
 

 

 

  

  

 

  

 

 

 

   

 

  

   

 

 

 

 

 

 

 

  

   

 

 

           

 

  

  

 

    

 

   

 

 

  

       

 

  

  

 

    

 

 

   

 

 

  

       

 

  

  

Primary  Contact Information:

Name: _________________________  Phone:  _____________________  Email:  __________________________

Job Title:  ___________________________________________________________________________________

Accounting Contact Information:

Name: _________________________ Phone: _____________________ Email: __________________________

Services to be Provided to City of Peoria:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Are you a Minority Owned or Woman Owned Business?

  ☐  Yes  ☐  No

If yes, please  click here  for  additional  information on how to  apply to  become a  City of Peoria  PeAP

vendor.

Supplier  Diversity Certification:

If your company is currently certified as an MBE, DBE or WBE, please select the appropriate box below 

and attach the  current  certification.

☐  MBE  ☐  WBE  ☐  DBE  ☐  Not Applicable

  

 

  

  

   

 

  

  

Vendor Application

Please complete the following information to submit a request to add a new vendor.

Email completed form  (along with a W9 form)  to  purchasing@peoriagov.org

IRS W-9 Form  Name:

_____________________________________________________________________________________________

DBA:  ☐  Not Applicable

_____________________________________________________________________________________________

Physical Address:

_____________________________________________________________________________________________

Remittance Address:  ☐  Same as Physical Address

_____________________________________________________________________________________________

mailto:purchasing@peoriagov.org
https://www.peoriagov.org/249/Equal-Opportunity-Office
https://www.peoriagov.org/375/Minority-and-Women-Owned-Business-Regist
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