HIDALGO COUNTY
Respondent/Vendor Application

VENDOR NO.: ENTRY DATE:

Complete in print or type. It is the vendor's responsibility to return this application to Hidalgo
County Head Start Purchasing Department.

Company Name k)lane u Consd § Dewv. LLC Telephone No. (1 Fe ) [, D P -1od 2 )

Mailing Address 10T\ N7SIMIN £ o, (4Te) 38)-L A

City, State, Zip Elinbuyy, 1 138359 Tax LD. No. 0~ 208 43, 2

E-Mail Address: Website Address:
'@l 6 neyy conNstyuwet @ Ao\, com

Representative(s) Name(s) & Title(s)

John Qf@“"?j. President

Type of Organization (check one):___ Individual ___ Partnership ___ Corporation _V_/LLC __ Other, Specify
Federal Identification No. or (if individual) SS No.

20-208U 3L 3

State of Incorporation: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer broker
Distributor Service Organization 32 Other, Specify

Gieneva\ Cortvactor

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

JC'\(\V\ Q-(E}P\GL) | 'QKPSI devd

Small and/or Disadvantaged Business Information (check application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)
0 Less than 125,000 annual gross receipt [ Black American 0 Native American
0 Less than 250,000 annual gross receipt 0 Hispanic American ) Women

1 Less than 499,000 annual gross receipt O Asian Pacific American 0 Other
01 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: { "N\ y2vyOCe S5 [1Yes (1 No

Indicate Certification No.(s): or are Certificate(s) attached?: 11 Yes 0 No

What type of product(s) is/are solicited by your company?:

Would you like to be provided with requirements for procurements of such products?: M Yes LI No
23



