
             

 

Vendor Registration Form 

 

1.  Identify area(s) of your organization’s specialization 

________________________________________________________ 

________________________________________________________ 

 

2.  Complete the following information : 

 

Company Name:   ________________________________________________ 

Street Address:   ________________________________________________ 

City/State/Zip: ________________________________________________ 

Contact Person:  ________________________________________________ 

Telephone: ________________________________________________ 

Fax: ________________________________________________ 

Email Address: ________________________________________________ 

Federal ID#/SSN#:________________________________________________ 

Payment Terms: ________________________________________________ 

 

3. With registration form please include completed W-9, a completed Conflict of 

Interest Questionnaire, and Liability Insurance information. 

 

 Vendor Information can either be Emailed, Faxed,  

 or Mailed to: 

 

   Erath County Auditor 

   100 W. Washington 

   Stephenville, Texas 76401 

  

   Fax:            254-965-1401 

  

   Email:        aa2@co.erath.tx.us 
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