
 

 
 

     VENDOR APPLICATION 2024 
 

 Company Name:  
 

 Contact Name/Owner:  

 
 Mailing Address:  

 

 Physical Address:  
 

 City, State, Zip Code:  
 

Phone Number: Fax Number: 
 

 
 E-Mail Address:  

 

 EIN/Taxpayer Id Number/ SS#:  

 

 

 

 
Prior to contracting, the District may require additional information such as references, 
performance bonds, statement of qualifications, proof of insurance requirements, etc. 
If you wish to provide additional information at this time, please attach to this form and return. 

 
 

 
 
Printed Name & Title: Date: 

 

 
 
 
 
 Signature of Owner or Authorized Representative:  

 
 
 

Please send completed document to jkays@ewwd.org 
 
 
 
 

By the signature above, I acknowledge to the best of my knowledge, that all information provided on this application, is a true and honest reprentation of the above 

named firm and it's ability to perform any contracts, which may result from the submittal of this application. In addition, I acknowledge that I have read and 
understand the requirements described in this application and agree to abide by the regulations set forth by the State of Washington and its affiliates 

 
 

mailto:jkays@ewwd.org

