
VENDOR LIST

VENDOR INFORMATION

AUTOMOTIVE REPAIR/MAINTENANCE

BUILDING MATERIAL/EQUIPMENT

ELECTRICAL MATERIAL/SUPPLIES

EQUIPMENT RENTAL

EXCAVATION/SAND & GRAVEL/PAVING

FENCES & GATES

LAW ENFORCEMENT MATERIAL/EQUIPMENT

METAL FABRICATION

PEST CONTROL/SUPPLIES

ROOFING/GUTTERS

SAFETY EQUIPMENT

SIGNAGE

FIRE SUPPRESSION
SYSTEMS/EQUIPMENT

HVAC SYSTEMS

JANITORIAL SERVICES/SUPPLIES

WASTEWATER SYSTEMS/MATERIAL/SUPPLIES

WATER METERS

WATER SYSTEMS/MATERIALS/SUPPLIES

WEED CONTROL/SUPPLIESLANDSCAPING/NURSERIES

SERVICE/PRODUCT INFORMATION

VENDOR REQUIREMENTS

*  VENDOR MUST BE WILLING TO SUBMIT PHONE QUOTES FOR PURCHASES BETWEEN $7,500.00 AND $15,000.00

*  IF WORKING WITHIN THE BLAINE CITY LIMITS, YOU MUST OBTAIN A BLAINE CITY BUSINESS LICENSE, AND REPORT STATE OF
WASHINGTON EXCISE TAX TO THE PROPER BLAINE LOCATION CODE OF 3702

*  CONTRACTORS MUST OBTAIN ALL APPLICABLE BUILDING AND EXCAVATION/OBSTRUCTION PERMITS REQUIRED FOR WORK WITHIN
THE CITY OF BLAINE

DATE

SIGNATURE

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION, HAVE COMPLETED IT TRUTHFULLY AND ACCURATELY,
AND AGREE TO COMPLY WITH THE REQUIREMENTS AS STATED ABOVE.

NAME

PHONE NUMBER

ADDRESS CITY

TYPE OF BUSINESS

INCORPORATED
TAXPAYER ID YES

NO

CONTACT PERSON

STATE ZIP CODE

FAX NUMBER EMAIL ADDRESS

CITY OF BLAINE
435 MARTIN ST., STE. 3000, BLAINE, WA  98230
PH (360) 332-8311  FAX (360) 332-8330
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