i City of Sevierville

C“y Or 1 P.O. Box 5500
sewer“]]e ‘_m Sevierville, TN 37864-5500

865-453-5504

VENDOR INFORMATION FORM

Name:

Federal Tax ID Number:

Business License Number:

County and State of License:

Mailing Address:

Shipping Address:

Phone Number:

Fax Number:

Contact Person:

Corporation, Sole Proprietor, or Partnership:

(If the business is a sole proprietor the owners name):

Name/Department of Requestor:

NEW VENDORS WILL BE ADDED AFTER RECEIPT OF THIS COMPLETED FORM AND
VERIFICATION OF A CURRENT BUSINESS LICENSE. VENDORS WITHOUT A CURRENT
BUSINESS LICENSE WILL NOT BE ACCEPTED. IT IS THE RESPONSIBILITY OF THE
FINANCE DEPARTMENT TO ENTER AND UPDATE ALL VENDOR INFORMATION. THANK
YOU.
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