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THE POWER IS YOURS

APPLICATION FOR VENDOR LIST

Company Name:

Tax ldentification Number:

Company Type: Corporation[] Partnership (OSole Proprietorship (1 Other

Year the business was established:

Address:
(a) Mailing:

City State Zip
(b) Street:

City State Zip

Contact Name & Title:

Telephone:

Fax:

E-mail Address:

(All Invitations to Quote will be set via e-mail in PDF format. The District will consider requests for hard copies on
a case-by-case basis)

If applicant is a corporation:

(a) State of incorporation:

(b) Name and address of registered agent:

. If applicant is a partnership:

(a) Names and addresses of the managing partner:
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12. Check appropriate box for the materials, equipment, or supplies you are willing to supply

and for which you would like to receive requests for quotes.

Arrestors Paper Products
Cable & Conductor Plan Centers
Capacitors Pole-Steel
Circuit Breakers Poles-Wood

Circuit Interrupters

Polyethylene Pipe

Circuit Reclosers

Radio Frequency Transponder

Computer Equipment Regulators

Concrete Products RTU’s

Conduit Safety-Materials
Construction Equipment Scaffolding
Custodial/Cleaning Supplies Software

Digger Derricks Steel & Metals

Electronics Steel Structures
Envelopes Substation Batteries
Fasteners Substation Test Equipment
Forklifts Surplus Computer Equipment
Fuel-Lubes Surplus Scrap

Hardware Distribution Switches
Hardware-Industrial Telecom Equipment
Hardware-Transmission Tools

Hydraulic Tools

Transformers-Distribution

Insulators

Transformers-Power

Meter Accessories

Trucks-Boom

Meter Reading Equipment

Trucks-Crane

Meter Test Equipment

Other-Misc. (Describe Below)

Other Description:

(Signature)

(Printed name)

Subscribed and sworn before me on the

(Title)

day of , 20

Notary Public in and for the

State of

Residing in

My Commission expires
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