HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo Connty Parchasing Department
via e-mail: darlene.betancourtg@co.hddalgo.tx.us , facsimile: (956) 318-2629 or (956) 292-7612
ib person or regniar mail to: 2812 S. Business Bwy. 281 , Edinburg, Texas 78537

Company Name: Aﬁp n Telephone No. (Z)()A) 292 "7(?7 §
Kbs Namc: : o — T

kenmames ANV (00 SoUety Jov W blic Administradion
IMaiting Address: | 20| [21) /) 501 | Vi dPyse.(202) b 3G- 4952
Ienysicat adaress: | 20/ PennsylUaia Ave., IN-W. et 24 S0004
City, State, Zip Waﬁ[n}o/lﬂ“}'ﬁﬂf T ., Taxkb.Ne. i% R 340300

1

{Remit to Address : City, State, Zip
I!‘,-Mnn Address: M@.ﬁﬁ%ﬁd WA
epresentative(s) Name(s) & Title( J .
Type of Organization (check one): Individual Partnership Corporation Zﬁon-l'mﬁt
—_LucC — Sole Proprietor ____ Other, Specify
[State Identification No, (Plcasc attached completed W-9 form with this application)

Federsl IdcentiReation No. or (if individual) SS No.

(State of Tncorporstion: L L{inpic  pae ) 4< Other:

Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

C
Dissdvantaged Business (At Least 51% Owncrship)

“Less than 125,000 annual gross receipt = Black American = Native American
Less than 230,000 asnual gross receipt + “Hispanic American  *Women

<Less than 499,000 annual gross receipt + sAsian Pacific American » Other

*More than 500,000 annual gross receipt

ave you been certified a3 a HUB or an MBE/WBE sonrce?: * Yes @

ndicate Certificarion NoJ(s):, or are Certificate(s) attached?: « <Yes = No

[What type of product(s) is/arc solicited hy your company?: :
outd you like t be provided with specifications for procurcments of such products?:  + Yes @
= e

o tRec’d by (Purchasing):______ Date Rec’d by (Porchasing):

ate Forwarded Information to Anditor’s Office: Entry Date: Vendor No,:



