
 

 

PREFERRED VENDOR APPLICATION 

 

 

SERVICES:  _________________________________________________ 

COMPANY: _________________________________________________ 

CONTACT: __________________________________________________ 

PHONE NUMBER:   ___________________________________________ 

EMAIL:   ___________________________________________________ 

ADDRESS:    ________________________________________________ 

CITY, STATE, ZIP: _____________________________________________ 

REFERRED BY: _______________________________________________ 

 

COPY OF CERTIFICATE OF INSURANCE ON FILE WITH ASSOCIATION: 

   YES                                                           NO 

 

BOARD APPROVAL DATE: __________________________ 

  


