






CITY OF RIVIERA BEACH 

Purchasing Department 
2051 Martin Luther King Blvd. 

Suite 310 
Riviera Beach, FL 33404 

Telephone: (561) 845-4180 
Fax: (561) 842-5105 

Please e-mail or fax completed application to the Purchasing Department 

Vendor Legal Name: 

Vendor Information 

DBA: 

Federal Tax Identification #: 

Social Security #: _ _ _ - - ___ _ _ _ _ 

Subject to 1099: (Y/N) 1099 Type: 

(if no Federal Tax Identification) 

(Y/N) 
Type of Organization: 
Corporation Minority: 

1 African American 
2 Hispanic 
3 Asian American 

Partnership Minority Code: 4 Native American 

Sole Proprietorship 5 Women Owned Business 

Contact Name: 

Address Line 1: 

Address Line 2: 

Address Line 3: 

City/State/Zip: 

Phone Number: ( ) - Ext: 

) Mobile: ( ) - Fax: ( 

E-Mail Address: 

Services and/or Products Offered: 

Commodity Code(s) 

*SIGNATURE: 

PRINT NAME: TITLE: 

*Authorized to commit company 

The Vendor database is maintained by the Purchasing Department as a courtesy and in no way guarantees that you will be given a notice of 
any or all bids, proposals, or quotes that pertain to your commodities. However, the City places their bids on the website and advertises all 
bids in the Palm Beach Post. 

The Vendor database is maintained by the Purchasing Department as a courtesy and in no way guarantees that you will be given a notice of 
any or all bids, proposals, or quotes that pertain to your commodities. However, the City places their bids on the website and advertises all 
bids in the Palm Beach Post.  

                                                     CITY OF RIVIERA BEACH 

 

                                                                                  Purchasing Department  
2051 Martin Luther King Blvd.  

Suite 310 
Riviera Beach, FL 33404 

Telephone: (561) 845-4180 
Fax: (561) 842-5105 

 
Please e-mail or fax completed application to the Purchasing Department  

 
Vendor Information 

Vendor Legal Name: ___________________________________________________ 

DBA: _______________________________________________________________ 

Federal Tax Identification #: _____________________________________________ 

Social Security #: __ __ __ - __ __ - __ __ __ __ (if no Federal Tax Identification) 

Subject to 1099: _______ (Y/N)    1099 Type: ________ 

Type of Organization:         
Corporation __________                                       Minority: _________ (Y/N) 
Partnership __________          Minority Code: _________ 
Sole Proprietorship __________ 
                                   

Contact Name:  ___________________________________________________________________________ 

Address Line 1:  ___________________________________________________________________________ 

Address Line 2:  ___________________________________________________________________________ 

Address Line 3:  ___________________________________________________________________________ 

City/State/Zip:  ___________________________________________________________________________ 

Phone Number:  (______) ________ - ___________   Ext: ___________    

Mobile: (_______) ___________ - ______________       Fax: (_______) _________ - _____________  

E-Mail Address: __________________________________________________________________   

 

Services and/or Products Offered: _________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Commodity Code(s) ______________   _____________   _____________ 

 

*SIGNATURE: ___________________________________________________________   

  

 PRINT NAME: _________________________________________________ TITLE: _____________________________________ 

1jtgj  1 African American 

222   2 Hispanic 

333   3 Asian American 

444   4 Native American 

554   5 Women Owned Business 

 

*Authorized to commit company 
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