UNTIL

THE CITY OF POOLER HAS A COMPLETED W-9 FORM ON FILE.

VENDOR NO. 			


FINANCE DEPT USE ONLY








