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Vendor

Code: _____________________

Date

Rec’d _____________________

City of Hemet

Purchasing Office

445 E. Florida Ave
Hemet, CA  92543

(951) 765-2348
Fax (951) 765-2385

                                                BID LIST APPLICATION
                                                   PLEASE TYPE OR PRINT CLEARLY IN INK

BUSINESS INFORMATION  (NOTE: All information MUST be completed)      DATE:____________

Company Name____________________________________________ Year established ________

Address__________________________________ City ________________ State ______ Zip ______

Contact Person ________________________________ Phone No. ________________ Fax __________

Federal Tax ID No. _________________________ State Tax ID No. _________________________

City of Hemet Business License No. ____________________ Email address ______________________

*If approved as a City vendor, you must have a current City of Hemet business license.  For information

contact our business license office at (951) 765-2358.

Business Location: [  ] Hemet City Limits [  ] Riverside County [  ] Other

TYPE OF BUSINESS (check all that apply)

[ ] Manufacturer [ ] Retailer [ ] Distributor [ ] Consultant

[ ] Construction Contractor                           [ ] Service Company       [ ] Other (specify below)

List type of work your company specializes in:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Mail Completed Application to : CITY OF HEMET

FINANCE DEPARTMENT

ATTN: PURCHASING OFFICE

445 E. FLORIDA AVE

HEMET, CA 92543
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