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Vendor Application Form 
 

General Information on Prospective Vendor 
 

1.  Name of Business Applying to be a Vendor 
 
_____________________________________________________________________________________________ 
 

2.  Physical Address of Main Office/Shop 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

3.  Postal address (if different) 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

4.  Addresses of other business locations (attach 
 separate page if insufficient space) 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

5.  Name of Contact 
 
_____________________________________________________________________________________________ 
 

6.  Position 
 
_____________________________________________________________________________________________ 
 

7.  Phone Number____________________________________________ 
 

8.  Mobile Number____________________________________________ 
 

9.  e-mail address____________________________________________ 
 

10. Website Address:   __________________________________ 
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11. Is the business registered?      Yes______     No _______ 

 
12. Business registration number 

 
____________________________________________________________________________________________ 

 
13. Year Business Registered   ____________________________ 

 
14. Owner of Business, if different to contact person.  

Note if applicant is a company with directors, please name 
all directors. 

 
_____________________________________________________________________________________________ 

 
15. How long has this person owned the business?   

   _________Years 
 

16. Does the business trade under any other name?   
  Yes ______  No ____ 
 

17. If Yes, what other name(s) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  


