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VENDOR APPLICATION
Company Name: ____________________________________________________________

Contact Person’s Name: ______________________________________________________

Contact Person’s Title: _______________________________________________________

Address: ___________________________________________________________________

City, State, Zip Code: ________________________________________________________

Phone Number:   (918)








___

Fax Number:     (918) 








___

E-Mail Address: ____________________________________________________________

Type of Work, Service or Product: ____________________________________________

__________________________________________________________________________

__________________________________________________________________________

FEIN or Social Security Number: _____________________________________________

Minority Classification (Check if applicable)*

African American
_____



Hasidic Jewish American
_____

Hispanic American
_____



Woman Owned

_____

Native American
_____



Section 3**


_____

Asian American
_____



Other (Please specify)
_____

*   Must be at least 51% owned by minority or women in order to be classified as such.

** Please complete and return the attached certification to be considered a Section 3 business.
PLEASE RETURN TO THE FOLLOWING ADDRESS or FAX TO (918) 582-5121.



Tulsa Housing Authority



Purchasing Department



415 East Independence



Tulsa, OK  74106-5213

Vendor # ________________________
