
VENDOR APPLICATION FORM 

Please provide all of the information requested below. If additional space 

is required, attach supplemental sheets as needed.




DATE:


I.
Nature of Contemplated Relationship


Check the desired Relationship.


 FORMCHECKBOX 

VENDOR

 FORMCHECKBOX 

DISTRIBUTOR


 FORMCHECKBOX 

CONSULTANT

 FORMCHECKBOX 

OTHER (SPECIFY)



II.
VENDOR NAME/ ORGANIZATION


A.
NAME:



ADDRESS:



PHONE/FAX NUMBERS:



EMAIL ADDRESS:



WEBSITE:




FED TAX ID NUMBER

______________________________________________

B.
TYPE OF BUSINESS (CHECK ONE)



 FORMCHECKBOX 

Proprietorship
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Corporation

C.
DATE AND PLACE OF INITIAL ESTABLISHMENT:

D. LIST ALL OTHER NAMES UNDER WHICH APPLICANT HAS CONDUCTED BUSINESS, INCLUDING THE TIME PERIOD FOR EACH ( IF APPLICABLE)


NAME(S)






DATE(S)


III.
APPLICANT’S OPERATION


A.
DESCRIBE THE NATURE AND HISTORY OF APPLICANT’S BUSINESS OPERATIONS.




B.
PROVIDE THE NAME (S), TITLE (S) OF THOSE INDIVIDUALS WHO WILL BE RESPONSIBLE FOR WORKING WITH ATLEE BASEBALL LEAGUE.

NAME
TITLE



 




C.
DESCRIBE ALL PRINCIPAL PRODUCTS/SERVICES OFFERING FOR CONSIDERATION




D.    DESCRIBE YOUR MARKET PLAN AND EXECUTION TO PROVIDE A MUTUAL BUSINESS PARTNERSHIP WITH ATLEE BASEBALL LEAGUE



IV. APPLICANT’S GENERAL BACKGROUND

A.       DESCRIBE APPLICANT’S BUSINESS (NUMBER OF PERSONS, EXPERIENCE, AND SPECIAL       QUALIFICATIONS OF PERSONNEL,.)





B.
LIST ALL PREVIOUS OR CURRENT RELATIONSHIPS WITH ATLEE BASEBALL LEAGUE (OR ANY ATLEE BOARD MEMEBRS), SHOWING THE PERIOD WHEN ANY SUCH RELATIONSHIP WAS ACTIVE.




C.
PROVIDE ANY SUPPLEMENTAL INFORMATION REGARDING ANY OF THE ABOVE, WHICH MAY CONTRIBUTE TO THIS APPLICATION.



V. APPLICANT’S CLIENT REFERENCES

A.
PROVIDE  AT LEAST THREE CLIENT REFERENCES



Telephone

Name
Address
Number







B.
HAS APPLICANT OR ANY RELATED ENTITY FILED FOR BANKRUPTCY WITHIN THE LAST TEN YEARS?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

C.
LIST ANY TAX LIENS AND/OR JUDGMENTS FILED AGAINST APPLICANT OR ANY RELATED ENTITY WITHIN THE LAST FIVE YEARS.


VI. LITIGATION/INVESTIGATION

Has the Applicant or any of its principal officer(S) ever been charged with or convicted of violating the rules or regulations governing business practices TO INCLUDE CIVIL AND CRIMINAL LAW. If yes, please provide a description of the relevant circumstances.


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


LIST ALL PAST AND PENDING CIVIL AND CRIMINAL LITIGATION (INCLUDING CRIMINAL CHARGES) IN WHICH APPLICANT (OR ANY PRINCIPAL OFFICERS) WAS OR IS A DEFENDANT.

TITLE
PLACE FILED
DATE FILED
DISPOSITION





VII. CERTIFICATION


ON BEHALF OF THE APPLICANT, I DO HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS ACCURATE AND COMPLETE IN ALL RESPECTS, AND I UNDERSTAND THAT ANY INACCURACIES OR FALSE STATEMENTS CONTAINED HEREIN SHALL CONSTITUTE GROUNDS FOR IMMEDIATE TERMINATION OF ANY PRESENT OR FUTURE RELATIONSHIP WITH ATLEE BASEBALL/SOFTBALL
SIGNATURE:




PRINTED OR TYPED NAME:


TITLE:





DATE:











Atlee Little League Proprietary Information


