
 
 
 
 

VENDOR INFORMATION AND BIDDER APPLICATION 
 
Western Michigan University 
Purchasing  
1903 W. Michigan Ave. 
Kalamazoo, MI 49008-5342 
Voice – 269-387-8800 
Fax – 269-387-8824 
 
Vendor Name 

Address  

City, State, Zip Code 

Telephone  (         ) 

 
                 Business References 

1. _________________________________ 
2. _________________________________ 
3. _________________________________ 

           Location 
_________________________________ 
_________________________________ 
_________________________________ 

 
Minority or Woman Owned business?  Yes •    (Specify)____________________________   No •    
 

VENDOR’S PRIMARY SERVICE 
 

Manufacturer •  Dealer •   Wholesaler •  Manufacturer’s Agent •  
Service Provider •  Broker •  Retailer •  
Other____________________________________________________________________________ 
 
A ranking official of the concern must sign this application. 
 
Owner or Agent  _________________________________________________________ 

Signature _______________________________________________________________ 

Title ___________________________________________________________________ 

Date ____________________ 

 
Applicant desires to bid on the following: 

Type of Commodity or Service Mfg. if Commodity 
 
1. _____________________________________________   _________________________ 

2. _____________________________________________   _________________________ 

3. _____________________________________________   _________________________ 

4. _____________________________________________   _________________________ 

5. _____________________________________________   _________________________ 

6. _____________________________________________   _________________________ 

7. _____________________________________________   _________________________ 

8. _____________________________________________   _________________________ 

9. _____________________________________________   _________________________ 

  10. _____________________________________________   _________________________ 

Bids are selected only from those vendors that have established a reputation for dependable, reliable and 
ethical dealings in conformity with standard business practice. 
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