Madison County

Purchasing Department
138 North Court Street
Wampsville, NY 13163

Dear Valued Supplier,

Madison County would like to welcome you as a vendor and thank you for your interest in doing
business with us. In order to provide our departments with access to your company and the
products or services you provide, we would appreciate your expedient and diligent effort in
completing the forms below along with a W-9 form from the IRS.

Please pay special attention to the highlighted area about how purchase orders should be sent -
Purchase Order section (2A). This will be the only method in which purchase orders will be
distributed to you.

Section 4 of the Vendor Application, entitled “NIGP Codes”, can be searched on-line by visiting the
Madison County home page at http://www.madisoncounty.ny.gov. Click on the “Department of
Purchasing” followed by the “NIGP Codes” link. You may then enter all pertinent NIGP Codes in
Section 4 of your application form.

If the attached forms are not completed and returned to Purchasing, no Purchase Orders, Contract or
Payments will be issued to you until such times as the attached forms and a W-9 are completed.

We appreciate your promptness in returning these forms. Thank you.

Wieole Ll Seaffer Larine
Nicole L. Schafer-Farino
Purchasing Agent

Purchasing Department
Madison County

Purchasing Department ® 138 N. Court Street ® Wampsville, New York 13163 ® 315-366-2247 ® 315-366-2502 (Fax)


http://www.madisoncounty.ny.gov/

Madison County Purchasing Department
Wampsville, New York

VENDOR APPLICATION

IMPORTANT: This application must be completed in its entirety. Additionally, applicant is
required to provide a W-9 (REQUEST FOR TAXPAYER IDENTIFICATION NUMBER
AND CERTIFICATION) form. Any data left blank or not provided may result in
delays processing your application.

SECTION 1 - LEGAL NAME OF FIRM OR CORPORATION (Al fields required)

Madison County Madison County
Vendor # Customer #

Company Name 1

Company Name 2
dba, Division,
Subsidiary, etc.

SECTION 2 — ADDRESSES (All fields required)

2A - PURCHASE ORDER ADDRESS 2B - INVOICES/PAYMENT ADDRESS
Address 1 Address 1

Address 2 Address 2

Address 3 Address 3

City State City State

Zip Code Country Zip Code Country
Telephone Extension Telephone Extension
Toll Free Toll Free

Fax Fax

Website Website

Email Email

Contact Contact

Title Title

Purchase SoerSTe\r/siOshould be EMAIL Fax Mail
2C - BID REQUEST ADDRESS 2D - RETURN ITEMS ADDRESS

Address 1 Address 1

Address 2 Address 2

Address 3 Address 3

City State City State

Zip Code Country Zip Code Country
Telephone Extension Telephone Extension
Toll Free Toll Free




2C - BID REQUEST ADDRESS 2C - BID REQUEST ADDRESS
Fax Fax

Website Website

Email Email

Contact Contact

Title Title

SECTION 3 - COMPANY INFORMATION

(All fields required)

3Aa - COMPANY STRUCTURE

3B — IF INCORPORATED

O Individual/Sole
Proprietor

(If you are operating as a
sole proprietor, please
provide your Social
Security number.)

O Corporation

State Incorporated

OLLC

Incorporation Date

OO Non-Profit Organization

O Partnership

3C - Total # of
Employees

3D - ANNUAL GROSS RECEIPTS

O Other

(If you are operating under any of
the statuses listed above you must
provide your Federal Identification
number.)

O Less than $500,000 O $2 Million - $5 Million
O $500,000 - $1 Million
O $1 Million - $2 Million

O $5 Million or more

O Over $20 Million

Social Security #

- OR- Federal Tax Identification #

3E-CLASS ID

O Advertising (ADV)

O Professional / Consultant (CNS)

O Confractor (CNT)
OEntertainment (ENT)

CForeign Supplier(FRG)
OGovernment Agency(GVT)
O Public Relations (PR)

O Sports Official (SPO)

O Tradesman (TRD)

O Transportation (TRN)

O Travel Related Services (TRV)
O Commodity Supplier (CS)

3F — ETHNIC GROUP 3H — CERTIFICATION/CERTIFICATION NUMBER

O African American (AAM) | O State of New York #
O Asian (ASI) O NYS Department of Transportation &
O Caucasian (CAU) O US Small Business Administration 4
O Hispanic (HIS) O NMSDC (National Minority Supplier i

Development Council)

O Native American (NAM) | O Other #
3G - GENDER GROUP O Other #
O Male Owned (MAL) O Other #
O Woman Owned (WOM) | O Other #

SECTION 4 - NIGP CODES
Click the NIGP link in the Purchasing Section of the Madison County website
www.madisoncounty.ny.gov for complete list of NIGP codes.

SECTION 5 — APPLICATION COMPLETED BY
Please provide the name, telephone and email address of the person who completed this application.

Name

Telephone

Emaiil

PLEASE RETURN TO: Madison County, Purchasing Department, Vendor Application Form Processing,
138 N. Court Street, Wampsville, New York 13163



http://www.rcsdk12.org/

