
VENDOR APPLICATION

Phone:  940-592-4193  Fax:  940-592-2136

Company Name:

dba Name: IPCISD Employee: YES NO
Website:
Taxpayer ID# (SS or EIN): Accept PO's YES NO

Mailing Address:

City: State: Zip:
Phone: Fax:

Order Address:
City: State Zip:

Phone: Fax:

Payment Address:
City: State Zip:

Phone: Fax:

Contact Name:
Email:
Phone: Fax:

General Description of Goods or Services:

Sole Source?_____Yes _____No
If yes, complete a Sole Source Affidavit Form from the IPCISD website - http://www.ipcisd.net/Page/50

See: http://www.ipcisd.net/Page/50
Felony Conviction Form and Criminal History Form are required, if applicable.
***Please complete a W9 Form and CIQ Form and return with this application.

SOLE SOURCE INFORMATION

OTHER REQUIRED FORMS

Iowa Park
Consolidated ISD

P.O. Box 898
Iowa Park, TX  76367

VENDOR INFORMATION


