
 

 

 
 

 

 

 

 

 

 

 

   

              

 

              

 

  
  

 

 
     

 
 

 

            

               

                         

 

            
         

 

 

 

 

                          

 

 

 

  

 

     

 

                         

 

 

                         

 

            
           

                         

 

                        

 

 

 

 

 

   

 

Deepartmentt of Managgement & AAdministraation 
Procureement Servvices 

VVendor Information Form 

Vendors interested in being addded to the City of Tallaahassee’s vvendor list sshould returnn this 
applicatioon to Procuurement Services by emmail to venddors@talgovv.com, or maail to the CCity of 
Tallahasssee, 300 Soouth Adams SStreet, Tallaahassee, FL  32301, or bby fax to (8550) 891-87966. 

NOT TE: A comp leted M MUST be at ttached to p process this s applicatio on. 

This is nnot an appliccation to be placed on the City's vvendor list too receive soolicitations. If you 
have anyy questions, please conttact Procurement Servicces at (850) 8891-8280. 

As a neww vendor witth the City oof Tallahasseee, you will be automattically enrolleed into the BBIZ-e 
portal.  

New Vend dor     Change o of Informatio on to Existing g Vendor 

VCarrd - Virtual M Mastercard DDirect Deposi it 
Payment Method: 

   (paid d within 5 to 7 7 days)  (p paid within 1 8 to 22 days s) 

Legal Co mpany Name e:  

Preferred d BIZ-e Usern name:  

Purchase e 
Order Ma ailing 
Address 

Stre eet 1: 

City y: State: Zip: 

Payment 
Remit Ad ddress 

Stre eet 1: 

City y: State: Zip: 

Primary 
Contact 
Person 

Nam me: 

Ema ail Address: 

Pho one Number: Fax Numb ber: 

Contract 
Managem ment 
Contact 

Nam me: 

Ema ail Address: 

Pho one Number: Fax Numb ber:  

VENDOR R CERTIFICAT TION: I certif fy that the ab bove informa ation is accu urate and com mplete. 

Signature e ___________________ ___________ ___________ Date__ ___________ ______ 
  Complete W-9 Form an d submit with  application 

City/Depa artment Con tact Person: City Co ontact Phone e #: 

CITY OF F 
TALLAHASS SEE 

USE ONL LY 

P PR            HR R Employee ID/Vendor ID: HCM Class: 

Date Rec cvd: Date Entere ed: Entered By: Vend or ID: 

      Withholding g              Tempor rary One-Time O Only Vendor 

Revised 99/2014 PPage 1 

http://www.irs.gov/pub/irs-pdf/fw9.pdf
http://www.talgov.com/dma/biz-e-register.aspx
mailto:vendors@talgov.com
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