
Caroline County, Virginia 
Department of Finance And Purchasing 

P.O. Box 447 
Bowling Green, VA  22427 

 

VENDOR/SUPPLIER 
APPLICATION 

 
Completion Of This Form And Submittal To The Caroline County Department of Finance and Purchasing 
Will Place The Following Vendor On A List Of Available Vendors/Suppliers That Will Be Circulated To 

County Offices, Departments, Constitutional Officers, And Related Agencies For Their Use In The 
Solicitation of Bids, Proposals, or Quotations.  There Is No Guarantee That Bids, Proposals, or 

Quotations Will Be Solicited For The Good, Products Or Services Indicated During Any Specific Period 
Of Time Or, That If Submitted, They Will Be Accepted.  Repeated Failure of This Vendor To Respond 

To Requests For A Bid, Proposal Or Quotation Will Be Grounds For Removal From The List Of 
Available Vendors/Suppliers. 

 
VENDOR NAME:___________________________________________________ 

            FEDERAL TAX ID OR 
SOCIAL SECURITY NUMBER________________________________________ 

ADDRESS LINE 1___________________________________________________ 

ADDRESS LINE 2___________________________________________________ 

CITY/TOWN:_______________________________________________________ 

STATE:____________________________ ZIP CODE:_____________________ 

CONTACT PERSON:________________________________________________ 

PHONE NUMBER:__________________________________________________ 

FAX NUMBER:_____________________________________________________ 

E-MAIL ADDRESS:_________________________________________________ 

On the Following Lines, Describe As Completely As Possible The Goods, Products And/Or 

Services For Which You Wish To Be Solicited For Bids, Quotes Or Proposals.  Attach additional 

descriptive material if desired:_____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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