
 

 
 
 

 
Vendor Information Form 

5530 Reno Corporate Dr • Reno, NV 89511 

(775) 260-6550 
Company Information: 

Legal Company Name:_______________________________________________________________ 

DBA (if applicable):                                                                                                                                            

Mailing Address:        

Physical Address (if different):         

Office Phone:  Office Fax:        

Primary Contact Name:                                                    Cell #:       

 
Email Address:     

 

Type of Service/Work Performed:             

Business License Number: 
 

City of Project:    Lic. #:      

State of Project:     Lic. #:      

Company Website:                                                                                                           
 
List Company Officers/Owners:                                                                                                                              
 
Insurance Coverage:  
(If you deliver or may be on site, please provide proof of the following insurance and attach it to this form) 

o  General Liability 

o  Professional Liability  

o  Automobile Liability Limit  

o Workers Compensation Limit 
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