
Name of Firm:

Address:

City: State: Zip:

Phone: Fax:

E-mail: Federal Tax ID:

This Firm is:
Independently Owned/Operated Sole Proprietorship Other
Partnership Incorporated

City of Porterville Business License #: Years in business:
(if applicable)
State Contractors License # Class
(if applicable)

References:
1 2

Please list products/services for which you are interested in receiving quotation/bid requests:

Do you currently have a supply contract with any other government agency? YES NO

Please indicate the government agency and type of contracted product/service?

Name: Title:

Signature: Date:

The City of Porterville encourages open competition and conducts business in a fair and impartial manner.Include company
line card, product brochure or printed material that will tell us what you provide. Use a cover letter for more space.  
Return questionaire to: PURCHASING DEPARTMENT

City of Porterville
Vendor Questionnaire

291 N. Main St.
Porterville,  CA  93257
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