West Linn-Wilsonville School District 3Jt

ADMINISTRATION BUILDING
22210 SW Stafford Rd — Tualatin, Oregon 97062

VENDOR APPLICATION

[l Business Data []

Name of Business: Principal Contact for Business:
Street Address: (include Suite/Bldg No.) Mailing Address (if different)
City, State, Zip City, State, Zip

Telephone (include area code): Fax (include area code): E-mail:

Federal Tax ID or Social Security No. State Contractor’s License No.:
Is the Principal Contact listed above authorized to sign bids, quotes, contracts and checks? Yes No
If no, list the name of individual who has such authority: Telephone (include area code):

Please indicate school or department that is contracting with you:

[l Certification []

| certify that | am the owner or an authorized officer or agent for the above company and that the information supplied herein, including all
pages attached, is correct and that neither the applicant nor any person or concern in any connection with the applicant as a principal officer,
so far as is known, is now debarred or otherwise declared ineligible by the West Linn — Wilsonville School District from bidding for furnished
materials, supplies or services to the District or any agency thereof.

Signature of Owner, Officer or Authorized Agent:

Print Name: Title: Date:

IF YOU ARE AN INDIVIDUAL PROVIDING A SERVICE, please complete the Independent Contractor Determination Worksheet and
send that along with vendor application and W-9

All forms are located on the West Linn Wilsonville School District webpage:
Departments | Business Office | Accounting
http://www.wlwv.k12.or.us/Page/330

Business Office Use Only

Reviewed By: Date:

Approved By: Date:
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