
	
  

Vendor	
  Information	
  

Company	
  Name________________________________	
  	
  	
  Address	
  1________________________________	
  

Type	
  of	
  Business________________________________	
  	
  	
  Address	
  2_______________________________	
  

E-­‐mail	
  Address_________________________________	
  	
  	
  	
  City_____________________	
  St______________	
  

Business	
  Phone	
  Number__________________________	
  	
  Zip_______________	
  

Fax	
  Number____________________________________	
  

Web	
  Site	
  Address________________________________	
  

Contact	
  

Name_________________________________________	
  Address________________________________	
  

Job	
  Title_______________________________________	
  Office	
  Location	
  __________________________	
  

E-­‐mail	
  Address__________________________________	
  Telephone______________________________	
  

Cell	
  #__________________________________________	
  Fax	
  Number____________________________	
  

Please	
  give	
  a	
  description	
  of	
  the	
  products	
  and	
  /	
  or	
  services	
  your	
  company	
  could	
  provide	
  to	
  the	
  Talawanda	
  School	
  District.	
  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
  

If	
  you	
  are	
  in	
  the	
  service	
  industry,	
  please	
  provide	
  information	
  on	
  your	
  service	
  pricing	
  schedule.	
  This	
  would	
  include	
  straight	
  
time,	
  overtime,	
  weekend	
  work,	
  and	
  holiday	
  work.	
  

_____________________________________________________________________________________________

_____________________________________________________________________________________________	
  

Is	
  your	
  company	
  on	
  call	
  24	
  /	
  7?	
  	
  	
  	
  Yes___	
  No___	
  

Do	
  you	
  as	
  a	
  vendor	
  accept	
  Purchase	
  Orders?	
  	
  Yes___	
  No___	
  

Comments	
  or	
  questions-­‐

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________	
  

Please	
  fill	
  out	
  form	
  and	
  fax	
  back	
  to	
  513-­‐273-­‐3141,	
  Attention:	
  	
  Facilities	
  Department	
  


