
Name of Business:

Tax ID Number:

Physical Address:

City, State, Zip:

Website Address:

Work Phone # : Fax # :

Contact Person:

Title:

Email Address:

Remit To Address:

City, State, Zip:

Payment Terms:

Is your business a certified Historically Under Utilized Business? Yes No

If yes, please provide a copy of your certificate.

Vendor Application 08/10/2005

Goods and Service Categories
Please describe the categories of goods and services that your business provides.

Business Applicant Information

VENDOR APPLICATION
Town of Westlake * 3 Village Circle #202 * Westlake Tx 76262

Tel: (817) 430-0941   *   Fax (817) 430-1812
www.westlake-tx.org                        Email: townhall@westlake-tx.org



Reference 1

Name of Organization:

City, State, Zip:

Work Phone # : Fax # :

Contact Person:

Title:

Reference 2

Name of Organization:

City, State, Zip:

Work Phone # : Fax # :

Contact Person:

Title:

Reference 3

Name of Organization:

City, State, Zip:

Work Phone # : Fax # :

Contact Person:

Title:

Please return this form to the Town of Westlake Purchasing Department via fax number 817-430-1812

Tel: (817) 430-0941   *   Fax (817) 430-1812

Town of Westlake * 3 Village Circle #202 * Westlake Tx 76262

VENDOR APPLICATION

www.westlake-tx.org                        Email: townhall@westlake-tx.org

Business References
Please provide three (3) government entity references.

or mail this form to: The Town of Westlake, Finance Dept, 3 Village Circle #202, Westlake Texas 76262.

You may include brochures or other information about your organization.  It is the vendor's responsibility

to contact the Purchasing Department if there are any changes to your information.

Vendor Application 08/10/2005


