
Vendor Application 

Business Name: ________________________________ _ 

Contact Name: ___________________ Title: ___________ _ 

Address:-----------------------------------

City: _______________ .State: _________ Zip: _________ _ 

Phone w/area code: ______________ Fax w/area code: __________ _ 

Email:-----------------------------------

Fedenl Tax ID#:--------------------------------

Please attach copies of all applicable licenses and required documents: 
Contractor Licenses: 

□ Plumbing □Roofing□General □Building □Residential □Electrical OHVAC □Painting 
O0ther:

----------------------------------

□Business License D Liability Certificate• 0 Workers Compensation•
(•List Dothan Housing Authority as Insurance Certificate Holder) 

Business Ownership Status: 

□Asian/Pacific American
Dlispanic American 

D Black American 
D Native American 

D Voided Check or Bank Issued Form 
(Required for Direct Deposit)

OHasidic Jew 
O White American 

Woman Owned □Yes% _____ _ Section 3 Contractor: □Yes IONo 

Services: (check all that apply-if .. other" please annotate below) 
OAIC □ Arch/Eng □Construction □Consultant• D Doors □Equipment □Film □Flooring
0 Glass □Janitorial □Landscape D Lights □Moving □Painting OPest Control OPrinting
0 Repairs □Roofing □ Salvage □ Security □Surveying □Telephones □Towing □Training•
D Uniforms D Windows 
U•0ther: ____________________________________ _ 

Supplies/Equipment: (check all that apply-if .. other" please annotate below) 

D A/C D Appliances D Bldg. Supply D Computer D Construction D Doors O Electrical D Flooring D Furniture 
D IT Supply D Janitorial O Lighting O Moving O Office Supply D Paint D Parts O Print D Repairs D Roofing 
□ Safety □ Security OSignage □Uniforms □Vehicles □Windows
□Other: _________________________________ _

Dothan Housing Authority cannot classify your business as an active vendor until all documents 
are received with t h e signatures of principal parties. DHA observes a confidential records 

retention policy to keep your information safe. 











E-VERIFY ACKNOWLEDGEMENT

I certify that based on the requirements of the State of Alabama and E-Verify systems, I 
am not required to register. 

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

WARNING TITLE 18 SECTION 1001 OF THE UNITED STATES CODE STATES 
THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY MAKING FALSE 
OR FRADULENT STATEMENTS TO ANY DEPARTMENTOR AGENCY OF THE 
UNITED STATES AND SHALL BE FINED NOT MORE THAN $10,000 OR 
INPRISIONMENT FOR NOT MORE THAN FIVE YEARS OR BOTH 

Signature Date 

Dothan Housing Authority cannot classify your business as an active vendor until all documents 
are received with t h e signatures of principal parties. DHA observes a confidential records 

retention policy to keep your information safe. 




















