
Vendor Application 

Please include W-9 Form when submitting a vendor application. 

BUSINESS/LEGAL NAME _____________________________________________________ 
As listed on your IRS tax form 

CONTACT PERSON _____________________________________________________ 

MAILING ADDRESS _____________________________________________________ 

CITY/STATE/ZIP _____________________________________________________ 

REMITTANCE  
ADDRESS (if different from above) ___________________________________________ 

CITY/STATE/ZIP _____________________________________________________ 

COUNTY _________________________ 

PHONE NUMBER _______________________ FAX NUMBER ______________________ 

E-MAIL ADDRESS _________________________________________________________ 

FEDERAL ID # _______________________ OR SOCIAL SECURITY #__________________ 

Yadkin County Use ONLY: 
 Type of service being provided:       ______________________________________________ 
___________________________________________________________________________ 
Is this vendor related (Spouse, Mother, Father, Children, In-Laws, Siblings) to the Department Head 
requesting vendor approval? 
_____(YES) ____(NO) 

______________________________ 
DEPARTMENT HEAD SIGNATURE 

_______________________________
FINANCE OFFICER SIGNATURE 

Mail or Fax completed form(s) to: 

Yadkin County Finance Office 

PO Box 220 

Yadkinville, NC 27055 

Telephone: (336)679-4338 

Fax: (336)679-4337 
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