
 

 

BECOMING A COUNTY VENDOR 

Please complete the form below and mail to Purchasing 

Firm: _____________________________________________________________________________ 

Street:  ____________________________________________________________________________ 

City:  _____________________________________________________________________________ 

State/Zip: _________________________________________________________________________ 

Internet Address:  ___________________________________________________________________ 

E-mail Address:  ____________________________________________________________________ 

Contact Person: _____________________________________________________________________ 

Phone/Fax:  ________________________________________________________________________ 
 
Federal I.D. No. ____________________________________________________________________ 
        Or 

Social Security No.  _________________________________________________________________ 

Description of Goods and/or Services offered:  

 

 

 

Is the Firm a [Please check one]: 
( ) Women’s Business Enterprise 
( ) Disadvantaged Business Enterprise 
( ) Minority Business Enterprise 
( ) Other: __________________________________________________________________________ 

Please send form to Genesee County Purchasing Department 
15 Main Street, Batavia, New York 14020 
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