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Vendor List Application 

 
Business Name ____________________________________________________  
 

Owner/Contact Name ______________________________________________  
 

Mailing Address ___________________________________________________  
 

City, State, Zip ____________________________________________________  
 

Phone Number ____________________  Fax Number ____________________  
 

License or Registration Number ______________________________________  
 

Dept of Revenue Tax ID Number _____________________________________  
 

Federal Tax ID Number ____________________________________________  
*Must provide your Federal Tax ID Number in order for payment to be processed and mailed to you. 
 

Type of Business (Please check the boxes for ALL types of materials, equipment, supplies and 

services your business can offer): 
 

 Advertising  Dry Cleaning/Alterations  Office Furniture/Furnishings 

 Appliance Parts  Electrical Supplies  Office Supplies 

 Appliances  Electronics & Accessories  Patches (for uniforms) 

 Auto/Light Truck Parts & Supplies  Emergency Vehicle Lighting  Phone System Parts/Accs 

 A/V Equipment/Parts/Supplies/Etc  Firefighting Specialty Equip/Supplies  Postage Supplies/Accs 

 Awards & Trophies  Fuel/Propane/Etc  Printing & Binding 

 Boots/Shoes  Garage Doors Parts/Supplies  Promotional Items/Accs 

 Bunker Gear  Heavy-Duty Vehicle Parts & Accs  Radio Equip/Parts/Accs 

 Bunker Gear – Cleaning/Maint        (for fire truck &/or ambulance)  Rental Equipment 

 Cell Phones & Accessories  Home Furnishings  SCBA Equip/Parts/Accs 

 Cleaning & Maint Supplies (Industrial)  Janitorial Supplies  Shredding Services 

 Computer Software & Supplies  Lubricants (Oil/Grease/Etc)  Signs & Banners 

 Computers & Laptops  Medical Equipment (non-consumable)  Small Tools & Equipment 

 Copier Supplies  Medical Supplies  Uniforms 

 Copiers  Misc Operating/Maint Supplies  OTHER  _____________________ 
 

____________________________________________________________________________________________________________ 

Feel free to attach a resume or additional information as you see fit. 

 

Representative Signature ______________________________________  Date _______________________ 

 

Please return to the address at the top of the page or fax to 360.578.5220 

Attn:  Brandi Ballinger or email to brandi.ballinger@c2fr.org. 


