
VENDOR/CONTRACTOR/CONSULTANT REGISTRATION
Town of Queen Creek

Purchasing Dept.
22350 So. Ellsworth Rd, Queen Creek, AZ 85242

480-987-9887

Arizona State Tax Number

Telephone # Fax  #

If incorporated, 
when and in which 
state?

No. of Employees:  
Total __________ 
In Arizona______

APPLICANT CERTIFICATION:
I CERTIFY THAT:
1.  To the best of my knowledge the elements of information provided above are accurate and true, as of this date.

Indicate if company is registered as a minority or women controlled company.  Minority _______     Women_______                                       
Indicate where registered:

How long in present 
business?

Type of Organization (Check One)                                
Individual _____    Corporation _____     Partnership _____

Applicant is a (Check)     _____ Factory Representative     _____ Jobber                   _____ Manufacturer     _____ Consultant                                                                                                                                                                                                                                                                                           
.                                            _____ Authorized Distributor     _____ Retail Dealer       _____ Contractor   

Name, address and telephone of your primary bank: Telephone #

ADDRESS TO WHICH BID INVITATIONS ARE TO BE MAILED

NAME OF COMPANY FEI NUMBER

CONTACT PERSON TO WHICH BID INVITATIONS ARE TO BE MAILED             
(Please Print)

1.  Name, address and telephone of business/trade references:                                                                       Telephone #

2.  Name, address and telephone of business/trade references:                                                                       Telephone #

COMMODITY/SERVICE DESCRIPTION:

2.  My company shall comply with all Town, State and Federal Equal Opportunity and Nondiscrimination requirements and                                                                                                                                                                                                                
conditions of employment.
I understand and agree that while this registration is active, the Town reserves the right to request information regarding my 
responsibility as a vendor, contractor, consultant from the list of references provided above.  Representatives of the Town 
Purchasing Office are also invited to visit our facilities during normal business hours and with resaonable advance notice.

TITLETYPED NAME

SIGNATURE DATE


