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A Strong Foundation in Your Community
Neighborhood Stabilization Program

VENDOR INFORMATION CHECK LIST

Company Name:

Address:

City, State, Zip Code:

Vendor Office Phone # |( ) Fax# ()
Vendor Cell Phone#'s: |[( ) ()

Vendor e-mail(s):

1. Title:
Vendor
Representative(s): 2. Title:
Fed Tax ID #:
City Business
License(s): City: Lic#: Exp:
Contractors License #: | Class: Lic#: Exp:

Evidence of Insurance:

Certificate: Policy Number Exp Date

Worker’s Comp:

General Liability:

Automobile:

For more information please visit: http://www.ournspteam.net/

Fax Completed Vendor Information Checklist to: 209.444.2888

Further Inquiries will be handled via e-mail: nspsanjoaguin@gmail.com




