
               

     PURCHASING DEPARTMENT  
                           P. O.  Box 828 
                           Slidell, LA 70459 
                           (985) 646-4250 
                           (985) 847-1522 (Fax)                                Date:  ______________________ 
 
COMPANY NAME 
 

HOW LONG IN PRESENT BUSINESS? 

ADDRESS                                                     CITY                                    STATE                          ZIP 
 
CONTACT PERSON 
 

PHONE AND EXTENSION FAX NUMBER 

TYPE OF ORGANIZATION (Check Applicable) 

              Individual               Partnership                 Corporation 
 

EMAIL / INTERNET ADDRESS 

MARK THE ITEM (S) OR SERVICES THAT YOU WOULD BE INTERESTED IN SUBMITTING 
BIDS, QUOTES, OR PROPOSALS ON. 

• AIR COMPRESSORS AND ACCESSORIES 
• AIR CONDITIONING, HEATING, EQUIPMENT, PARTS AND ACCESSORIES 
• ANIMAL CARE EQUIPMENT AND SUPPLIES 
• AUTOMOBILE AND TRUCK REPAIR PARTS 
• AUTOMOTIVE SHOP EQUIPMENT AND SUPPLIES 
• BUILDING MATERIALS AND SUPPLIES 
• CHEMICALS AND SOLVENTS, COMMERCIAL 
• CLOTHING, APPAREL, UNIFORMS, AND ACCESSORIES 
• COMPUTER ACCESSORIES AND SUPPLIES 
• CONSTRUCTION SERVICES (PROJECTS OF $50,000 OR MORE REQUIRES A LA CONTRACTORS LICENSE) 
• FLAGS, FLAG POLES, BANNERS, AND ACCESSORIES 
• FUEL, OIL, GREASE AND LUBRICANTS 
• HAND TOOLS (POWERED AND NON-POWERED), ACCESSORIES AND SUPPLIES 
• HARDWARE AND RELATED ITEMS 
• JANITORIAL SUPPLIES 
• LAWN MAINTENANCE EQUIPMENT 
• OFFICE FURNITURE AND EQUIPMENT 
• OFFICE SUPPLIES 
• PIPE AND TUBING (WATER AND SEWER) 
• POLICE EQUIPMENT AND SUPPLIES 
• PUMPING EQUIPMENT AND SUPPLIES (SEWAGE, CENTRIFUGAL, ETC.) 
• SAND AND GRAVEL MATERIALS 
• SIGN MATERIALS 
• SPORTING EQUIPMENT AND SUPPLIES 
• WATER AND WASTEWATER TREATING CHEMICALS 
• WATER SUPPLY, GROUNDWATER, AND SEWAGE TREATMENT EQUIPMENT 

• OTHER____________________________________________________________________________________ 

TAX PAYERS I.D.:  FEIN _____________________ OR SSN _______________________ 
 
______________________________________               ______________________________________ 
Signature of Person Authorized to Sign this Application                           Name and Title of Person Signing (Type or Print) 
 

 

BIDDER’S LIST APPLICATION 
FORM 

COMPLETE AND MAIL TO THE 
PURCHASING DEPARTMENT

City of Slidell


