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VENDOR LIST APPLICATION  

 
The City of Belle Isle (City) requires the following information for our vendor list. Please complete the 
following vendor application in its entirety, along with the attached W-9 form. Return to the Finance 
Department to ensure placement on the City’s vendor list or to the requesting department to ensure 
placement of a pending order. Note: It is the vendor’s responsibility to keep your account current with 
the City, please notify the City of any subsequent changes to the information furnished below. Your 
company is subject to removal from the City’s active vendor list if the City does not utilize your 
company’s services within three (3) years.  
 
 
 
Name of Business__________________________________Phone #____________________________  
 
Address__________________________________________Fax #______________________________  
 
________________________________________________ E-Mail_____________________________  
 
 
Remit to Address_____________________________________________________________________ 
 
(if different) _________________________________________________________________________  
 
Contact_____________________________________________________________________________  
 
City of Belle Isle Occupation License #____________________________________________________ 
(Required only for Vendors located within Belle Isle City Limits) 
 
Do you accept Purchase Orders? Yes                No  
 
Do you accept credit cards?         Yes                No  
 
What City Department will be utilizing your Commodities/Services (if known) 
___________________________________________________________________________________  
 
Commodities and/or Services Provided____________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
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