Purchasing Department

PO. Drawer 3287

lake Charles, lovisiana 70602-3287
337/ 721-3660

VENDOR REGISTRATION FORM Fox 337/ 4374107

Vendor Name:

Vendor Name:

Dun & Bradstreet (DUNS#):

Contact 1 Contact 2
Name: Name:
Title: Title:
Phone: Phone:
Fax: Fax:
Email: Email:

Please list below the equipment, supplies, materials and/or services on which
you desire to bid or quote:

Please check all that apply for 1099 information:
Materials/Equipment
Services

Rent

Real Estate (Right of Way)
Medical Payments
Attorney-Settlements




	Vendor Name: 
	Vendor Name_2: 
	Dun  Bradstreet DUNS: 
	Name: 
	Name_2: 
	Title: 
	Title_2: 
	Phone: 
	Phone_2: 
	Fax: 
	Fax_2: 
	Email: 
	Email_2: 
	you desire to bid or quote 1: 
	you desire to bid or quote 2: 
	you desire to bid or quote 3: 
	you desire to bid or quote 4: 
	Materials/Equipment: Off
	Services: Off
	Rent: Off
	Real Estate: Off
	Medical Payments: Off
	Attorney-Settlements: Off


