
 

 Page 1 of  2 

     MAIL TO:              Palm Beach County 
      Board of County Commissioners          _________________ 
            Purchasing Department           (Vendor Code to be 
           Attention: Vendor Registration Desk          assigned by P.B.C.) 
     50 South Military Trail, Suite 110           
             West Palm Beach, FL  33415-3199    
     Phone: (561) 616-6800   Fax: (561) 616-6811 
             Web Address:  www.pbcgov.com/purchasing 
 

VENDOR REGISTRATION FORM 
PLEASE TYPE OR PRINT IN BLACK INK 

        
[   ]  New Registration  [   ]  Change of Information 
 
Headquarters (Legal Name) of Company: _____________________________________________________________ 
             (Must match name to which Federal I.D. or Taxpayer ID is assigned.) 
 
Alias/D/B/A (Doing-Business-As) Name: ______________________________________________________________ 
           (List your D/B/A or fictitious name only if applicable.) 
Type of Business Entity (check one): 
      [  ] Individual       [  ] Sole Proprietorship       [  ] Partnership       [  ] Corporation       [  ] Other  
 
Business Commodity Offered (check one): 
      [  ] Goods Only       [  ] Services Only       [  ] Goods and Services   
  
Taxpayer ID:  List your Federal ID (IRS W-9 Form) or Taxpayer ID Number: _________________________________ 
 
1. Please list below your Headquarters address information:                                                  
 
Address: ________________________________________________________________________________________ 
  
City:                                                                                          State/Province: __________________________________ 
  
Zip/Postal Code:                                                         Country: ______________________________________________ 
 
Main Phone Number: ________________________                                                    
 
Contact Name:                                                                E-mail Address: ______________________________________  
                                                       (E-mail Address may be used for Orders/Contracts) 
 
Contact Phone Number:                                                  Alternate Phone Number: _____________________________  
 
Contact Fax Number:                                                        Alternate Fax Number: _______________________________  
 
 
2. Please list below your Payment Address/Accounts Receivable Department
 address if necessary, or check here if   [  ]  Same as Headquarters: 
 
Address: ________________________________________________________________________________________  
 
City:                                                                                          State/Province: __________________________________  
 
Zip/Postal Code:                                                          Country: _____________________________________________  
 
Main Phone Number: ________________________  
 
Contact Name:                                                                E-mail Address: ______________________________________  
 
Contact Phone Number:                                                  Alternate Phone Number: _____________________________  
 
Contact Fax Number:                                                        Alternate Fax Number: ______________________________ 

 information 
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3. Please list below your Order Processing Department information and attach additional 
 address if necessary, or check here if   [  ] Same as Headquarters: 
 
Address:________________________________________________________________________________________ 
  
City:                                                                                          State/Province:__________________________________ 
  
Zip/Postal Code:                                                          Country:_____________________________ 
  
Main Phone Number:_______________________ 
 
Contact Name:                                                                E-mail Address:______________________________________  
                                                       (E-mail Address may be used for Orders/Contracts) 
 
Contact Phone Number:                                                  Alternate Phone Number:_____________________________ 
  
Contact Fax Number:                                                        Alternate Fax Number:_______________________________ 
 
 
4.  List Company Officers or Principals Who Are Palm Beach County Employees or 

are Related to Palm Beach County Employees: 
 
Name:                                                                       Position/Title: _______________________________________  
 
Name:                                                                       Position/Title: _______________________________________ 
 
 
5. List Company Officials: 
 
Name:                                                                       Position/Title: ________________________________________  
 
Name:                                                                       Position/Title: ________________________________________ 
 
Name:                                                                       Position/Title: ________________________________________ 
  
 
6.        If you are interested in being certified as a Small Business Enterprise or a 

Minority-Owned Business, please visit www.pbcgov.com/osba and download 
the Certification Application or contact the Palm Beach County Office of 
Small Business Assistance at (561) 616-6840 

 
 
7. Affix Authorized Signature of Company Officer or Principal (Required for Registration): 
 
 
Print Name:                                                                      Title:___________________________________________ 
  
Signature:                                                                         Date:___________________________________________ 
 

http://www.pbcgov.com/osba�

