
Florence County Vendor Application
Procurement Department
180 N. Irby St. MSC-R
Florence SC, 29501

Phone: (843) 665-3018
Fax: (843) 664-9668
Email: nfortune@florenceco.org

NEW APPLICATION

NAME/ADDRESS CHANGE

FEDERAL ID. #, SOCIAL SECURITY #, OR BUSINESS LICENSE # DATE

1. APPLICANTS NAME AND MAILING ADDRESS 2. MAILING ADDRESS FOR PAYMENTS (IF DIFFERENT FROM 1)

EMAIL: EMAIL:

3. TYPE OF ORGANIZATION (CHECK ONE)
INDIVIDUAL
PARTNERSHIP
NON-PROFIT ORG.

MINORITY OWNED
WOMAN OWNED
SMALL BUSINESS

CORPORATION
3A. STATE INCORPORATED FAX NUMBER

4. HOW LONG IN
PRESENT BUSINESS

5. PERSONS AUTHORIZED TO SIGN BIDS, OFFERS, AND CONTRACTS (INDICATE IF AGENT)
NAME OFFICIAL CAPACITY TELEPHONE NUMBER (INC. AREA CODE)

6. PERSONS TO CONTACT ON BIDS OR QUOTES
NAME OFFICIAL CAPACITY TELEPHONE (INC. AREA CODE) EMAIL ADDRESS

7. TYPE OF BUSINESS (PRIMARY FUNCTION, CHECK ALL THAT APPLY)
BROKER/AGENT
RETAILER

WHOLESALER
CONSULTANT/PROFESSIONAL

MANUFACTURER/REP
CONSTRUCTION CONTRACTOR

DISTRIBUTOR
SERVICE CONTRACTOR

8. DESCRIPTION OF PRIMARY PRODUCT OR SERVICE
ROADS CONSTRUCTION OR ASSOCIATED SERVICES BUILDINGS CONSTRUCTION OR ASSOCIATED SERVICES

PROFESSIONAL SERVICES (CERTIFIED PROFESSIONALS)
JANITORIAL OR ASSOCIATED SERVICES
OFFICE SUPPLIES

MEDICAL SUPPLIES

ROADS MAINTENANCE OR ASSOCIATED SERVICES BUILDINGS MAINTENANCE OR ASSOCIATED SERVICES

INFORMATION TECHNOLOGY OR ASSOCIATED SERVICE
LANDSCAPING OR ASSOCIATED SERVICESCOMPUTER SUPPLIES

CONSTRUCTION OR ROADS EQUIPMENT OR SUPPLIES

OTHER (DESCRIBE)
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