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GEORGETOWN HOUSING AUTHORITY 
___________________________________________________________________________ 

Vendor Information Form

Completing this form does not guarantee an award by GHA.

About your company:

Company name:      
Doing business as (if different from above):      
Address:      



City:      

State:      
  Zip:      
Telephone:      




Fax:      
E-mail:
      





Website:      
Please check appropriate box:

 FORMCHECKBOX 
 Individual/Sole proprietor
 FORMCHECKBOX 
 Corporate

 FORMCHECKBOX 
 Partnership
   FORMCHECKBOX 
Other:      
Can you provide proof of current general liability insurance?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Taxpayer Identification Number (TIN):

Employer ID:      -     

OR
Social Security No.      -     -     
What product or service do you provide?

Listed below are the most frequent items purchased by GHA.  Check all that apply.


 FORMCHECKBOX 
 Office furniture


 FORMCHECKBOX 
 Audio/Visual duplication




 FORMCHECKBOX 
 Office machines, equipment

 FORMCHECKBOX 
 Audio/visual equipment




 FORMCHECKBOX 
 Office supplies (non-paper)

 FORMCHECKBOX 
 Printing services (stationery, brochures, etc.)


 FORMCHECKBOX 
 Computers



 FORMCHECKBOX 
 Promotional items (keychains, magnets, etc)


 FORMCHECKBOX 
 Computer peripherals, accessories
 FORMCHECKBOX 
 Copier Paper

 FORMCHECKBOX 
 Data and phone cabling


 FORMCHECKBOX 
 General Contractor


 FORMCHECKBOX 
 Other      
References:  List at least three references of clients in which you have done business.

1.
Contact Name:       



Business:      
Address:      




City, State, Zip:      
Phone:      




Fax:      
What type of product or service was provided?      
2.
Contact Name:       



Business:      
Address:      




City, State, Zip:      
Phone:      





Fax:      
What type of product or service was provided?      
3.
Contact Name:       



Business:      
Address:      




City, State, Zip:      
Phone:      





Fax:      
What type of product or service was provided?      
(If more space is needed, please attach separate sheet)

Person completing this form:      


Title:      
Provider agreement:
The information and statements contained on this form (and any attachments thereof) are true and complete and are made for the purpose of possibly establishing a vendor/client relationship with the Georgetown Housing Authority in accordance with providing a service or product. I understand that by completing this form, GHA is not bound to do business with my company.  This form is being used for informational purposes only about my company in the event that GHA decides to do business with my company.

Authorized Signature: 




   Title:      
Date:      
Return this form to:  
Maria S. Dingley

Executive Assistant

512-869-3475 (fax)

512-863-5565 – extension 401 (voice)

210 W. 18th  St., Georgetown TX 78626     (     P.O. Box 60, Georgetown TX 78627     (     Phone (512) 863-5565    (    Fax (512) 869-3475


