Vendor License Registration Form

Business Name:

| |

Owner's Full Name:

| |

Business Address:

Contact Number:

| |

Email Address:

| |

Type of Business:
--Select-- j

Tax ID Number:

| |

Upload Required Documents (PDF, DOC, JPG):

Choose File |\, file selected

Terms and Conditions

1. Allinformation provided in this application must be true, accurate, and complete. False or misleading
information may result in denial or revocation of the vendor license.

2. The vendor agrees to comply with all local, state, and federal laws and regulations relevant to the business
operations.

3. The license is non-transferable and must be renewed annually before the expiration date.

4. The licensing authority reserves the right to inspect the business premises at any time for compliance
purposes.

5. Failure to adhere to any term may result in penalties or cancellation of the vendor license.

6. All fees paid for the application or renewal are non-refundable.

I Ihave read and agree to the Terms and Conditions above.

Submit Application



