
 
City of Fayetteville/Public Works Commission 

Vendor Application 
 
 

Company Name: ______________________________________________________________________ 
 
Order Address: ____________________________  Remit Address: _______________________ 
 
   ____________________________     ________________________ 
 
   ____________________________     ________________________ 
 
Accounts Payable Contact: __________________ Accounts Payable Phone No.: __________________ 
 
Contact Person: ___________________________ Terms of Payment: ___________________________ 
 
Telephone No.: ___________________________ Age of Firm: ________________________________ 
 
Emergency No.: __________________________  ACH/Direct Deposit Payment Information 
 
Fax No.: ________________________________ Checking Account No.: _______________________ 
 
If in N.C. (County): _______________________ Routing No.: _______________________________ 
 
Number of persons now employed: ___________ E-mail Address: _____________________________ 
 
** List products or services you wish to bid so that we will place you on the appropriate bidders list. 
 ___________________________  ___________________________ 

 ___________________________  ___________________________ 

 ___________________________  ___________________________ 

 
Disadvantage Business Enterprise □   Non-Disadvantaged Business Enterprise      □ 
(Complete the below requested information only if you checked the “Disadvantaged Business Enterprise“ box.) 
 
*Is more than 51% of this business minority owned?  If yes, check one: 
 
Black  Hispanic Asian American Female  American Indian 
 
Alaskan Native Socially/Economically Disadvantaged 
 
Gross Receipts: (Check One) 
   □ Less Than $500,000 
   □ $500,000 - $1,000,000 
   □ $1,000,000 - $2,000,000 
   □ $2,000,000 - $5,000,000 
   □ $5,000,000 + 
 
Please mail the completed form to: Public Works Commission, P.O. Box 1089, Fayetteville, N.C. 28302 or fax 
to (910) 483-1429. If you have any questions, please contact Allison McLaurin at (910) 223-4337. 
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