
 

6855 SW 81st Street, Suite 250, Miami, FL  33143 
(786)888-0380 office (786) 888-0376 fax 

 

Vendor Application 

BUSINESS INFORMATION: 

Business Name_________________________________Contact Person____________________ 

Business/Home Address__________________________________________________________ 

Phone#__________________ Cell Phone#__________________ Fax#____________________ 

Company Website: ____________________________E-mail: ____________________________ 

Area of coverage: _______________________________________________________________ 

Aspen Grove ID ________________________________________________________________ 

 

BUSINESS TYPE: 

___Corporation Partnership ___Proprietorship ___Limited Liability Company (LLC) 

___Other (specify)______________________________________________________________ 

How Many years has applicant been in business under the current name? _____________________ 

TAX IDENTIFICATION INFORMATION: 

Please supply the following Taxpayer Identification Number (TIN). 

Social Security Number: _____________or Employer Identification Number_________________ 

VEHICLE INSURANCE INFORMATION: 

Insurance Company Name _______________________________Policy#___________________ 

Insurance Company Address_______________________________________________________  

Signature: _______________________________________                   Date: _______________ 


