Name of Firm:

Addrace-
FAAA T o IT .

City, State, Zip:

Telephone:

Contact Person:

Type of Business — Please summarize the products or service you provide on this form.
You may attach product information or references.

Applications must be returned to the above address, Attention: Purchasing.

The Bidder's List is effective January 1 through December 31 of each year. Applications
must be renewed each year. It is the vendor's responsibility to request a renewal
application.

Thank you for your interest in the City.



