
VENDOR APPLICATION 
 

CITY OF SIDNEY, OHIO 
201 WEST POPLAR STREET 

SIDNEY, OHIO 45365 
(937) 498-8116 Telephone 

(937) 498-8119 Fax 
www.sidneyoh.com 

 
 

 
 
New Application:  _____   Yes   _____  No    Date: _______________________ 
Change of Name/Address:  _____  Yes  _____  No   Federal ID or Social Security: ______________ 
 
1.  Applicant’s Name and Mailing Address  2.  Mailing Address for Payments 
     _________________________________________       ___________________________________ 
     _________________________________________       ___________________________________ 
     _________________________________________         ___________________________________ 
     _________________________________________            ___________________________________ 
 
 
3.  Type of Organization:  Individual Partnership Non-Profit Organization           Corporation 
 
4.  How long in present business:  __________________________________________________________________ 
 
5.  Persons authorized to sign bids, offers and contracts (Indicate if Agent): 
 

Name:    Official Capacity    Telephone       
_____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 
     _____________________________________________________________________________________________ 
 
     Email  __________________  Fax No  __________________  Website_________________ 
 
6.  Type of Business:   Manufacturer  _____Factory Representative  _____Distributor__________    
   Construction  ______Other-Define  _________________________________ 
 
 
7.  Commodities and/or services you wish to quote: 
 
     _____________________________________________________________________________________________ 
      
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
I hereby certify that the information supplied herein is correct:       ______________________________________ 
        Print or type name and title 

         
        ______________________________________ 

        Signature 
VendorAppli.fm 

http://www.sidneyoh.com/
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