
County Of Spartanburg, SC 
6/2/11 

BID/VENDOR LIST APPLICATION 
 

Company Name:             

 

Mailing Address:             
 

Physical Address:             

 

City:         State: _________ Zip:      

 

Contact Person:         Title:      

 

Telephone: (           )-_________-__________________    Extension:       

 

Fax No. (                   )-_________-__________________: E-Mail:        

 

Primary Service or Commodity offered:          

 
List types/brands of services/commodities available:        

 
              
 

Federal Tax ID number: _______________________ 
 

Is this a personal Social Security #?  yes _____no ______ 
 

Is this a Corporation?  yes ___no___ 
 
Physical Presence in S.C.?   Yes ___ No___ 
 

SC Retail License ___, or SC Sales Tax ___, or SC Use Tax___  Number     
 

Method of Delivery:   ___UPS    ___FedEx  ___Other 
 

 
Small Business?   Yes_____ No_____ Owned by- Male_______ or Female________ 
 

Minority Vendor? Yes_______ No_______ (If yes, attach Certification Certificate.) 
 

 
Worker’s Compensation Liability Certificate is required. 

The certificate must name Spartanburg County as additional insured with respect to  
general liability arising from work performed for Spartanburg County.   

 
NOTE: Placement on the bidders list is a service provided for your convenience.  Inclusion is not a binding assurance of future solicitation.  To 
insure bid participation, check our official website at www.spartanburgcounty.org. 
Return this completed form and your certificate(s) to Spartanburg County, Purchasing Department, P. O. Box 5666 
Spartanburg, SC 29304 or fax it to (864) 596-2297. 

 

NOTE: ALL PURCHASES MUST BE MADE WITH PURCHASE ORDER 
 
6/2/11 

http://www.spartanburgcounty.org/

