


 
 
ALL APPLICATIONS REQUIRE A W-9      

DATE:  
 

 New Application   Revised Application 
 
SUPPLIER IDENTIFICATION (Complete all applicable fields) 
 

FEI/SSN/TIN NUMBER:  

Supplier Name:  
Payment Alt Name:  
(If Payable to a different name)  

Address:  

City:  State:   Zip Code:  

Primary Contact name:  

Primary #:  EXT:  

Secondary #:  EXT:  

Contact Email:  

Email Address for Purchase Orders:    

Occupation Tax County of Registration:  

Principal Line of Business:  

Commodity Code(s)  
 
TYPE OF BUSINESS  (Check all that apply) 
 

 Individual  Large Business (> 1M in Annual Sales) 

 Partnership  Small Business (< 1M in Annual Sales)* 

 Joint Venture  DBE 

 Sole Proprietorship  MBE 

 Corporation  Woman Owned Business 

 Non-Profit  Veteran Owned Business  
 
Based on Georgia Law (OCGA 50-5-21) (3) “Small Business” means any business which is independently owned and operated. 
Additionally, such business must either have 300 or less employees or $30 million or less in gross receipts per year. 
 
 

Douglas County Board of Commissioners 
8700 Hospital Drive, Purchasing Department, Douglasville, GA  30134 

 

VENDOR APPLICATION 
 

 
 



 
TYPE OF ACTION(S) (Required for revised applications only) 
 

 DEACTIVATE Supplier Profile (Enter justification below) 

 REACTIVEATE Supplier Profile  

 Supplier (Business) Name Change 

 Add Additional Business Address 

 Change Additional Business Address 

 Other 
 
 
ADDITIONAL SUPPLIER COMMENTS (Required if “Other” or “Deactivate” boxes are checked above). 
 

 
 

Are you a current Douglas County Board of Commissioners 
Employee? 

 YES  NO 

Do you have any relatives employed by Douglas County?  
If yes, list name and department. 

 YES  NO 

 
 
 
 
 
 
By Signature below, vendors certify that they understand Douglas County, Georgia’s policy, which 
requires county issued Purchase Order for goods and services purchased on behalf of the County 
Government. 
 

Signature of Applicant Date of Application 
  

 
 

Purchasing Department only 
 
Vendor No.  
Approved by:  Date:  
Denied by:  Date:  

Reason:  
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