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	Best Management Co
P.O. Box 938
Kirkland, WA 98083
Phone: 425-466-8133
Fax: 1888-468-0669
E-mail: info@BestPMC.net



	Vendor Information Form

Legal Company Name of Vendor: __________________________________________________
Owner/Supervisor Name:______________________________________________________
Mobile Phone Number_____________________   Business Phone Number_____________________
Contact Name for Work Order Follow up _________________________ Phone Number_____________
Business/Contact E-mail_____________________________ Fax______________________________
Vendor Website__________________________________________   
List of Services: ______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Association References (Association, Board Member/Contact name, position, phone number): _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Note: We require the following information to be provided for eligibility to begin work orders: 
1. W-9 Form		Expiration Date_____/______/_____
2. Liability Insurance Certificate 		Expiration Date_____/______/_____ 
3. Workers Compensation Certificate of Insurance 	Expiration Date_____/______/_____
4. Business or Applicable License		Expiration Date_____/______/_____	
5. [bookmark: _GoBack]Federal Tax ID Number_________________________
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