
Vendor Application

The City of Sunny Isles Beach

Please Check the 
Appropriate Box

Individual / Sole Proprietor

Limited Liability Company

Corporation Partnership

Small BusinessOther

Principal Business Name:

DBA:

Federal ID / SSN #:

Principal Business Address:

Vendor Must Attach W9 to Application and Email Completed Package to: Purchasing@sibfl.net

Primary Contact Person: Email:

Website: Phone #:

Applicant Information

Voluntary Information

This information is being requested in accordance with federal regulations. The information is 
voluntary and will not be used when considering you for employment with our company.

Racial or Ethnic Group
American Indian/Alaskan

Hispanic/Latino

Asian/Pacific Islander

White/Caucasian

Black/African American

General Information & Instructions

Print or Type Name Signature

Gender
Female Male

Other

Persons or businesses interested in being added to the City of Sunny Isles Beach Vendor/Bidders list must �le this
application with the Purchasing Agent All sections of the application must be completed. The application is 

provided as a courtesy only. An active application does not legally entitle a vendor to any particular solicitation,
therefore, vendors are encouraged to check the city's Web site at www.sib�.net for notices of Invitation to Bid (IFB), 
Request for Proposal (RFP), Request for Quali�cations (RFQ) and Invitation to Negotiate (ITN). The city will not check
addresses or telephone numbers for accuracy if mail is returned by the post o�ce. It is the vendor's responsibility to 

inform the city of any changes. This includes change of name, address or telephone number, changes in personnel 
listed this application, and addition or deletion of items the vendor is interested in providing. Please send any 

changes to Purchasing@sib�.net.

I hereby certify that all the information entered on this form is true and correct.

18070 Collins Avenue Sunny Isles Beach FL 33160
Phone #: 305-792-1953 Fax #: 305-792-1605






