TOWN OF CARRBORO

VENDOR APPLICATION / BIDDER PROFILE

Please Complete All Fields – Print or Type Information
VENDOR NAME: ______________________________________________________________ 

FEDERAL TAX ID # __________________   OR SOCIAL SECURITY # ___________________ 

DO YOU REQUIRE A 1099?      

Yes_______        No_________

MAILING ADDRESS FOR PAYMENTS:

_____________________________________ 







_____________________________________ 







_____________________________________ 

MAILING ADDRESS FOR POs & BIDS:
_____________________________________ 







_____________________________________ 







_____________________________________ 
CONTACT PERSON: __________________________________________________________ 

EMAIL ADDRESS:   ___________________________________________________________

TELEPHONE # __________________________   FAX # ______________________________
CITY AND STATE YOUR FIRM IS LICENSED? _____________________________________ 

TYPE OF ORGANIZATION:
____CORPORATION
____ INDIVIDUAL          

   ____ PARTNERSHIP      ____ GOVERNMENT AGENCY    ____OTHER
MINORITY OWNED BUSINESS?
____ YES
____ NO

WOMAN OWNED BUSINESS?

____ YES
____ NO

A BRIEF DESCRIPTION OF GOODS OR SERVICES YOUR COMPANY PROVIDES: 

______________________________________________________________________ 

______________________________________________________________________ 

SIGNATURE: _________________________________TITLE____________________ 

PRINTED NAME:  __________________________________

RETURN TO:
Jane Bowden, Purchasing 



301 West Main Street


Carrboro, NC 27510 


(919) 918-7316     FAX  (919) 918-7745


Email:  jbowden@townofcarrboro.org   
